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It IS some 10 years since an eager group of men in 
the fields of neurology and psychiatry came back from 
militar}’ ser\nce pledged to do something about the 
teaching of these disciplmes They met an equally in¬ 
terested number who had remained at home but who 
had come to the same conclusions Joining them were 
many former medical officers who had had a nch ex- 
3enence m the psychosomatic disorders incident to 
ivar The relahonship betiveen emobonal disturbances 
ind organic dysfuncbon ex'ploded on the Amencan 
-scene hke a bombshell Many had talked or wntten 
. about this long before Pearl Harbor, and nch htera- 
ture, eyen textbooks, had appeared in the prewar pe- 
- nod, but universal acceptance had to await the war 

Psychiatry 

Men and women, recent and even older graduates, 
clamored for training Governmental and pnvate agen¬ 
cies as well as veterans benefits helped to subsidize 
these programs, and many new framing centers were 
established Older msbtubons were enlarged and im¬ 
proved to meet the need Psychiatry had received a 
tremendous impetus Its able leaders across the coun¬ 
try onented lay and professional groups The general 
press pubhshed numerous arbcles on the relafaonship 
between emobons and pepbc ulcer, migraine, hyper¬ 
tension, and asthma Medical schools incorporated 
psychiatry into basic teaching Finally the discipline 
^ had broken away from its idenbficahon woth the asy¬ 
lum or outlying sanatonum and was integrally w o\ en 
mto the pattern of medicine 
The psychoanalysts were in the forefront of this 
crusade, and the pnnciples of the-Freudian school 
dominated the scene E\en the earher djmamicists, 
the followers of Adolf Meyer, gave way before those 
who taught the concept of unconscious mobvabon 
. The Meyenans had held out unhl 1940, but, to quote 
Gitelson,' “We see then that the chief contnbufaon of 
psychoanalysis to Amencan psychiatry had been to 
complete the structure which was ongmaUy given it 
by psychobiology Without the concept of the uncon¬ 
scious and the Simgs which follow from that concept, 
the sense and meaning which Adolf Meyer observed in 


• World War II brought about acceptance of the re 
lationship between emotional disturbances and such 
orgonic dysfunctions as pepfic ulcer, migraine, hyper¬ 
tension, and asthma Nevertheless, the tendency to 
compartmentaluation, splitting neurology from psy¬ 
chiatry, and even making distinctions between office 
psychiatry and the handling of acutely disturbed 
patients, continued to inordinate extremes The result 
has been an excessive devotion to particular methods 
of diagnosis or modes of therapy on the part of the 
teachers, with a commensurate unwillingness to ac¬ 
quire a truly broad training on the part of their stu 
dents The deviations and excessive specialization of 
the trainees out in practice result from similar tenden¬ 
cies among their teachers Broadness is the essence, 
for the generation now being produced must not 
band on o trodition of constricted interests ond un 
balanced perspectives to the generations that follow 


mental illness remained mthout system and uniti 
With this concept psychiatry' has really become ho- 
hsbc ” 

The long struggle was over A few intransigents, 
here and there, held out, but toda\ dynamic psy'chi- 
atry is the orientabon of most Amencan schools, grad¬ 
uate and undergraduate There has been a tremendous 
increase in the number of psy'chiatnc units m general 
hospitals and in extramural psychiatry inth the de¬ 
velopment of a unde range of psychotherapeubc tech¬ 
niques The teaching of psychotherapy' is a must in 
every residency curriculum Pabents are no longer 
simply labeled and sent off for a "rest cure” to a 
state hospital or to a sanatonum An attempt is made 
to help work the problem through 

Neurology 

Meanwhile, what was happening to neurology? Here 
was a respected, even learned, disciphne In its past 
it had numbered some of the greats of Amencan medi¬ 
cine MTiat was its state after World War IP To an¬ 
swer this we must examine neurology ,rather closely, 
because m many’ w av's it vv as monbund This specialty 
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IS a queer organism Periodically it gets sick-seriously, 
even crihcally, ill Consultants are called togetlier 
practicing neurologists, basic science men, neurologi¬ 
cal surgeons, psychiatnsts, internists, and general 
medical educators These gathenngs are called sym¬ 
posiums, institutes, or study sections The sick creature 
IS examined, turned over and over, and recommenda¬ 
tions are made to save it-by amputations, by forced 
feeding, or by special medicaments Thus, for example, 
we have read “Divorce it from psychiatry,” or “Graft 
it onto neurological surgery,” “Let the neurologist be 
diagnostician only,” or "Hook it up with electroen¬ 
cephalography ” “Absorb it into internal medicine” 
While the would-be therapists are arguing what part 
to articulate or disarticulate, the sick patient is get¬ 
ting better and proceeds to leave the sick bed, unno¬ 
ticed by the consultants, and goes about his business 
again 

Tlie reason is simple Everv human being has a nerv¬ 
ous system, and tins set of organs suffers from dis¬ 
eases that requu-e the ministrations of a physician who 
understands the mechanism Of 1,146,662 deaths m 
1930, 163,408 or 14% were listed as due to diseases of 
the nerx'ous system In 1946 the percentage was the 
same 14% In 1962 it will still be 14%, although the 
absolute number of deaths will be greater because of 
the increasing population, particularlv m the older 
age group In short, ever)' seventh person ultimately 
dies of neurological disease, while in the course of 
living 30% have neurological symptoms 

Wlw did neurology get so sick m 1946, and what 
must be done to keep it alive and vigorous? Neurol¬ 
ogy became ill because many of the leaders had fixed 
ideas that the neurologist must treat only that which 
shows structural change in the nerv'ous svstem Few 
dared depart from that dictum Many continued a 
tradition by being only diagnosticians, the discipline 
lacked a distinctive therapeusis The story is told of 
an East Coast neurologist who would sweep into a 
hospital on a consultabon, hand over his higli silk hat 
to his footman, examine the patient, write a sesqui¬ 
pedalian diagnosis, and sweep out Tlie consultation 
ended with the diagnosis One of my own attending 
men at the Cook County Hospital would look up and 
down ward 4, fix on a pahent with ulcerations of the 
hand, and say to me, “Ah, dot’s a Morvan's disease 
You hai'e an autopsy permit on him^” Some of the 
former trainees from the Nafaonal Hospital, Queen’s 
Square, London, were notorious for their poor han¬ 
dling of patients with neuroses Some 25 years ago a 
then neurologist, now exclusively a psychoanalyst, re¬ 
fused to see pabents with funcbonal diseases in the 
outpabent chnics of a medical school 

Such fixed thinking may be classified as “Magmot 
mentality ” It seemed good, scienbfic, ivory-tower pure 
m its scholasbcism, but the world of medical progress 
went around it, )ust as the German panzers circum¬ 
vented Marshall Maginot’s underground redoubts The 
march of new knowledge threatened to engulf neu¬ 
rology Fortunately, a certain basic residue could not 
be svvept away, notably the nervous system and its 
diseases No matter what happened, neurologists were 
needed, even if they were few and a bit tattered by 


jama, July 28, 1950 

This was the situabon in 1946, when neurolovi' 
reached its nadir, and plans were made to dismembS 
the dying organism Neurosurgery would take one 
part, psychiatry another, medicine a third etc The 
term neuropsychiatry, born in World War’I, was to 
be dropped The neurological part was windoW dress- 
wg for dignity and respectabihtv These men prac- 
hced psycba^ to earn a living No “neuro” prefix 
was needed, there was no neurological disciphne 

I have already pointed out that war ivith its 
stresses had brought psychiatry to the fore The years 
of research into the dynamic factors in such diseases 
as pepbc ulcer, ulcerafave cohbs, migraine, hyperten¬ 
sion, and asthma suddenly found their expression in 
widely circulated medical journals and m the public 
press These were important discoveries and contnbu- 
bons to our understandmg, but deep psychotherapy, 
even psychoanalysis, often hit an immutable layer 
underneath This was explamed away as consbtubonal 
factors or heredity-determined reactions, e g, there 
were “nose reactors,” “gut reactors,” "blood vessel reac¬ 
tors ” In short, there were underlying factors that were 
possibly organically determined Deeply depressed, 
mute, or regressed pabents, not reachable by psycho¬ 
therapy, became responsive after a few elecboshock 
treatments, pabents with severe delusions became 
amenable to psychotherapy after a course of therapy 
wth insulin coma What was happening to diem? These 
were physiological treatments The internists treafang 
neurological disease encountered a new type of pathol¬ 
ogy Neural bssue did not react like hssue elsewhere 
There was no cell replacement in die cenbal nervous 
system The blood-brain barrier barred medicaments 
introduced through the blood stream The physiology 
was new and complex The internists would have 
to start their educabon afresh to treat neurological 
disease But at the same bme, their own field was 
flourishing What with sulfonamides, anhbiohcs, corb- 
cobopm and corbsone, radioactive drugs, and long- 
acting insulin, they had all they could do to stay 
abreast Neurology was stall a stepchild 

Then the neurological surgeons moved m and stall 
are in the field working at neurology as a second 
choice Their virtue was the zeal for therapy Some¬ 
thing must be done for or to the patient How was 
the heretofore passive neurologist to handle this? The 
resurgence began m 1947, chiefly m the younger 
group The Amencan Academy of Neurology was 
founded m 1948 by a group of well-bamed, def¬ 
eated men who were interested m beatment of the 
neurologically lU pabent The Veterans Adminisba- 
bon employed 200 neurologists to meet the needs of 
the war-injured and diseased It established 14 aj^ 
proved centers afiBhated with medical schools an 
set up speciahzed programs m epilepsy, aphasia, spinal 
cord injunes, neurological rehabihtataon, and elecbo- 
encephalography The drive of the Amencan A^demy 
of Neurology group under A B Baker and 
leagues, includmg the then chief of neurology of the 
Veterans Admmisbabon, Pearce Bailey, culminate in 
1950 m the formabon of the Nabonal Insbtute o 
Neurological Diseases and Blindness of the United 
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States Public Health Semce From this msbtute came 
support for intramural as well as e\tramural research 
and aid for the establishment and maintenance of grad¬ 
uate trainmg programs m neurology 
Other groups had caught the fe\ er too The Amen- 
can Association of Medical Colleges discussed the 
subject m a study section m 1949," and the Amencan 
Neurological Association, chiefly under the leadership 
of Dr L J PoUock, analyzed the status of neurology 
in the United States in 1949 ^ and held a s>’mposium 
on neurological education at the annual meetmg in 
June, 1953^ Advances in anatomy, physiology, and 
particularly neurochemistn' and neuropharmacology 
had implemented the resurgence of the field Regi¬ 
mens of therapeusis, rehabilitation techmques, and 
neurological approaches to behavior and even to 
memory became part of the current hterature Exat- 
mg drug discovenes w ere made The use of mestmon 
in myasthema grains and of lysergic acid in psj'chotic 
reactions, the reexamination of the efi^ects of mescahne, 
yohimbme, and the porphyrms, the role of microen- 
zymes, and the uses of trace metals such as copper and 
cobalt xvere but a few Chlorpromazme and reserpine 
had proved to be a great aid m allaying anxiety and 
imtabihty The mode of action of these tranquilizers in 
the nervous system was to be studied We were en- 
tenng an era of biological ps}'chiatry A young, vinle 
national society now bears that name, and many of 
its members are the so-called neurologists who are 
interested in the organic roots of behavior 

Neurological Survey 

What about the neurological surgeon in this own 
milieu? At first he was interested in neoplasms of the 
brain and spinal cord He had developed the impor¬ 
tant diagnosbc techmques of au study, myelography, 
and angiography Operabve skills had improved, and 
the danger from the procedure per se had been mim- 
mized Progress had been made in the care of cranial, 
spmal, and penpheral nerve injuries The improve¬ 
ment in the management of the paraplegic pabent 
was one of the bnght spots in Amencan medical his¬ 
tory, although the neurologist, the internist, the genito¬ 
urinary speciahst, the plasbc surgeon, the orthopedist, 
and the physiatnst all played equally important roles 
The penpheral nerve injury also received better un¬ 
derstanding with help from neurophysiological re¬ 
search in electromyography and electrodiagnosis The 
neurological surgeon xvas successfully attackmg such 
problems as angiomatous malformabons and aneu- 
ly'sms The surgical approach to the autonomic nerx'- 
ous system, however, still left much to be desired 
^^^llle the technique had improved, the reasons for the 
procedure and the long-term results sbll were mdefi- 
nite The attack on pain wuth chordotomy, thalamot- 
omv, and lobotomy was also a forward step, but in 
an area that needed further development The surgi¬ 
cal approach to the psx'choses, neuroses, or epdepbc 
disturbances through the various lobotomies—classical, 
parbal, and transorbital—and topectomy, amygdaloid- 
ectomy, temporal lobe amputabon, or thalamotomy 
were being reported from vanous centers wnth en¬ 
thusiasm Less mublabng techniques wnth use of a 


Horsley-Clarke machme with electrohtic, alcohol, or 
ultrasomc lesions w'ere bemg inxesbgated In short, 
the neurological surgeon has made tremendous prog¬ 
ress these past 10 x ears 

Auxihary Specialbes 

MTiat about the ancillary disciphnes® The elecbo- 
encephalographer, the electromj ographer, the psx- 
chologist, and the neurological as well as psjchiatnc 
social worker haxe all kept pace, so that thex haxe 
become part of the neurops} chiatnc team 

If this past decade, xx’hich has been one of tremen¬ 
dous progress, has rexealed anxlhing, it is that the 
subject of behax'ior cannot be studied through anj one 
axenue A good example is the make-up of the panel 
in the discussion of studies on Ixsergic acid at the 
1955 meetmg of the Amencan Psx chiatnc Associabon 
It contamed clmical and research psychiatrists, a neu¬ 
rophysiologist, a psy'choanalyst, and exen a modem 
lay xxTiter The discussion ranged from the effect of 
the drug on the pabent s illness through the nature 
of the evoked spike potenbal at the supenor colhculus, 
the blockmg of the psy chobc reacbon by certam drugs, 
the character of the hallucmabons, and the nature of 
visual imagery in different cultures and in different 
ages The last contnbubon, by’ Aldous Hatley, xxas 
no less significant than the immediately xiewable de¬ 
tails of the exoked xx’axe on the cathode-ray’ oscdlo- 
scope Ex’ery trairung center in neurology, psx chiatrx, 
and neurological surgery has representabon not only 
from these clinical fields but from such fields as psy¬ 
chology’, social xvork, electroencephalography, electro¬ 
myography, neurochemistry', and neuropharmacologx 
This IS all part of the team approach to behaxaor 

The Problem 

Most of what I haxe recounted you already know 
Whv, therefore, the long introduction? I think that 
those of us in the field of graduate educabon in neu¬ 
rology, psychiatry, and neurological surgery find our¬ 
selves about m the same posihon as the engineers 
and designers of the modem motor car They hax'e 
produced a machine that has tremendous horsepoxver, 
fast getaway, high top speed, and ex en excellent brak¬ 
ing pow’er There are tens of thousands of miles of 
relahx’ely good roads Yet this xvonderful mechanism 
lolls 38,000 and maims hundreds of thousands each 
year Now the by-xxord m Detroit is safety' “Hoxx can 
we build safety' mto dnx’mg?” This is my query about 
the training of the student m neurology, psx chiatrx, 
and neurological surgery Hoxv shall xxe build safety 
into his thinking to graduate him a broad, reflecbxe 
mdix'idual^ Otherxxise, he may mature in a direcbon 
nexer intended by his educators To return to mx 
analogy of the car, most people dnxe xx-isely, but 
there are enough left to produce an annual holocaust 
of hxes and property' Let us therefore examine the 
performance of some of our graduates 

The dnxe for psychiatnc traimng has been so great 
that centers haxe been sxxamped Some aspirants are 
able to secure a place, others are nob As a result, a 
caste system has been set up bebxeen those xxho haxe 
obtained psx’choanalvbc traimng and those xxho haxe 
not The latter are merely psx chotherapists, xnth low 
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prestige rating Among the psychoanalytically trained, 
there is the breakdown to those who required analysis 
tor tlierapeutic reasons as well as for training and those 
who needed it only for the latter, whatever tlie dis¬ 
tinction may be To add to the confusion, there are 
vanous schools of psychoanalysis whose trainees, who 
theoretically should have insight, look upon each other 
with horror I sat in a New York psychoanalytic group 
one evening, adherents of tlie so-called orthodox school, 
who in referring to a certain Chicago psychoanalyst, a 
man of international fame, said, “You can’t go by what 
he says He’s no analyst He’s a zoologist ” The person 
referred to had committed the cardinal sin of objective¬ 
ly measuring the effect of emotions on visceral func¬ 
tion Rennie” points out that at some centers the in¬ 
tricacies and minutiae of psychoanalytic concepts are 
the exclusive concern of the residents and all other 
aspects of psychiatric practice and treatment are 
Ignored He adds that “this fascination with psycho- 
d>mamics is often detrimental to the residents who wish 
to rush into advanced psychotherapeutic explorations 
long before their judgment is ready to handle the tech¬ 
niques, and long before they have any basic grasp of 
psychiatric disorders, especially those predicated upon 
physiological and biochemical, toxic or organic de¬ 
terminants ” 

The committee on the role of psychoanalysis in psy- 
chiatnc training" of the 1952 conference on psychiatric 
education, held at Cornell Umversit)', Ithaca, N Y, 
agreed tliat “it is not necessary to be psychoanalyzed m 
order to develop competence as a psychiatrist, includ¬ 
ing competence in psychotherapy and psychodynam- 
ics,” a statement applauded by Karl A Menninger* 
The committee deemed it highly desirable that some 
persons be analj^ed because of tlie contribution psy¬ 
choanalysis may make to the adjustments and skills of 
some individuals For those who were to practice the 
specialty of psj'choanalytic therapy, such training was 
considered a necessity The committee recognized and 
decned the “prestige” factor tliat was all too operative 
across the country Furthermore, psychoanalytic 
trainees during the residency period often are not avail¬ 
able to the hospital full time They develop a divided 
loyalty and “become so absorbed with what they study 
at the analytic institute that their interest m neighbor¬ 
ing disciplines may suffer” This conclusion was 
reached by the Group for the Advancement of Psy¬ 
chiatry committee on medical education ’ A perusal of 
the new catalogs of several psychiatric training centers 
ndicates a trend toward taking the personal psycho- 
lytic trainmg out of the residency Some permit 
larting it at the end of the third year, others recom¬ 
mend it to those who desire it, but after the training 


penod , 

A review of the various symposiums on psycno- 
therapy, whether of neurotic, psychotic, psychosomafac, 
or so-called behavior disorders, indicates that, where 
the data are critically controlled, all methods obtain 
about the same end-results whether the technii^e is 
formal psychoanalysis, deep psychotherapy, superfiml 
therapy, insight therapy, or supportive therapy The 
measure of a therapist, to quote a well-kno^ analyst 
depends first on the matunty of his personahty second 
nn his clinical experience, and last and least on the 
techniques used The rigid insistence that only certain 
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therapeufac regimens are vahd reflects on the uidmd 
ual who has hmited his therapy to one method for rea- 
sons known perhaps only to himself or to his analvst 

Ihe attiltade toward the physical therapies m psy¬ 
chiatry suffers m tivo ways (1) from attack on the 
procedures by those who never use them and (2) from 
abuse by those who use the method for unsuitable con¬ 
ditions Thus several prominent psychoanalysts pre¬ 
viously had descnbed electroconvulsive therapy even 
in the pubhc press as “brutal~savage-an uncivihzed 
attack on the human being ’ Later this was retracted 
when the good results of such treatment were reported 
in overwhelming numbers Yet the very ease and safety 
of administration make electroshock therapy a misused 
weapon m the hands of the nondiscnminatmg I have 
seen adolescent girls, sexually promiscuous as part of 
a reaction to rejecting parents, treated to the point of 
deep confusion m order to “change their personahbes ” 
Strangely enough, insulin therapy, which is far more 
difficult to administer and more dangerous to the 
patient as regards brain damage and actual mortahfy, 
IS rarely attacked Is the tradihonal respect for insulin, 
the respectable medicine of diabetes, a deterrent to 
criticism^ Certainly insuhn therapy is often misused 
too by those who disdain to use or who will not take 
the time needed for psychotherapy 

What about the neurologist? He is often so “or¬ 
ganically” fixed that he becomes the abuser of the 
physical therapies He vail deny dynamic factors, avoid 
working through the background of the functional dis¬ 
order He will treat the hysterical paralysis with faradic 
current, the anxieh/ state or simple depression witli 
electroshock, completely indifferent as to why the 
patient developed the disorder Too often he gets away 
with the procedure because the condition is self-hmited 
or the ego structure of the patient is such that it quick¬ 
ly becomes compensated again Or he will simply treat 
the patient with sedation and reassurance, offenng 
none of the aids that wiU enable the patient to develop 
the insights necessary to prevent the next episode 
Patients who are traditionally trained to carry a pre¬ 
scription out of a doctor’s office or to be given a 
physical treatment, or tliose who need the magical 
word of the doctor, respond to such treatment Yet is 
die patient being given the full benefit of our knowl¬ 
edge? 

Let us leave the psychiatric scene What was hap¬ 
pening to the neurological pabent while the neurologist 
sat back all these years? The neurological surgeon had 
moved in, parbcularly the young diplomate He would 
love to “do” brain and spinal cord tumors, craniocere¬ 
bral trauma, and he is well-quahfied to do so, but he 
does not get the chance Too many men have been 
trained, or they cluster in certain areas Tliere is nrt 
enough major surgery to go around Therefore, wift 
the native aggressiveness that caused him to select the 
field of surgery, he moves into medical neurology 
Every convulsion or hemiparesis is a potenbal brain 
tumor, subdural hematoma, or aneurysm Eveiy para¬ 
plegia IS a potenbal cord tumor, every low back pam a 
possible “disk” Every “stroke” merits a stellate block 
Sixch a philosophy might have merit were not the fol¬ 
low-through an immediate neurosurgi^l procedur 

Instead of a careful history and cluucal study, a 
study or angiogram follows immediately, or, when the 
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Spinal cord is involved, a myelogram No half-measure 
seems to suffice In some recent board examinations m 
which I participated, in another cit)', I saw t\\ o patients 
with paraplegic states who had had myelograms that 
were “negabve from the caudal sac to the foramen 
magnum ” Both were done wnthm 48 hours after the 
patient had been admitted The first patient gave a his¬ 
tory of clums}' hands, fleetmg paresthesias, and speech 
change She had n>’stagmus, scanmng speech, and 
facial weakness The second had nystagmus, bitem¬ 
poral pallor, and facial involvement Their presentmg 
complaint, howmver, was “difficult}’ in w’aUang and 
bladder w'eakness ” No heed w’as paid to the xnsual dif- 
ficulbes Was a myelogram justified? At a recent meet- 
mg of a study group m mulbple sclerosis, I learned that 
AQ% of all new’ pabents w’lth paraplegic onset had al¬ 
ready had laminectomies \^Tiat w’ere the surgical m- 
dicabons? 

A man whose head was bandaged after \ entnculog- 
raphy for headache sbll complained of the same pain 
The ventricular system w'as normal His w’as a bght 
headache, a casque neurasthemque, occurrmg alw’ays 
on Monday mommg after his usual Sunday night of 
gamblmg He w’as an inveterate loser, thousands of 
dollars, and he paid off w’lthin the next day Technical¬ 
ly, the ventnculography was perfect w’ell-placed bur 
holes, good fiUing, no infecbon, but had the neurosur¬ 
geon asked the pabent about the headache^ The enbre 
history on the chart w’as a few hues “Intractable head¬ 
ache, no neurological findings Impression mtracramal 
patholog}', tumor? Ventnculography ” This surgeon is 
a diplomate of the Amencan Board, is attendmg at 
many hospitals, and m my opinion is completely honest 
He would rather do 100 negabx e air studies than miss 
one bram tumor He w'ants to help people But he is 
mechamcaUy onented, not broadly grounded neuro- 
logicaUy He disdams psychiatr}’ He is a good tech- 
mcian, so he does not get into trouble with his nu¬ 
merous negabve studies But is this desuable pracbce’ 

Into the area of the most common neurological dis¬ 
ease, epilepsy, has moved the electroencephalographer 
We are a nabon of gadgeteers, w’e all lo\ e mechanisms, 
and to me nothmg is more fascmabng than to watch 
the needles of an lnk-^v^ter beat to the dnve of the 
electncal acbvity of the cortex I even enjoy the “sing” 
of the needles as they respond to muscle potenbals as 
the pabent swaUow’s I must also admit a bit of awe, 
for this IS a pnvileged acbvit}’ to w’atch It is the verx’ 
life process Were the pabent to die there and then, the 
needles w'ould become strangely sbll, there w’ould be 
no beat, only a straight hne to indicate that life, as re¬ 
corded m the brain, has ceased 

But we must not let emobons, e\en admuabon, 
carr}’ us awav Is electroencephalography useful in 
epilepsv or m cerebral locahzabon'^ The answer is an 
unequnocal “yes,” and I personallv utilize the pro¬ 
cedure ever)’ da} Is it a sine qua non m epilepsx’^ No* 
In locahzabon*^ No! A study in 1954 on the rehabihtx 
of electroencephalographic judgments, conducted b\ 
the human resources research office of Stanford Uni- 
1 ersib’, rex ealed starthng facts " Among the fix e highlx’ 
qualified examiners, the percentage of complete agree¬ 
ment on the presence of pathologx’ xxas onlx 40, for 
locahzabon, 30, for combined localizabon and pathol¬ 
ogx, 10 Hoxv, therefore, can the electroencephalog¬ 


rapher xxorkmg xxath the record onlx merelx a trac- 
mg of mulbple channels, render chmcal judgments, 
designate patholog}, and outhne drug or surgcal treat¬ 
ment—m short, pracbce neurologx'* let this is done 
ex er}’ dax' across the countrx 

Let me recount a recent report concemmg an 11- 
} ear-old bo) xxho had been considered noneducable 
He present^ the classic picture of the child xxho had 
receixed a bram injurx at birth, xx’ith the usual sub¬ 
sequent hx'peracbxatx' and aggressix eness He had 
a defect m the audiopercepbx e sphere, although 
XTSuomotor performance xx as bigh Gross neurologcal 
defects xvere absent Latelx he had calmed doxx-n, and 
the quesbon of speaal schoohng xxas noxx raised 
Among the battery’ of tests, an electroencephalogram 
had been run Let me quote the report 

Prellmuiarv psx chological studies on this boj indicate that 
brain injurj max be the cause of his learning difficulhes at the 
present time An electroencephalogram done toda) corroborated 
these findings The tracing showed high xoltage 9 to 10 per 
second basic actixatx in all areas with spihe actintx in the nght 
ocapital and left temporal areas more marked during sleep 
Spiking indicated bram imtation which could well account for 
this chdd s mabihfj to learn readmg The prognosis in such 
a case is good We haxe followed the course of mam cases 
showing this pattern and haxe found that the spike achxitx 
disappears durmg the teen >ears and frequentlx the child is 
able to learn normall> The dispersal of the spike achxit> in 
the ocapital and temporal areas in this brain at the present 
hme suggests heahng is ahead> m progress so xxe might ex¬ 
pect complete recox erj in the next fexx >ears 

In adcbbon to his difficult) xxith reading he has a slight 
aphasia and some distractabilit) and occasional!) short periods 
of h)’peractixit) These s)Tnptoms are quite commonlx asso¬ 
ciated xx’ith the type of spike actixit) xxe found in the electro¬ 
encephalogram The) tend to disappear as the spiJang dis¬ 
appears m the record The) are often helped b) Sodium 
Dilanbn so xxe started him on 0 1 grams txxice dailx 

We kmoxx from stabsbcs m man) hundreds of similar cases 
this disorder subsides spontaneous!) and is also helped bx 
mediane In addition, he needs special schoohng He should 
haxe the compamonship of children his oxx-n age xxith special 
attention to speech and readmg He has had xei) httle formal 
education as he has been m ungraded classes for sexeral )ears 
The child s I Q is estimated to be ax erage or abox e ax erage 
The ideal situation for him would be companionship xxith chil¬ 
dren his oxxn age xx-ith speaal tutoring in all the subjects in 
which he has not receixed instruction in the past. 

This xvas all reported on the basis of an electroen¬ 
cephalographic tracmg The child xvas not exammed 
otherxvise The parents, happx at the specific diag¬ 
nosis and recommendabons, considered this one trac¬ 
mg more important than the man} hours spent by 
the neurologist, the ps}'chiatnst, and the ps}'chologist 
xxorkmg xx’ith the details of the organic defect as xxell 
as the funcbonal oxerlax To the parents the solubon 
lav in the precious bottle of red-banded capsules that 
the father clutched as though he had the Hope dia¬ 
mond in his hand 

Recentlx’ I xx alked mto a hospital xx ard room xvhere 
I had been asked to examine a pabent I chanced upon 
a XX Oman haxmg a Jacksonian fit on the left side of 
her face and m her left shoulder and arm She xxas 
the pabent I xxas to see She also had a suggesbon of 
hfbng of the nght opbc disL A glance at her chart 
xxas starthng There xxas a letter from her doctor m 
anotlier state appendmg a senes of electroencephalo¬ 
graphic reports taken oxer three xears Each ended 
xx’ith “Diagnosis—bram tumor, ghoma—grade 3—in¬ 
operable Adxise x-rax therapy ” AU this xxas on the 
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electroencephalogram report, not in tlie surgeons 
letter Our angiogram subsequently outlined what ap¬ 
peared to be a small tumor, and at operation a golf- 
ball sized meningioma was easily lifted out of the 
Sylvian fissure Just how a grade 3 glioma, whatever 
was implied by tins, is recognized on electroenceph¬ 
alogram IS beyond me, but she had had no care for 
three years on the basis of this conclusion 

In some parts of this country, neurolog}'^, particularly 
localization and identification of a herniated inter¬ 
vertebral disk, IS practiced with an electromyograph 
and an electrodiagnostic bo\ Such apparatus is valid 
for diagnostic aid m certain disturbances, but to carry 
the use beyond is to change the machine into an elec¬ 
tronic Abrams neurocalometer 

The recent efforts of tlie clinical ps3'chologists to 
obtain state licensure to practice psychotherapy points 
up a situation fraught wath danger Therapists are 
needed ei'cn'wliere, particularly in tlie state hospitals 
and commumt)’ clinics Private practice is financially 
rewarding, but there are not enough psvcluatrists to 
cover the need In many places psychologists have set 
up offices for such practice, and they wish licensure 
But are they equipped to carrj' tlie onus of such care? 
Will thcv recognize the organic brain defect or meta¬ 
bolic disorder producing the symptom? What is their 
legal status if their patient commits murder or is a 
suicide'^ Mav thev recommend, not prescribe, a drug 
such as clilorpromazme, winch a drug clerk mav sell 
witliout a prescription? We tram these people m our 
centers to do therapy How can we keep tliem mtliin 
legal and realistic bounds? Many consider themselves 
equal to those psychiatrists wlio have rejected all 
organic factors m illness and who “avoid” their medical 
school experience In sliort, when the psyclnatrists pull 
out of the framework of medicine, the psvchologists 
draw up and demand equal status m treatment of the 
emobonally ill It has required most intensive work 
by Dr Paul Huston and his American Psychiatric As¬ 
sociation committee on relation with clinical psychol¬ 
ogy to achiei^e a five-year moratorium on this drive for 
licensure Yet have we not done this to ourselves^ 

The psychiatnc social worker poses a similai prob¬ 
lem, although the request for licensure has not yet 
been officially raised The group for private practice 
already is foiTnulated among the social workcis and 
has resourceful, energetic leaders In some large 
metropolitan areas social workers are already in the 
pnvate practice of psychotherapy Are they equipped? 
Are they responsible? The same answers hold foi them 
as for the clinical psychologists Yet die cunicuhim of 
the better schools of social work calls for courses m 
psychobiology, psychodynamics, psychodierapy These 
are taught by good psychoanalysts A personal analysis 
IS considered desuable, and many social workers have 
had this They are sincere, dedicated, mtelhgent peo¬ 
ple who wish to exercise their professional skills 
Shall they practice unsupervised pnvate therapy? I 
know many psychoanalysts who prefer to refer a pa¬ 
tient to a well-trained psychiatric social worker than 
to a nonanalyzed, however dynamically oiiented, psy¬ 
chiatrist This problem remams unresolved 


I A.M A, Jul> 28, 1956 


Suggested Solution 


r ^y uu we nave mese promems in our three 

Mds, psy^atry, neurology, and neurological surgery? 
Why are the fnnges so large and dangerous? It I w 
cause all these fields have ballooned up so raLu 
because there is so much overlap, and because 
have not had enough chance to detemiuie how each 
disciphne shall be handled This ivifi require mZ 
more years of maturation Yet certam wisdoms have 
come durmg these 10 years, and the pubUcations of 
the study groups such as the Group for the Advance 
ment of Psychiatry and the Ithaca conference have re 
corded them for psychiatry The symposiums on neu 
rological education similarly have reassessed the re¬ 
quirements of a neurologist who, to quote H G Wolff" 
“must come out sound, sensible, comfortable and rea¬ 
sonable toward problems of disease of the nen-ous 
system Nor will he shnnk from dealmg with life prob 
lems or disturbed personalities ” 


The time to mdoctnnate the future specialists is 
durmg the residency period The trend m trainmg is 
toward university-centered programs, with rotation 
through a general hospital, where acute and episodic 
disturbances may be seen, through a chronic hospital, 
where the long-term course of an illness may be 
watched and rehabilitation procedures instituted, and 
through outpatient services, where the ambulator}' 
patient may be studied and treated The disturbances 
attendant to gnef, personal loss, mjury, surgery, infec 
tions, and metabolic disease all can thus be observed 
and the problems worked through To appreciate the 
functional, the neurological trainee spends six months 
to one year on psychiatry, mpabent and outpahent, 
while the psychiatric tramee spends six months on 
neurology and a vanable penod on medical, surgical, 
pediatnc, and other selected services to see the effect 
of organic illness on the total person Basic science 
courses are given with resident participabon, as op 
posed to lectures and demonstrations to a large group 
or cram sessions to prepare for the board The neu 
rological surgeon spen^ one year on the medical 
neurolog}' services, where he learns to appreciate the 
functional as well as the organic syndrome The Board 
of Neurological Surgery has just added another year, 
a fiftli, to the training to improve the program All of 
these disciplines are taught in tlie framework of medi 
cine, of medical schools, and of laboratories 

It becomes the duty of tliose of us interested m grad 
uate education to be familiar with what is gomg on 
about us, to be aware of the whys and wherefores of 
the changes The deviations m our tramees after the} 
are out m practice stem m part from their expenence 
as residents Wliether we hke it or not, they are aping 
us Each of our set-ups may be neat, educationally 
tidy, our students devoted to us, hanging on our every 
word and actmg like rehgious zealots We must avoi 
diese proinnciabsms no matter what our personalpreju 
dices The years of graduate training must be inves e 
in a sohd basis of expenence m which all ideologies o 
proved ment are presented fairly The resident mus 
be permitted a personal tour m each area to give 
perspective At the end of his residency he wi e 
a better position to select his personal direction I a' 
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had neurological residents ask to be excused from the 
inpabent psychiatnc serxuce and the outpatient ps\'- 
chiatnc clinic because “Im not interested in these 
patients, Im going to be a neurologist” I have 
watched a psychiatnc resident avoid the ward for 
acutely disturbed patients because “Im aiming only 
toward ofBce psx'choanalvsis ” He also demurred at 
dissecting a brain because I can cram up enough the 
week before to pass the board” Can the neurologist 
treat epilepsy by pills plus the electroencephalogram, 
and Ignore the patient s emotional problems attendant 
to the disease, the amaebes and attitudes of the familv, 
the doubts of the employer? Can the psvchiatnst beat 
the pabent with the pepbc ulcer without knowmg the 
medical course of the disturbance^ How x\nll he sepa¬ 
rate the pain evoked bi' chronic repressed rage from 
that produced bv a slow, forme fruste penebabon? 
How can a neurological surgeon learn the symptoms 
and mechanisms of a tension headache in an ambibous, 
compulsive engineer-designer nho was always facing 
deadhnes? Onlv recently I stopped a proposed air 
study in this ven,' mstance 
Each of our bainees must be educated broadly dur- 
mg the residency baming penod The teacher must 
keep his student’s mind open and flexible, permitbng 
enbance of other ideologies, avoidmg dogma He must 
gmde his prot6g6 too, encouragmg his readmg, giving 
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him personal supervision and discussion bme to help 
him shake do\Mi and ciystallize his knowledge into 
working form, so that his mind will not be a store¬ 
house of conflicbng ideas But broadness is the essence 
From such a groundwork, plus his readmg plus his 
personal experience will come a matuntt a basis for 
his future This is our responsibdib as educators we 
must graduate a generation of well-equipped loung 
people who not onh are dedicated to their work but 
wall prepare the scene for those who in turn wall 
follow 

30-1 E Chicago A\e (11) 
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MANAGEMENT OF THE "FROZEN” SHOULDER 

G Edmund Haggart, M D , Robert J Dignam, M D 

and 

Thomas S Sulhvan, M D, Boston 


“Frozen” shoulder is a term taken from the classic 
textbook by Codman,’ wherem he stated this t>'pe of 
shoulder Usability is ‘difBcult to define, difficult to 
beat, and difficult to explain from the pomt of \aew 
of pathology ” From our review of the hterature and 
expenence xvith pabents with this condibon, we be- 
heve that, as of now', this term best desenbes the over¬ 
all picture It IS to be noted that these pabents herein 
reported on, who w'ere hospitalized, represent onlv a 
part of the total number seen, as pabents frequently 
regain full range of mobon as the result of a conserx'a- 
bve acbve exercise program 

Ehology 

The ebology of frozen shoulder sbll is not clear The 
condibon occurs most frequentlv m nuddle life, more 
often m women than in men, and is consistently ob¬ 
served subsequent to prolonged dependency of the 
upper exbemit)', w'hatever the cause It is well estab¬ 
lished that arthnbs and other metabolic diseases plav 
no significant role, w’hile major bauma w'as not a 
factor in anv of our cases As sbessed by McLaughlm 
and Asherman,'“ an injurj’ to or parbal rupture of the 
musculotendinous cuff, while painful, is never accom- 


From the Department of Orthopedic Surgery Lahcy Clinic, 

Retd before the Ninth Climeal Meeting of the American Medical 
Aisodattcm Boston Nov 29 1955 


• Immobility of ihe aiiiculatio humeri sets in most 
frequently in middle life If is usually ascribed to 
some minor trauma, but in reality the cause and 
exact nature of the derangement are both in doubt 

The treatment recommended here consists of bos 
pitalization, closely supervised therapeutic exercise, 
and manipulation of the joint ot several sessions with 
the patient under general anesthesia Complete mo 
bilizotion must not be expected at the first session 
but IS achieved in stages The exercise program con 
tinues during the intervals of three to five days be 
tween manipulations 

Ninety six patients who had been treated for 
"frozen" shoulder in this way responded later to a 
detailed questionnaire and also returned for a phys¬ 
ical exominotion The results of the treatment were 
thus evaluated by both subjective and objective cri¬ 
teria Open operation alone con yield the explono 
tion of this condition, but the closed method here 
advocated gave results classified as good to excel 
lent by objective as well as subjective criteria, and it 
was not followed by complications in any case 


pained bv limitabon of passive mobon The reverse 
is also bue, namelv, a sfaff or so-called frozen shoulder 
IS not associated with a tear of the rotator cuff The 
majont)' of the pabents attnbute the onset of the con- 
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dibon to a minor contusion or sprain, but frequently 
no specific incident is reported to cause the condition 
In those patients in whom the shoulder motion be- 
came limited subsequent to a coronary thrombosis, 
tliere was no significant occurrence except chest pain, 
with resultant fear of moving the arm 
With the onset of pain and discomfort, the patient 
limits active use of die arm as far as motion of the 
shoulder joint is concerned Gradually the symptoms 
subside, and subsequently a certain degree of mobon 
returns, to be followed by definite limitabon of ab¬ 
duction and external rotabon, which limitabon per¬ 
sists Then an effort to increase the range of motion is 
quite painful In this connecbon, we do not sub¬ 
scribe to the term periarthribc personality, since it is 
our belief that this type of personality, as described 
in the literature, actually is often the result of the 
painful, stiff shoulder rather tlian its cause 


Pathology 


We have never directly visualized tlie pathological 
changes in a frozen shoulder, as all of our pabents 
have been treated bv closed manipulabon, hence, a 
detailed study of the literature was made We aie in¬ 
debted to McLaughlin'’ for his observabons on 24 
shoulders exposed at operabon just pnor to manipula¬ 
bon He reports tliat as the arm was manipulated the 
intra-arbcular portion of the biceps tendon ruptured 
m almost every instance, while the subscapulans ten¬ 
don repeatedly was rupbired to permit external rota¬ 
bon The sjTiowal lining of the capsule was not found 
to be actually adherent to the carhlage of the humeral 
head but was wrapped around it bghtly enough to 
produce an appearance of actual adherence, and a 
peehng-off effect was observed as the conbacture was 
released He also found tlie capsular fold and pouches 
obliterated by adherence of the synovial surfaces In 
contradistinction to the reports by Lippmann,'* Mc- 
Laughlm also states that bicipital tenosynovitis con¬ 
firmed by microscopic study was not encountered as 
an isolated lesion but only as an extension of the in¬ 
i'’ latory process, originabng in tlie shoulder joint 
Furthermore, neither inflammabon nor adhesions were 
visualized in the subacromial bursa of the stiff 


shoulder 

Neviasei * surgically explored 10 shoulder joints and 
manipulated tliem under direct vision He descnbed 
the capsule adherent to the humeral head and adhe¬ 
sions discernible at the reflected fold of the capsule 
distal to the anatomic neck On manipulabon there 
was an avascular separabon of the capsule from the 
head that was similar to adhesive plaster pulled from 
the skin, as well as tearing of the capsule at the r^ 
fleeted fold Such observabons are consistent with 
Quigley’s concept of “checkrein” shoulder While 
Neviaser reported little or no hemorrhage subsequent 
to the manipulabon, McLaughhn observed a mmimal 
degree of hemorrhage occurring through all “e ana¬ 
tomic structures stretched by the manipulabon Other 
renorts m the hterature imphcate the subacromial 
bursa as the primary site of the pathology Bosworth 
analyzed 28 consecubve cases of mcapacitabng 
shSer lesions and found the bursa obliterated by 
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dense adhesions that were removed by sharp dissection 
and the arm Aen manipulated In other words he 
beheved m obliterabng subacromial bursibs was’ the 
cause of frozen shoulder 

Fowler ® in a study made m the dissecbng room of 
>340 shoulders, found one complete rupture of the 
supraspmatus tendon to every 28 shoulders, an inci¬ 
dence of 3%, while there was an incomplete tear of this 

® shoulders, an incidence of 
He therefore considered this tendon pathology as 
the primary cause of most sbff, painful shoulders Sini- 
monds ® attributed the patliogenesis of frozen shoulder 
to degenerabon of the supraspmatus tendon with focal 
necrosis Inflammabon results that is similar to that 
of a reachon to a foreign body, the inflammabon is 
painful and spreads to involve the bursa, which be¬ 
comes thick and edematous Simmonds does not in¬ 
dicate local presence of adhesions but states that the 
capsule and the rotator cuflF become thickened and 
melasbc DePalma and others dissected 108 shoul¬ 
der joints m pabents m the age group from 18 to 81 
years and noted no significant changes relabve to the 
biceps tendon unbl the fifth decade, when there was 
thickening, widening, and shredding, which became 
more pronounced m each subsequent age group 
These lesions occurred concurrently with the appear¬ 
ance of degenerabve lesions m tlie musculotendinous 
cuff Significant changes m tlie latter structure first ap¬ 
peared in the fiftli decade DePalma concludes that 
these were probably degenerabve lesions due to wear 
and tear 


On the basis of these reports, the pathology in a 
frozen shoulder probably occurs m the capsule, biceps 
tendon, buisa, peritendinous, and pencapsular stnic- 
tures Witli beatment by closed manipulabon, an 
exact knowledge of the pathological changes is not 
possible So far, no operabons have been earned out, 
but we wish to emphasize that, if undue resistance to 
manipulative maneuvers were encountered, an open 
procedure would be indicated for ablabon by sharp 
dissecbon of the pathology m any or all of the above 
areas in order to increase the range of mobon of tlie 
shoulder joint 


Historical Review 


Codman," m a paper on sbff and painful shoulders 
published in 1906, referred to Putnam,’'’ who, m 1882, 
advocated “an examinabon under ether with a view 
to rupture of adhesions as the proper beatment for 
cases of sbff shoulder ” We are indebted to Lapidus 
for the earliest reference m the literature to shoulder 
manipulabon, namely, a paper by Duplay, who, m 
1872, first descnbed periarthnbs of the shoulder at 
postmortem exarmnabon m one of his pabents, who^ 
shoulder had been manipulated because it was sbff 
He was the first to differenbate this condibon from 
true arthnbs of the glenohumeral joint For beat¬ 
ment he advised mampulabon with the pabent under 
general anesthesia, with use of chloroform A com¬ 
prehensive review and observabons on the funebon of 
the shoulder joint were presented by Inman and 
others 
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Treatment 

In our opinion, treatment is mandatory for pabents 
with frozen shoulder, othenvise disabilitj' may per¬ 
sist for months or years, and in some instances mav be 
permanent In our hands, the treatment is basically 
that of manipulabon of the shoulder joint in progres- 
si\e stages unth the pahent under anesthesia, this is 
done after an intensive exercise program ^^^ule ma¬ 
nipulabon with the pabent under anesthesia has been 
reported in the literature as dangerous, when it has 
been earned out in the manner herein desenbed it 
has proved an effeebve therapy If unusual resistance 
to manipulabon is encountered, we would advise an 
open operabon Such a procedure was not done in 
this group of patients 

The treatment may be summanzed as follows The 
pabent is hospitalized and the extremity suspended by 
the forearm from an overhead bed frame Then, under 
the direcbon of a skilled physical therapist, an in¬ 
tensive axercise regimen is insbtuted Smee the grav¬ 
ity factor is eliminated, these pabents, without ex- 
cepbon, relabvely rapidly exhibit a true increase in 
the range of shoulder joint mobon, which m selected 
cases can be further supplemented by addibonal ex¬ 
ercises with the pabent m the standing posibon, with 
the trunk flexed and the arm hanging free Once the 
maximal amount of improvement under these condi- 
bons IS obtamed and, after intravenous administrabon 
of thiopental (Pentothal) anesthesia, the arm is gently 
manipulated, the pabent lying supine on the table 
As previously desenbed,” the pabents extremity is 
well supported by the operators forearm and hand, 
the latter grasping the pabent’s humerus just below 
the surgical neck, while mobon of the scapula is pre¬ 
vented by the operator’s other hand This maneuver 
prevents fracture of the humerus The pabents arm 
IS gradually abducted and externally rotated through 
a range of mobon commensurate xvith the degree of 
resistance encountered 

We believe it is important that this procedure be 
done m stages If an attempt is made at the first ma¬ 
nipulabon to obtain a complete range of shoulder joint 
mobon, m many instances the pabent may expenence 
such pam when he regains consciousness that he xvill 
not be able to conbnue with the exercise program and 
the condibon will revert to its original status or the pa¬ 
bent wdl exhibit even more disabihtx^ In the average 
case the arm is again manipulated three to five days 
later Subsequent to each manipulabon, the pabent is 
again put back on an intensive exercise regimen, first 
in bed xvith the arm suspended and, later, xx’hen am- 
bulatoiy Plaster casts or arm abduebon splints are not 
ubhzed Local injecbons of procaine and/or hydro¬ 
cortisone (Hydrocortone) may be employed 

To regain complete shoulder mobon it is also neces- 
sarx' to secure normal external rotabon and internal 
rotation because, as shoxxm by McGregor,” full ab¬ 
duebon IS impossible xvithout full external rotabon, 
and hkexxnse complete fiexion is not feasible xxnthout 
full internal rotabon We make a definite effort to in¬ 
crease external rotabon durmg the manipulabon, but, 
if there is pronounced resistance to mtemal rotabon, 
this maneuxer is not forced, as m our ex-penence the 
axerage pabent xxall progressix elx increase mtemal 


rotabon subsequent to a greater range of abduebon 
and external rotabon The axerage length of hospital 
stax' IS 10 dax’s In occasional mstances the pabent 
later returns for 48 hours to hax^e the mampulabon re¬ 
peated Thereafter the majonty of these pabents, 
miballx' foUoxxed at frequent mterxals and later at 
longer periods, hax'e regained normal mobon of the 
shoulder jomt and are free from pam 

Our axpenence xxuth the administrabon of corbeo- 
tropm (ACTH) or cortisone, as suggested bx Qmglex,” 
is limited because our expenence xx’ithout sucb medi- 
cabon has been so sabsfactorx It is important to 
emphasize that, before any treatment is msbtuted, the 
general program is alxvavs outhned to the pabent and 
the necessity for his conbnued and acbx e cooperabon 
IS explained and stressed Suprascapular nerx e block, 
as reported by Mdoxvskx' and Rox'ensbne,'" has not 
been of value in our ex'penence xxuth frozen shoulders, 
probably because the shoulder joint is supplied by fix e 
other nerves, as demonstrated m an anatomic studx 
by Gardner 

End-Results 

It IS our belief that accurate evaluabon of end-re¬ 
sults IS best accomplished by (1) obserx’abon over a 
long period, (2) physical examinabon of the pabent’s 
shoulder, and (3) reporbng both the pabent’s impres¬ 
sion—subjective result—and the opinion of the exam- 
imng physician—objecbve result Roentgenograms 
xvere obtamed in manv pabents but, except m an oc¬ 
casional instance, did not contnbute to the analysis 


Results In Ninety-Seven Patients with Frozen" Shoulder Who 
Completed Questionnaire and Reported for Examination 


Excelleot 

Good 

Fair 

Poor 


Subjective No of Patlente 



0 

8 


Objective No of Patient* 



•) 


8 


Total 


97 


We attempted to contact a total of 230 pabents xxho 
had been hospitalized for treatment Each pabent xx'as 
sent a detailed quesbonnaire to complete and xx as then 
requested to xnsit the climc for an examinabon A 
total of 153 rephes xx^ received, and 97 of the 153 
pabents came to the clmic for exammabon Of 56 
pabents xvho completed the form but xvere not ex- 
ammed, the majority xvere unable to report because 
of physical disability not related to the shoulder The 
others xvere lost to folloxx -up because of change of ad¬ 
dress, and a surpnsmg number had died This paper 
IS, therefore, based on the results of treatment of 97 
pabents xxho xvere hospitalized because of a frozen 
shoulder and xx'ho, haxing completed the quesbon¬ 
naire, reported for an mterxaexv and phx sical examina¬ 
bon (see table) The subjecbx'e results in the 56 
pabents hospitalized for treatment xxho ansxxered the 
detailed quesbonnaire but did not report for examina¬ 
bon xvere as foUoxx-s excellent 37, go^ 16, and poor 3, 
therefore, 95% reported excellent or good results In 
the entire group of 153 pabents, the longest penod of 
obserx abon xx as mne } ears, and the shortest xx as four 
X ears, xxnth an ax erage folloxx -up of six x ears 
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The classifications were made as follows excellent 
results—no shoulder symptoms and normal range of 
shoulder motion, good results—normal shoulder mo¬ 
tion and full activibes but some occasional discom¬ 
fort, fair results—recurrent mild shoulder discomfort 
but able to work and witli normal motion at the shoul¬ 
der joint, and poor results—limitation of shoulder mo¬ 
tion and/or constant pain, not able to resume usual 
achiubes 

Comment 

The diflFerence m objecbve apd subjecbve results 
in the pabents examined needs explanation Even 
tliough a pabent uutli a severely frozen shoulder and 
marked loss of fimcbon gams full motion after mamp- 
ulabon, as long as there is some residual aching he 
will subjectively classify the end-result as fair or in 
some instances good On the conbary, objecbve phys¬ 
ical exammabon of these same pabents, who have a 
normal range of shoulder joint mobon and what ap¬ 
pears to be minimal to no discomfort, results in an in¬ 
crease of the excellent and good results 

It is an mteresbng observahon that, after these 
pabents had regained a full range of mobon, an aver¬ 
age of tliree to four months after manipulabon, there 
were no recurrences of frozen shoulder, even though 
most of them discontinued their exercises at the end 
of tliat period It is also to be noted that neither at 
the bme of tlie pabents’ hospital discharge, when thex 
were examined and tlie findings recorded, nor at the 
follow-up examination were we clinically able to 
demonsbate evidence of patliology or signs of tender¬ 
ness along the bicipital tendon and bicipital groove 
With excellent and good results in 82% subjectively 
and 95% objectively, we believe tliat closed manipu- 
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iabon of the frozen shoulder is weU worthwhile and 
an eifecbve form of treatment There were no com- 
phcabons such as fracture of the humerus m this senes 
605 Commonwealth Ave (15) (Dr Haggart) 
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IDENTIFICATION OF MALIGNANT POTENTIALITIES OF MELANOCYTIC 

(PIGMENTED) NEVUS 

Berbam Shaffer, M D, D Sc (Med ), Philadelphia 


Physicians are quesboned almost daily by tlieir pa¬ 
bents on tlie advisability of the removal of pigmented 
nevi as prophylaxis against malignancy This paper is 
an attempt to point out certain climcal features as a 
guide to the proper selection of lesions tliat may de¬ 
generate into malignant melanomas and to the separa- 
bon of these from tlie many others commonly found on 
the pabent’s skm that do not possess this potenbahty 
Tlie chnical diagnosis of pigmented nevi of tlie skm 
has always been a perplexing problem even for ex¬ 
perts ' This is so because so many lesions not of nevic 
origin may be pigmented and, therefore, clinically 
mimic the pigmented nevus Furthermore, pigmented 
nevus IS merely a descnpbve genenc term coyenng a 
host of nevic lesions of diverse tissue origm It is ob¬ 
vious, therefore, that the pracbtioner faced xvith ^ 
problem of the diagnosis of a cutaneous pigmented 

, X of dermatology of the University of Penmylvanla 

From School of Medicine and the combined 

dcr^Mo'ogy. Albert Einrtein Medical Center 


• An attempt is made to state the clinical feofures 
by which the physician can decide whether a com¬ 
mon pigmented mole, appropriately designated as a 
melanocyftc nevus, should be removed 

At the function or interface between epidermis 
and dermis he the melanocytes whose multiplicafion 
and extrusion into the dermis is called functional 
activity Junctional activity is considered to be a nec¬ 
essary prerequisite for fhe development of melanoma 
when It arises from a preexisting nevus Polypoid, 
dome-shaped, sessile, and pedunculated lesions are 

usually free from this histological 
lesions, slightly elevated lesions, elevated lesions 
with pigmented halos, and verruciform lesions are 
likely to have functional activity These latter ypes 
should. If treated at all, be totally excised and ex¬ 
amined histologically 


lesion must first determme that lesion 
ongm and then decide just what type of p gm 

nevus it IS 
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Types of Pigmented Nevi 

All pigmented nevi mav be divided into three 
groups (table 1) (1) those lesions m i\hich the ac¬ 
tual pigment-formmg cell (the melanocj'te) consti¬ 
tutes the essential part of the lesion, (2) ^ose lesions 
in which the melanocvte is present and physiologi¬ 
cally acbve but onlv as an mcidental part of another 
type of cellular organization of the ne\Tis, and (3) 
mixed lesions, in which the essential structural ele¬ 
ments are melanocj'tes as well as other tissue-forming 
cells (table 1) Onlv those nen whose basic structural 
elements are melanocxiies (groups 1 and 3) are capa¬ 
ble of gmng rise to malignant melanomas “ 

Because the pigment-forming cell is called the me- 
ldnocxi:e, I propose, for purposes of classification, that 
a lesion belonging to group 1 be designated a melano- 
cybc nevus,^ just as one would call a ne\us m w'hicli 
the basic structural elements w’ere blood vessels a 
vascular nevus The second group of nevi obviouslv 
includes many diverse pathological lesions represent¬ 
ing hamartomatous developments m various cutaneous 
structures, but m each of which pigment formabon 
IS merely a secondan' or associated feature A parbal 
list of these lesions includes seborrheic verruca, epi- 
thehal nevus, senile lenbgo, pigmented papdioma, 
ephehs, and pigmented skm tag In this group might 
also be mcluded tnchoepithehoma, adenoma seba¬ 
ceum, and mulbple benign cysbc epithehoma, when 
these lesions show' pigment formabon The thud group 


To confound the chnician further, it is necessarx to 
point out that the melanocvbc nexais itself max lack 
pigment xxhen its consbtuent cells are phisiologicalh 
macbxe as far as melanogenesis is concerned It is 
therefore necessarx that this structiue be diflFerenb- 
ated from numerous nonpigmented lesions This paper 
deals pnmanlx' xxith the different clmical features of 
the melanocx'bc nex'us It is incumbent on the clini¬ 
cian, for the purposes of differenbal diagnosis to be 
familiar xxath the chnical characterisbcs of those le¬ 
sions menboned abox'e, xxnth which the melanocx'bc 
nex'us IS so frequentlx confused 

Development of Melanoej'hc Nexn 

The melanocx’te ongmates in the pnmibxe neural 
crest in the embrx'o During earlx embrxonic life" it 
xx’anders out into those tissues that, in the mature 
ammal, have pigment (melanin) forming properties 
(table 2) Special nests or collecbons of these cells 
at the epidemiodermal junction of the skm ex entuallx 
become activated (probablx’ bx autonomic, emobonal 
and endocrine” factors), usuaUx m postutenne life, 
to form the common melanocx'bc nexus, xxhile foci of 
these cells in the conum similarlx dexelop into pig¬ 
mented melanocx'bc nevi called the Mongohan spot 
and the blue nexus of Jadassohn Melanomas max 
arise m anx' tissue xx’here the melanocj'te is present, 
but as far as the skm is concerned, thex seem xxath 
rare excepbons to ongmate either in melanocx'bc nexa 


Table 1 —Pigmented Lesions of the Skin* 


MeIano«ytlc 
liioctlon aenjs 
Compound Deni« 
Juvenile melanomn 
Intradermal nenis 
Lentigo 

^loncollsn apot 


Nerold 


Nonmelanocrtlc 
Seborrheic Tenraca 
Epithelial nenu 
Fi^ented aldn tap 
Tnchoepithelloina 
VaKular nertia 
Epbelis (Ire^e) 


5Uxed 

Hairy pigmented neni« (inelnnocytle and 
follicular elements) 

Tascular pigmented neru« (melanocytfe 
and vascular elements) 

\cnTidform nenis (melanocrtlc and epi 
tbellal elements) 


Son Nevoid 
Pigmented epithelioma 
ScJerosIng hemangioma 
Senile lerato«I* 

Multiple bemorrhagic bemangloma of Rapo<i 

Glomangloraa 

hupemumerary nipple 


The«e lists are not complete but give Important examples 


comprises almost any composite of nevoid melano¬ 
cvbc aggregabons xx'ith vanous nevoid developments 
of other tissue components of the skm Perhaps the 
most common of these is the hauy' pigmented nevus, 
m xxhich both melanocybc and follicular hau-forming 
structures form the fundamental parts of the lesion 

Non-Nevic Pigmented Lesions 

As indicated abox'e, the diagnosis of the melano- 
cj’hc nex'us is often complicated bv the fact that there 
are other lesions of non-nexnc orign that also have 
pigment Becker ^ and Sxverdloxv" hax'e listed manv 
of these lesions, the most important of xx'hich are, in 
mj ex'penence, pigmented basal cell caremoma, pig¬ 
mented neurofibroma, hemangioma, hisbocytoma cu¬ 
bs, sclerosing hemangioma, chronic penfolhculibs 
senile keratosis, Boxx'ens keratosis, scar, foreign-bodx 
granuloma, pigmented granular cell myoblastoma, 
verruca xulgans, epidermal cyst, subepidermal hemor¬ 
rhage, xanthoma, mulbple hemorrhage hemangoma 
of Kaposi, glomangioma, and supemumerarx' nipple 
In addibon, Becker ^ and Sxx erdloxv " hax'e emphasized 
tlie difiBcult}', at times, of differenbabng betxxeen be¬ 
nign melanocj'bc nex'us and mahgnant melanoma 


xx'hen these hax'e juncbonal acbx'itx' or as pnmarx 
malignant lesions in flat pigmented spots called mahg¬ 
nant lentigos This paper deals exclusixelx xxnth tlie 
problem of mehnocj'bc nex'i on the skm and xxill not 
consider pigmented lesions on the mucous membranes 
or other tissues 

It IS noxx XX ell knoxxu that melanocx'bc nexn are ex¬ 
ceedingly rare at birth but that their numbers increase 
rather rapidlx unbl pubertx Although nexx melano¬ 
cx'bc nexn max' conbnue to appear from bme to bme 
after pubertx, thex' do so at i decreasing rate each 
decade * Not infrequentlx', these lesions arise in crops 
or sprax's, indicating the simultaneous sbmulation of 
manx' of these foci at a cnbcal stage in the mdix idual s 
life MTien the lesions first dexelop, thex are pigmented 
macular spots, but after months or x ears thex become 
elexated and acquue a x'anetx of surface character¬ 
isbcs The macular lesions are usuallx of txxo histo¬ 
logical tx'pes (1) those lesions in xxhich histologicallx 
the skm appears normal except for increased pigmen- 
tabon and increased number of “clear cells” (melano- 
cx'tes) at the epidermodermal junebon, often xxnth 
slight hx’pertrophx of the epithelial rete, this is the 
lentigo (macbxe junebon nexais), and it max haxe 
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pobenbalities for acquiring junchonal acbvity, and 
(2) those lesions that histologically show clumps or 
aggregabons of nevus cells apparently dropping oflE or 
being extruded from the epidermis into the under¬ 
lying corium at the epidermodermal juncbon This 
process is called junctional acbvity, and the lesion 
in which it IS found is called a junction nevus, or, to 
conbast it with the lenbgo, an acbve juncbon nevus 
Older, more mature, or more fully evolved lesions 
are apt to be tlnckened and slightly elevated, and 
the histological picture changes so tliat many cords 
or bands of nevus cells are aggregated m tlie corium, 
with only an mcomplete connecbon with the epider- 
modermal junction This lesion is called the compound 
nevus Witli further aging, tlie lesion usually becomes 
still more elevated When examined histologically, its 
mass IS found to be composed largely of nevus cells 
in clusters or bands within the corium, having no de¬ 
tectable connection whatsoever witli the epidermo- 

Tadle 2 -Stages in the Evolution of the Melanoajte, a Labile 
and Unstable Cell Type, in Man 


late these histological cntena into clinical ones that 
will enable him to predict the histological findings 
from the chnical appearance of the lesions Numerous 
papers on the histology of these lesions are available, 
but their chnical appearance seems very often to hai'e 
befen beated ratlier obscurely It would seem that 
these studies were drawn pnmanly from histological 
material with a frequently inadequate later attempt 
at chnical recall 

In an earlier study “ I adopted the opposite approach. 
Over 200 melanocybc nevi were carefully examined 
clinically, and then histological features were deter¬ 
mined This was followed by a classificabon of the 
chnical features as related to the histological details 
It seemed that one could, with a reasonable degree 
of accuracy, predict the histological nature of these 
lesions from certain chnical characterisbcs The more 
important of these features are shown in table 3 
The typical juncbon nevus usually appears early in 
life and frequently develops in crops The lesion is 
flat or only very slightly elevated It often has a rather 
angular, irregular, or fuzzy border, and the pigment 


In Otero 

1 \ nmters trom iirlmltlvc neural fold to 
hpidonnodcnnal Junetlon 
Lxcnl tract 

Occnsionnl foci In corium 

Rarch In iila mater about the medulla 

Muco«ol surfaces 

PostiUcrlnc Life 

At epldennodeniial Junction meInnoe>tc fonns 
Normal pli,mcnt In «kln 
Latent foci that later may develop Into 

Mclanocytle nevus (common pigmented nevus) 

Melanoma 

Uveal tract melanocvtc produces 
Normal pigment 
Melanoma 

Occasional foci In corium form 
Mongolian spot 
Blue nevus of Jadassohn 
Melanoma (rarely' 

Rare (od in pla matter produce 
pigmented menlnge* 

Activation of muco«al foci produce 
Occasional pigmentation 
Occasional melanoma 

TVne VS the so-called inbadermal 
dermal junction Th ^ „ mature 

nevus, and .t « mlv^dials, the 

lesion In middle-age tends to be reduced 

melanocybc mas* m e substance, while 

and to be replaced y ‘ cViane suggesting 

the cells at times assume a spindle 

S„"hgrnt-me.ano^^^^ 

always a benign lesion 

Juncbonal Acbvity 

*Tfuv’:„Je‘= s«om 0 

aeuvity Absen^ rf lendgo, and 

‘I »te 


Table 3 —Clinical Features of Melanocyttc Nevi 

Junction Net ut Compound \ev us 

Mans years duration ii'iiallj 
-iberty 


Earlj life frequently In erop« 
Flat or onlj slightly elevated 
Border fu7.zy pigment speclled 
Evolves Into compound tjpe 
Apt to persist on the palms 
soles and genitals as Junction 
type throughout life 
Has little or no malignant po 
tentlallty untn puberty 
Onlv a very few junction nevi 
persisting after puberty be 
come malignant 

Juvenile Melanoma 

Usually before puberty 
Rapid growth 
Usually elev ated 
Usually not much P'ement ol 
ten reddish or violesccnt In 
color 

Clinical variants 
Smooth 
terniclform 
Kcratotlc 


prepuberty or older 

Almost Invariably elevat^ often 
with macular ring or halo about 
periphery 
Clinical variants 
Smooth 
Verruciform 
Keratotle 


Intradermal Nevus 
Develops from preetlstlng com 

Muny°yeare'^duration usually late 
puberty or older 
Almost Invariably elevated 
No macular ring or halo 
Clinical variants 
Verruciform 

Smooth elev ated with or with 
out hair „ 

Flabby Hbrotlc sevsne or pe 
dunculnted 


distnbubon IS at 

m those on the palms, ^ ^ tj^ough- 

r Me 

mahgnant , j several months 

m compound netms IS apt ^o be o 

or many years’ d^^^xon and ^ u^a 

preadolescent ^ s often surrounded 

Almost invanably elevated 

by a pigmented macul^ g ^^^y be 

siface chnical vanabons^otm^^^^^ ^y 

smooth, juvenile melanoma almost fd- 

keratohc surface Th 1 g^ows rapidly, so 

ways appears bebre pu ^^^bin weeks or at 

that the changes becom universally elevated 

most within months pigment It ofen 

and usuaUy does not c^n^ ^ ,olor The 
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keratobc The intradermal ne\Tis de\ elops from a pre¬ 
existing compound or juvenile melanoma. It is usu¬ 
ally of manv vears duration and most frequentlx 
appears in late pubertv or adulthood It is almost 
mxanably elevated and is seldom surrounded bx a 
macular ring or halo Numerous clinical xaneties in¬ 
clude keratobc lesions, x'erruciform lesions, smooth 
dome-shaped lesions, and flabbv fibrobc, sessile, or 
pedunculated nodules or tags 

It has been useful for diagnosis to classify melano- 
cybc nevj by chmcal tx'pes into the folloxxang cate- 
gones flat lesions, shghtlv elexated lesions, elex’ated 
lesions xvith halos, x'erruciform lesions polx'poid le¬ 
sions, sessile lesions, pedunculated lesions, and 
dome-shaped lesions Most flat lesions are histologi¬ 
cally either lenbgos (inacbx'e juncbon nex'i) or acbx'e 
juncbon nex'i As one xvould expect, the acbve junc¬ 
bon nexTis IS found in the x'ounger pabent, xvhereas the 
lenbgo IS found more frequentlx'm the older pabenL 
Macular lesions are seen less frequently on the head 
and neck because the melanocx'bc nexus matures 
most rapidly m this region, xx'hde they are relabvelv 
more common on the distal portions of the evtremibes 
because the rate of maturity is sloxxest there Shghtlv 
elevated nexu and elex'ated nex’i xx’ith halos are pre- 
dommantly lesions of the compound tj'pe and should 
be so considered unbl prox'ed otherxx'ise Fexv of 
these lesions are fully mature intradermal nex'i m that 
no juncbonal acbvit}' is detectable 

The verrucous nevus is a pigmented lesion xvith a 
digitate, elevated surface Most of these are compound 
nevi or intradermal nevi xvith residual sites of junc¬ 
bonal acbvit)' These most commonly appear on the 
trunk, and it should be assumed chmcallv that these 
are lesions xvith juncbonal acbx'it)' The remaimng 
chmcal t)'pes of lesions, namely, the sessile lesion, the 
polypoid lesion, the pedunculated lesion, and the 
dome-shaped lesion, are mostlx mature mbadermal 
nexu xx’ithout significant juncbonal acbxutx' 

Removal of Nexu 

In the chmcal evaluabon of the histological tx-pe of 
melanocybc nevus, one should consider (I) the chni- 
cal morphology of the lesion, (2) the age of the pa- 
bent, (3) the age and rapiditx of dexelopment of 
the lesion itself, and (4) its associabon xvith other 
lesions of a similar t)'pe I feel that this chmcal in- 
formabon, xx'hen correctly mterpreted, can serx'e as a 
useful gmde for the chmcal management of these le¬ 
sions It IS obxuous that lesions xxuth suspected junc¬ 
bonal acbvit)', such as the flat nex'us the shghtlv 
elevated nexuis, the nex'us xxuth a halo, and the x'erru¬ 
ciform nex'us, should not be beated xxuth superficial 
destrucbve measures If thex are to be beated thev 
should be excised and exammed histologicallx' Mahg- 
nant melanoma is exceedmglx rare m childhood, and 
though it IS much more common m the adult, it is a 
relabvely infrequent mahgnancx' of the skin On the 
other hand, pigmented nex'i are commonplace, and 
it has been esbmated that there are an ax'erage of 20 
melanocx'bc nex’i on each mdix'idual The chances of 
a lesion becormng malignant are approximatelv 1 in 
1 milhon therefore, the x'alidit) of tlie dictum that 
melanoc)bc nex'i should be remoxed roubnely for 
prophx'lacbc purposes has nexer been settled I feel. 


hoxx'exer, that the facts set forth m this paper xxull 
help to contnbute some informabon to this queshon 
Certamlv onlx those lesions suspected of juncbonal 
acbxub need be removed proph)lacbcallx Further¬ 
more, probablx onl) those lesions m sites subject to 
trauma should be beated m this fashion Inasmuch 
as lesions on the distal mrtremibes, especially those 
on the palms and soles mature at the sloxxest rate, 
the removal of lesions from the palms and soles max 
be indicated, although these max be so numerous at 
times that roubne remox’al of them becomes more or 
less impracbcal On the other hand those lesions that 
chnicallx' appear to have no juncbonal acbxab need 
not be subjected to prophxlacbc remoxal In order 
to be sure that mahgnancx is not alreadx present m 
a nexais at the bme of remox'al all such specimens 
should be exammed histologicallx This is important 
because, m spite of the pronouncements m the litera¬ 
ture to the effect that the partial remox al of a pigmented 
nexais gives rise to mahgnancx', no lesion histologi¬ 
cally prox’ed bemgn has ex'er been recorded as de- 
generabng into a mahgnant melanoma after part of 
it has been removed 

I have dealt exclusix'ely xvith the remox'al of nexa 
shoxxang no chmcal suggesbon of mahgnant degen- 
erabon Such signs should alxx ays be looked for These 
mclude a sudden change of color of the lesion, a recent 
mfilbabon of pigment into the surrounding normal 
skm, the appearance of inflammabon and ulcerabon, 
and the dex elopment of satelhte adenopathv If anx of 
these signs occurs in any t)’pe of pigmented nex'us, the 
lesion should be xxadely excised surgcall) and exam¬ 
med histologically I feel that if these rules are fol- 
loxx ed the physician xx’ill have a reasonably secure and 
accurate guide upon xvhich to base his indicabons for 
the management of melanoc)’bc nex'i 

Summar) 

On the basis of a simple classificabon of pigmented 
nexa m xx’hich each txqie is named bx the essenbal cell 
consbtubng its structure, the term “melanoc)bc nex'us” 
IS the appropnate designabon for tlie common pig¬ 
mented mole The melanocytes at the epidermodermal 
juncbon, through a process of mulbphcabon and ex¬ 
trusion into the conum called juncbonal acbxatx, gix c 
nse to the common melanoc)'bc nexais xxath all its 
clinical vanabons Juncbonal acbxat)' is considered 
to be a necessarx' prerequisite for the dex elopment of 
melanoma xx’hen it arises from a preexasbng nexais 
Those melanocx’bc nexa classified as flat lesions, shght- 
Ix elevated lesions, elex'ated lesions xxath pigmented 
halos and x erruciform lesions are apt to hax e juncbon¬ 
al acbxatx, xxhile polx'poid, dome-shaped, sessile, and 
pedunculated lesions are usually free of this histo¬ 
logical feature Lesions that on the basis of their 
clinical features mav haxe juncbonal acbxat) should 
if treated, be totally excised and exammed histologi¬ 
cally 

1825 Pine St (3) 
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PHYSICAL AND PHYSIOLOGICAL CLUES FOR DUGNOSING ECZEMA 
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Eczema is not a disease but a descriptive teiin that 
connotes itching associated nutli heat, redness, swell. 
1115’ vcsiculation, and, at times, oozing and crusting 
There are multiple causes for this syndrome, ranging 
from an allergic contact dermatitis to a functional 
neurodermatitis Pei haps the most comples of the 
eczemas, certainly the U-pe most difficult to under¬ 
stand and most difficult to treat, is atopic eczema In 
this study we will point out that, in addition to the 
eczematous lesion, per se, there are definite physical 
and physiological characteristics in the person who 
develops atopic eczema In otlier words, the person 
susceptible to atopic manifestations is, in a sense, dif¬ 
ferent from an eshmated 85 to 90% of the population 
of the United States As practitioners of medicine, 
recognition of this t>'pe of person at any time from 
infancy through adultJiood is of great value in the 
understanding and diagnosis of the eczema It is of 
equal importance in enabling one to pi edict the po- 
tenhal ability to develop eczema or other evidences of 
atopic allergy, such as asthma and hav fever 

Atopy IS not characterized by one etiology and one 
treatment It is a syndrome with many facets In our 
evaluation of a particular patient we range etiological- 
ly from the allergic to the psychosomatic, from the 
winter problems of ichthyosis to the summer problems 
of the sweat retenhon syndrome, and from urticana 
to eczema We will evaluate the person susceptible 
to atopic eczema step by step First, there is an ab¬ 
normally high incidence of atopic diseases (hav fevei 
asthma, and eczema) m such a person and m his fam¬ 
ily In the patient himself, any one or several of the 
distinct chronological phases of dermabtis mav have 
occurred infantile eczema, childhood eczema (from 
6 to 10 years of age), or tlie adolescent or adult form 
of the disease (from 13 to 30 years of age) 

Physical Characteristics 

On physical examination, the patient with a frankly 
eczematoid or lichenified atopic eruption is not diffi¬ 
cult to recognize There are other components, how¬ 
ever, that even the patient with unerupted atopic 
dermatitis possesses We have all been impressed 
witfi the pallor of these persons, especially over the 
central face and bony prominences This pallor is due 
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r/ie pafienf with atopic eczema is likely to have a 
personal and family history of hay fever, osfhmo, 
and eczema He has a type of pallor caused by 
conrfonf cutaneous vasospasm and a labile cufane 
ous vascular reaction pattern manifested by cerfam 
responses to stroking and to infra dermal injections 
of drugs His blood pressure is low but rises into the 
hypertensive range in the cold pressor test His skin 
IS dry, IS easily chapped, and manifests sweat re 
fention in various ways He is more liable than most 
people to juvenile cataract 

This type of patient gives more immediate positive 
reactions to skin tests than does the average person 
and frequently shows a pustular reaction at 48 hours 
to a patch test with 5% solution of nickel sulfate 
His emotional reactions are likewise characteristic 
of a certain personality pattern These facts aid m 
the recognition of atopic dermatitis and determine 
the course of treatment 


to A constant cutaneous vasospasm It has often been 
said that this type of person has a tiied look about the 
e\ es This look of fatigue ma\’ be due to a hvpevpu** 
mentation that is parbcularlv common aroiiin) the 
lou er ej elid (hg lA) A fold of skin of the lower p\e- 
hd deserves special attention Ihere is a small extra 
line or groove, sometimes called a Mongolian pleat, of 
the lower lid that is present at birth and is easilx iclen- 
tified m the infant Its recognition in older persons 
mav be more difficult because of the manv hues ap 
pearing about the eves (fig IBl 
The skm of the person susceptible to atopic ec/cma 
is drvei than average OccasionalK a frank ichthxosis 
IS present Tins scaling and chapping is most pro 
nounced on the extensoi surfaces ot the extremities 
uhere the densitx of the sxxeat glands is low Such 
scaling IS usually absent in the ftexuial areas where 
the densitx ot sweat glands is higher and where 
emotional seating constantlx hvdrates the sh-atiim 
conieum (fig 1C) Another indication of this txpe ot 
skin IS seen m the follicular hyperkeratosis on the ex¬ 
tensor surfaces ot the extremities, which is known as 
keratosis pilans (fig ID) Such sbn is easily chapped 
and spilt m the winter, when the relative humidity ot 
the atmosphere tails below 50% When such a chmabc 
situation arises, the stratum corneum m nonsu'eabng 
areas loses water faster than it can be replaced by t^ 
xvater of diffusion from below A deln-drated stratum 
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comeum containing less than 10% uater is a bnttle 
laj er that ^vlll spht and crack if it is flexed or hent' 
Although the chmate or proper skin care mav haxe 
eliminated the dry skm, other e\adence of the predis¬ 
position to chappmg is seen in the palms These con- 
tam an mcreased number of fine hues or markmgs m 
most persons susceptible to atopic eczema (fig 2A) 
The cutaneous vascular physiology m these persons 
demonstrates many paradoxes that are, as vet, not 
completely understood We have mentioned the pallor 
of vasoconstncbon However, the susceptible person 
has a cutaneous vascular reaction pattern that is as 
labde as his personaht}' When the skin of these per¬ 
sons IS essentiallv normal and without hchemficabon, 
it may sbll develop cholmogemc urbcana due either 


of stroke, second, the axon-reflex flare or red reacbon 
about the red Ime, and, finall\, a ^\heal replacmg the 
red hne and limited to the hne of stroke \\Tien hista- 
mme is mjected mtradermallv mto the suscepbble 
pabent, the axon-reflex flare of the tnple response ma^ 
not develop Allergists have also noted the absence 
of a flare about posibve mtracutaneous wheal reac- 
bons to protem allergens In general one mav sav 
that, because of vasoconstncbon, the axon-reflex flare 
about the red hne or wheal tends to be less m a chn- 
icallv' normal person suscepbble to atopic eczema than 
in a person not suscepbble 

This reacbon, how ever, is altered ev en further w hen 
the skin is onlv mildlv abnormal The red line of 
Vasodilatabon is replaced bv a white hne of vasocon- 



Fig 1 —A tired look of penon siiscepb'ble to atopic eczema doe to 
h>'perpigmentation around lower e>'eUd B nnall extra giXKrve of lo^^cr 
e>elld (arrow) commonly seen in person susceptible to atopic eczema 


C frank ichtb>osl5 Note absence of dr^-ness and scaling £n flexural region. 
D keratosis pilans in sidiich follicular h>’perkeraloses (arrows) are prt>- 
Dounced 


to emobonal or to heat stimuli Such whealing is 
caused by a hypersensibvntv' or a hj'perreacbvat}' to 
acet^'lchohne It is easily identified chmcaUy bv' its 
small papular vv'heal vvuth a large surrounding flare “ 
The itching associated wath such a vv'heahng mecha¬ 
nism IS severe and, for the most part, more intense 
than the itching of histamimc urbcana Such cholmo- 
genic urbcana may somebmes be the first cutaneous 
abnormahty in these persons The scratching of these 
hives mav induce the itch-scratch mechanism m the 
sites of predilecbon of the disease such as the face, 
neck, and antecubital and pophteal areas 
'When one strokes the normal skm of a person sus¬ 
cepbble to atopic eczema with a pomted blunt instru¬ 
ment, the usual tnple response of Lewis and Grant'’ 
IS ehcited showing, first, a red Ime confined to the hne 


stnebon At first the axon-reflex flare is sbll present, 
but, if the skin is more severelv involved the white 
Ime of vasospasm is the onlv vascular response that 
results from strokmg the skin (fig 2B) This is an ex¬ 
cellent diagnosbc and prognosbc sign, since we feel 
that this white line is the first abnormahtv’ to appear 
and the last to leav'e w'hen the suscepbble person is 
having drfficultv with his skin 

Physiological Charactensbes 

There are other paradoxical aspects of atopic vas¬ 
cular phv'siologv m addibon to this general cutaneous 
v^asospasm It has been showm* that, although the 
blood pressure of these suscepbble persons is low, 
their hv’perreacbon to the cold pressor test is almost 
m the hypertensive range Thev also demonstrate a 
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delawd rfl\p nf ^ environment and a 

aelayed rate of warming m a warm environment when 

clr^S th additional tests can be made coZ 

WmlaL^ h^ h ' ^^^^^Ptible persons 

trabon nf h f ^ intramuscular admmis- 

abon of histamme to pabents with atopic dermabbs 

produces a greater increase of skin temperature at the 

in dian is produced 

in me control group of normal persons 

One might postulate that tlie vasoconstnctive phe¬ 
nomenon in the person susceptible to atopic eczema 
IS die result of either an increase m some circulabng 
epinephnne-hke substance or an increased sensibvity 
ot the cutaneous blood vessels to normal amounts of 




jama, July 28, 1955 

anesftebc agent The total understanding of such s 

“> “Iradennallv injeLd aceh) 
chohae has yet to be reached However it ha. k ‘ 
shown that. If a bssue is deficient m physi^ 
amounts o acetylcholme. the addrhon of mL L?k. 1 
cholme wJl produce vasoconstriction rather than the 
usual dilatation • Whether the skin of susceptible 

Kcriri“l'"‘^’' “ physiological amounts 

of acetylcholine is not known 

The sweat retenbon phenomenon is always a nrob 
lem with these persons The heat-rash diseases rLlt' 
mg from sweat retenbon, such as miliana rubra 
mihana pustulosa, and mihana profunda, are all 
easily produced In the suscepbble person, these dis¬ 
eases of sweat retenbon certainly complicate the pic- 
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Fig 2 —A palm of person susceptible to atopic eczema containing in¬ 
creased number of fine lines and markings B white line of vasospasm 
produced by firm stroking of skin of forehead in patient uith atopic eczema 


C, dela>ed blanch’ reaction to mtradermally injected acetylcholine in 
person susceptible to atopic eczema This resembles normal response to 
cpincplinne H pustular reaction to patch test of 5% solution of nickel 


such a substance Yet, when one introduces epineph¬ 
rine into the skin of the susceptible person, a normal 
vascular response occurs However, a paradox de¬ 
velops when acetylcholine is m)ected into the skin of 
a susceptible person presenting a white line when tlie 
skin IS stroked Instead of producing tlie usual red 
reacbon locally at the site of injecbon, due to the di¬ 
rect acbon of the drug on the blood vessels, these 
persons develop vasoconstricbon or a "delayed blanch” 
reacbon *" (fig 2C) The spread of this delayed blanch 
resembles the response to epinephrine It consists of 
white pseudopods of vasoconstricbon not associated 
with whealing and is reminiscent of the lymphabc 
spread of a vasoconstricbng substance Surgical sym¬ 
pathectomy does not alter tins delayed blanch reac¬ 
bon nor does a locally or intravenously administered 


hire and may precipitate the itch-scratch cycle As 
one might suppose, a hot humid chmate would be 
poorly tolerated and tend to produce prickly heat On 
the other hand, sweat retenbon is an ever-present 
problem since tlie suscepbble person will sweat with 
emobonal sbmuh in the flexural areas of the exbem- 
ibes, which are the sites of predilechon of this disease 
A peculiar compheabon of atopic eczema is^the de¬ 
velopment of cataracts in about 10% of cases These 
cataracts begm m the posterior pole of the lens, in 
conbast with the usual senile cataracts or radiabon 
cataracts that begin in the anterior pole In genera, 
the more severe tlie dermabbs the more likely is the 
development of these cataracts Every person, there¬ 
fore, with atopic dermabbs should have a sht-lamp 
exammabon by an ophthalmologist at regular interv 
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So far, we have been discussing those factors that 
make the person who is susceptible to atopic eczema 
diEerent and have stressed that the atopic problem is 
comphcated We have not made any attempt to con¬ 
sider two important etiological mechanisms m the 
production of this disease, that is, the allergic prob¬ 
lem and the emotional problem Knowledge of both 
of these mechanisms aids in the diagnosis and e\ alua- 
bon of the pabent mth atopic eczema Atop\ is asso¬ 
ciated wnth an abnormallv high incidence of posibie 
immediate wheal reacbons to scratch or mtracutane- 
ous slan tests with common protein anbgens® Posi- 
bve patch-test reacbons to eczematogemc allergens 
are of normal or even subnormal incidence m the per¬ 
son with atopic eczema,® mth one evcepbon A person 
Viuth atopic eczema will frequentlv show a pustular 
reacbon at 48 hours to a patch test of a 5% solubon of 
nickel (fig 2D) This is another reacbon pattern that 
we believe to be of value in diagnosmg atopic eczema 

In recent years several excellent psychosomabc stud¬ 
ies have dealt ivith pabents mth atopic eczema The 
patterns of their personahbes are being better under¬ 
stood and can be evaluated bv competent psj'chiatnc 
examiners Allergic and emobonal factors, while of 
importance, are lengthv subjects m themselves, and it 
IS not wthin the scope of this study to discuss them 
We must emphasize, however, that such mformabon 
should be included m the total evaluabon of the per¬ 
son suscepbhle to atopic eczema in order to under¬ 
stand the problem fuUy 

Conclusions 

All physical and phvsiological factors characteristic 
of the person suscepbhle to atopic eczema must be 
considered by the attending physician, be he general 
pracbboner, allergist, ophthalmologist, psvchiatnst, or 
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dermatologist Our greatest success in handling these 
pabents has resulted from our program of acquainhng 
them noth the complexibes of their disease Our con¬ 
stant theme is that persons suscepbhle to atopic 
eczema are different phx’sicalli and phisiologicalK 
It IS onl\ nhen all the complevibes that atopx con¬ 
notes are completeU understood bv the ph\-sician and 
his pabent that therapeubc success can be achieied 

2 \Ii\Tiard St. (Dr Lobitz) 
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HIGH-SPEED CINERADIOGRAPHY AND ELECTROCARDIOGRAPHY 


A NEW METHOD FOR THE STUD! OF HEART DISEASE LN HUMANS 

MjTon Pnnzmetak M Revford Kennamer, M D,, Stanlej M Weiner, M D 

and 

John R Bishop, AJB,, Los Angeles 


According to Rejmolds ' efforts to make mobon pic¬ 
ture recordings of fluoroscopic images date back to the 
ideas of John MacIntyre, xiho first expenmented along 
these lines in 1896, only one year after Roentgen dis¬ 
covered the \-ray In 1928, Refolds® pubhshed a 
discussion of the technical problems that faced earlv 
workers in cineradiography In 1936, Janker^ success¬ 
fully obtained mobon pictures of the fluoroscopic 
images of the esophagus, stomach, duodenum, colon, 
joints, the beabng heart, and organs dunng deglubbon 
and respuabon He menboned the possibiht)' of record¬ 
ing an electrocardiogram simultaneouslv xwth the cm- 
eradiogram but apparently did not actually attempt 

From Ihe Cedan of Lebanon Hospital and the Univenrt> cf California 
at Los Angeles I>r M elner a Research Fellow Los Angeles County 
Heart Association 

Read before the Amencan College of Ph>-slcfans Los Angeles, April 
19 1956 


• Motion picfures of fhe fieorf as tf appears in 
fluoroscopy con be mode by using a camera in con 
nect/o/7 with an image intensifying tube The pictures 
can be greatly slowed for study by various means, 
so that the events of one second fake almost 14 sec¬ 
onds to view on the screen Detailed analysis of the 
movements of the heart shodow con be mode with 
reference to other aspects of cardiac function, since 
the electrocardiogram, ballistocardiogram, phono- 
cardiogram, or any other record transmissible to on 
oscilloscope, can be photographed in synchronism 
With the heart shadow 


sucli a recording More recentli Ramses and assoa- 
ates^ as well as Wegehus^ ha\e obtamed excellent 
cmeradiographic films 
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In 1951, Fields and co-workers ® described a tech¬ 
nique for making high-speed cinematograms of the 
beating heart of a dog witli a simultaneous electro¬ 
cardiogram This technique of high-speed cine-electro- 
cardiography has been of great value in vanous 
evpermiental cardiac problems, especially those of 
coronary artery disease Kjellberg,'' while makmg an 
angiocardiogram, electrically marked an electrocardio¬ 
gram at the instant of exposure m order to determine 
at what point m the cardiac cycle tlie angiocardiogram 
was photographed However, the simultaneous record¬ 
ing of high-speed cineradiograms and electrocardio¬ 
grams in humans has not been previously reported 
The purpose of tins paper is to descnbe tlie method 
used in this laboratory for the recording of high-speed 
cmeradiographic films of the heart simultaneously with 
an electrocardiogram superimposed on the same film 
Previous studies ® on the myocardial contractility of 
dogs by means of high-speed cinematography have 
indicated tlie great value of analysis of the motion of 
the cardiac border With the development of a tech¬ 
nique allowing high-speed cinematography of cardiac 
fluoroscopy with a superimposed electrocardiogram, 
more extensive study can be made, and it is expected 
that a valuable tool will be achieved 





Equipment 

Tlie basic x-ray equipment needed is a 100-kw 
machine built by the North American Philips Com¬ 
pany A Philips image mtensifier, with a green fiuoro- 
scopie screen approximately 5 in m diameter and 
a viewing image 0 5 in in diameter, is mounted m a 
cyhndncfl metal housing Pictures are taken with a 
Bdl Howell "Eyemo” 35-mm 

at speeds up to 55 frames per second A Summicron 

2-.n focal length, f20 lens is ““I' d>e 
Kodak experimental Lmagraph Ordio film After 
35-mm film is developed, it is reduced in siz 
W-mm film Beduchon of the film from 35 mm 
16 mm lacihtates playback proiechon yi 

output of a Sanborn output of the 


persistence cathode ray tube, which is dnven by a 
high-voltage power supply adequate for the require¬ 
ments of the tube as outhned by the manufacturer 
Placement of the oscilloscope between the amplifier of 
the Sanborn Viso-Cardiette and the cathode ray tube 



Fig 2-Detoiled diagram of tlie optical $>stem for superimposing the 
electrocardiogram on the fluoroscopic image of the heart 


permits monitonng of the electrocardiogram and allows 
fine adjustments such as for sweep rate and amphtude 
The electrocardiographic image from the long-persist¬ 
ence cathode ray tube is introduced into the camera 



Frg 3 -Enlarged ^p^terowtenm 


, by nn ophcal system of lenses »nd m-rrms, so 
en the shutter of the camera is ope , 

atfi?^upe^posS‘^on^^^ camera m 

<^-anous component 
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to each other Figure 2 ii a detailed sketch of the 
ophcal s\stem for transmission of the electrocardio¬ 
graphic image mto the camera Figure 3 is an enlarge¬ 
ment of a single frame from one of our films 

Procedure 

The patient is placed in front of the image-intensi- 
fier tube and the desired \oe\v of the sdhouette of the 
heart with the superimposed electrocardiogram is ob¬ 
tained under fluoroscopic control bv looking through 
the \ie\v piece Measurements of the thickness of the 
chest are taken and the appropnate kalosoltage and 
milhampere settings are obtained from a graph in the 
usual manner The \-ra\ dosage that the patient re¬ 
ceives has been momtored and found to be a negligible 
radiation dosage The desired electrocardiographic 
lead IS selected by appropnate placement of the ex¬ 
ploring unipolar electrode on the bodv of tlie pabent, 
that IS, a lead is chosen that most closely represents 
the area to be studied For example, if trouble is sus¬ 
pected at the apical area of the heart, the pabent is 
rotated to such a posibon tliat the apical porbon of 
the heart is seen best on fluoroscop) and the electrode 
explonng the precordium is placed as close as possible 
to the apical silhouette without actual interference 
«ath the fluoroscopy The electrocardiogram is next 
adjusted for the proper bnghtness and focus The 
camera is then run at 32 to 55 frames per second 
Subsequenth, b> double prinhng the negabx'e and 
running tlie playback projector at 8 frames per second, 
the mohon is slow ed almost 14 times Thus, the exents 
that w ere recorded dunng one second of exposure xnll 
take almost 14 seconds to new' on the screen 

Detailed anahsis of mohon of the cardiac borders 
can be made b>' the use of a Vanguard mobon anah'zer, 
which permits xerheal or honzontal displacement 
measurements in units of 1/1,000 of an inch Exact 
correlahon betxxeen the electrocardiogram and the 
mox’ements of the border can be made VTien making 
such fine measurements of the moxement of tlie cardiac 
border, one must be verx careful to distinguish rota- 
honal mox'ement of the heart from the s} stolic shorten¬ 
ing of the diameter of the heart due to muscular 
contracbon 

Other Uses of Techmquc 

It is possible to modify the apparatus so tliat simul¬ 
taneous cardiac catheterization pressures and angio¬ 
cardiograms, phonocardiograms, or ballistocardiograms 
may be recorded instead of electrocardiograms The 
recording of a ballistocardiogram xx ould require more 
extensixe modificahon of the apparahis than xxhen a 
phonocardiogram is used but xxould appear feasible 
and might gixe xaluable mformabon on the nature 
of some components of the ballistocardiogram that are 
not completely understood ® Tlie apparatus could also 
be modified to record simultaneously a phonocardio¬ 
gram and an electrocirdiogram 

Since tlie fundamental acboii of the heart is tliat of 
a mechanical pump, it is to be expected tliat detailed 
analx’sis of the mohon of the lieart plus an electro- 
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cardiographic record made simultaneouslx can lead to 
basic diagnosbc and phx siological mformabon For 
example, fluoroscopic demonstrahon of good con- 
tracbhtj' xxathout balloomng of an mfarcted mxocardial 
area represented bx QS xxaxes is significant exadence 
that the QS max be a “mural-tjpe” QS xx-axe It has 
been established expenmentallx that the presence of 
a QS XX ax e txpical of mx ocardial infarcbon on an elec¬ 
trocardiogram does not necessanlx represent complete 
death of the myocardium A mxocardial mfarct mani¬ 
fested electrocardiographicallj by a mural-t>pe QS 
XXaxe max' contam significant amounts of xiable bssue 
capable of good contracbhtx This is m contrast to the 
complete death of muscle xxath no xiable mx ocardium 
capable of contracbon that is also manifested bj' a QS 
XX ax e This latter type is referred to as the “caxaty ” QS 
xx'ax'e of complete mfarchon Mural-type QS xxaxes 
haxe been recorded in both dogs and humans xnth 
coronary' artery' disease 

Addibonal examples of the possible uses of the tech¬ 
nique of cmeradiography xxith simultaneous electro¬ 
cardiography are m studies of the genesis of certam 
cardiac murmurs, of sphtbng of sounds, and of gallop 
rhy'thms Such studies appear to be xx orthx' of consider- 
ahon 

Comment 

It IS felt that, as techniques are improx'ed by the 
dex elopment of more poxverful image mtensifiers, faster 
lenses, better cameras, and more sensihxe film, more 
mformabon xx”!!! be obtained bj' this procedure High¬ 
speed cinerecording of simultaneous fluoroscopic, elec¬ 
trocardiographic, and other images is a promising 
technique by xx'hich xaluable diagnosbc mformabon on 
heart disease can be obtained Moreoxer, the proce¬ 
dure does not subject the pabent to any mconx enience 

4751 Fountain A\e. (29) (Dr Pnnzmetal) 

ThU study was aidrd bj grants from the United Stales Pubbe Health 
Scoicc and the L- D Beaunoont Trust Fund 

The Phfljps image mtensifier us«I in this study uas supplied bj the 
llcnr> \ Beets Company Los Angeles 
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hypertension assocuted with pregnancy 

incidence and treatment, with particular reference to photoveratrine 

James H Currens, M.D, Duncan E Reid, M D. 

and 

John L Newell, M D, Boston 


Convulsive toxemia of pregnancy (eclampsia) is 
now infrequently seen at the Boston Lymg-In Hospi- 
tal, hypertension associated with pregnancy and non- 
convulsive toxemia, however, continues to be a problem 
of management It is the purpose of the first part of 
this study to compare the recent incidence of hyper¬ 
tension associated with pregnancy with the mcidence 
of a penod 10 years before The second part of the 
study presents our experience xvith the use of proto- 
veratnne in the treatment of hypertension associated 
with pregnancy 

Protoveratnne, an alkaloid from Veratrum album, 
has been found useful as an anhhypertensive drug m 
all types of artenal hypertension * It contains two 
alkaloids, A and B, which are similar in action when 
given parenterally but diflFer by one oxygen atom 
Protoveratnne A accounts for most of the effect when 
protoveratnne is given by mouth, since 10 to 20 times 
as much protoveratnne B is required to produce a 
Similar action on the blood pressure This difference 
in action is considered to be a result of a difference in 
absorption from the intestinal tract 

Method of Study 

The inadence of hypertension associated with preg¬ 
nancy was determined for a three-year penod from 
1941 to 1944 in only the Boston Lying-In Hospital and 
compared with the same penod 10 years later from 
1951 to 1954 The classification of hypertension and 
proteinuria includes principally patients with hyper¬ 
tensive vascular disease and a few patients with renal 
disease and hypertension Preeclampsia, mild, was 
diagnosed when protemuna (1 gm per 24 hours or 
less) appeared dunng pregnancy and the blood pres¬ 
sure was elevated but did not exceed 160/100 mm Hg 
lAOien the blood pressure was greater than 160/100 
mm Hg, xvith proteinuria greater than 1 gm, or xvhen 
there were symptoms, the preeclampsia was classified 
as severe 

From a number of similar cases, 21 patients with 
hypertension and pregnancy have been observed care¬ 
fully and have been treated witli protoveratnne alone 
or in combination with bed rest and dietary sodium 
restnction These patients were seen both in the house 
service of the Boston Lying-In Hospital and in consul¬ 
tation in the pnvate pavilion They were followed as 


Associate Physician. Boston Lytog-In Hospital, and Awfatont in Medicine. 

Mt^“selU ^ncrai Hospital (Dt Cuyens), William Libert Pro^r 

of Obsfetrici, Harvard University Medical School, and Otoetndan in Chirf, 
Bos^Lying-In Hospital (Pr 

Medical School and Obstetrician, Boston Lying-in Hospital (Dr Newell) 
^ Read before the Ninth Clinical Meettae of the American Medical Associa- 
tian Boston^ Nov 30 1955 


The apparent incidence of hypertension in preg 
nancy among the patients in one hospital from 7 94 ] 
to 1944 was 87 per 7,000, the comparable figure 
for the period 1951 to 1954 was 47 General im 
provement in prenatal care and limitation of sodium 
intake in particular are considered as plausible ex 
planations 

The course of pregnancy in nine patients with 
toxemia, eight with hypertensive vascular disease, 
and four with both conditions is onofyzed with spe 
cial reference to the effects of protoveratnne This 
drug, injected intravenously in doses of 0 12 mg or 
administered slowly by intravenous infusion, gore 
prompt reductions of blood pressure and was found 
to have certain advantages over other hypotensive 
drugs now in use Four case histones give details 
illustrating the effects of oral as well as parenteral 
administration of proioverainne 


inpatients and outpahents, and protoveratnne was 
administered both intravenously and by mouth In 
those patients in whom it was thought desirable to 
reduce the blood pressure promptly, protoveratnne 
was given by intravenous mjeebon and followed by an 
intravenous infusion over a penod of 12 to 24 hours 
Other patients with hypertensive disease were given 
protoveratnne by mouth three or four times a day in 
an effort to control their blood pressure during the 
course of pregnancy The patients were classified as 
follows (1) toxemia of pregnancy patients m whom 
there was no preiuous history of hypertension and in 
whom the hypertension disappeared within one month 
after delivery, (2} hypertensive vascular disease 
patients m xvhom hypertension was present before 
pregnancy, and (S) hypertensive disease and toxemia 
of pregnancy patients with presumably a combination 
of 1 and 2, in whom the hypertension exceeded the 
early pregnancy blood pressure and protemuna with 
or xvithout symptoms appeared 

Results 


malysis of die figures m table 1 indicates an 
rease m the number of patients classified as having 
lertension and protemuna This is thought to be 
i to the change in entena of diagnosis for the years 
1-1954, so that some patients who would have been 
isified 'as having preeclampsia in 1941-1944 were 
isified as having hypertensive vascular disease in 
1-1954 The stnlong change, however, was the 
rease m the number of patients with preeclampsia 
u 1941-1944 to 1951-1954, and this change is stabs- 
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tically Significant (significance ratio=12 4) The 
number of pabents with eclampsia m each penod was 
small but also showed a decrease for the period 1951- 
1954 Tlie over-all incidence of hypertension of all 
types associated with pregnancy declined from 87 per 
1,000 deliveries to 47 per 1,000 dehvenes 
In table 2 are presented the pertinent data on the 
21 pabents m this study Of the 22 babies bom, since 
one pabent had two pregnancies, there were 4 sbll- 


mwistered by mask for 14 minutes in an effort to control the 
convulsions beginning 10 minutes after the protoseratnne m- 
lecbon By 1 p m the pabent was relaxed, with onh ocm- 
sional minor, localized, convulsive movements The fetvl 
membranes were ruptured, but this did not result in achve labor 
and a cesarean sechon was done 18 hours after entn, resulbng 
in the delivery of a sbllbom fetus After dehverv the blood 
pressure remained normal at 130/80 mm Hg, and dunng the 
next two days a good diuresis resulted and the pabent voided 3 
liters of unne on the thud day Before discharge an addiboml 
6 lb (2 7 kg ) of weight was lost 


mi 19H 

IOjI im 

8,a»r 

6.915 

<2 

92 

674 

191 

70 

46 

16 

6 

701 

324 

8T 

47 

,c at 2 

am ivitb 


births and 18 live births 

Toxemia of Pregnancy—There are eight pabents 
classified as having toxemia of pregnancy, one of 
whom liad quite severe convulsions and who was one 
of two “unregistered” pabents in die study Her case 
will be presented as a representabve example of severe 
toxemia of pregnancy with convulsions 

Case 1 -A 20-vcar-old gravida 1 para 0 (E D ) entered the 
hospital dunng the 36tii week of pregnancy There was a his¬ 
tory of a gam of 36 lb (16 3 kg ) m weight during this preg¬ 
nancy, mostlv dunng the last tnmester, winch had been 
progressive dunng the two weeks before entry This penod was 
associated with general malaise, and vomibng developed bvo 
days before admission She liad not been seen for sev-eral vveehs 

Table 1 -Compaman of the Incidence of Hypertension 

Associated with Pregnancy During ® 

1944 with Period from 1951 to 1954 


Mothei> Delbered , , 

Hypcrtfiulon nnd protclniirln 

Prcoclnnipola 

Mild 

Seiens 

Fetsmpota 

Total 

Ineldeace per 1,000 


ToSr tr*,? p“ nf “ r. m,nsfe.ed .0 .he 
Boston Lying-ln HnW'"' ^ » to p,le. 

On phvMcol exuonnaton Hto ^ 150/100 toto Ho, 

and quite edematous B P j 

with a pulse of 90 per minute ^first sn 
was noted Only 20 cc o unne v of 1 028 and a 4-1' 

horns to the hospual. svith « spec ^ „ed tn.mv 

protetoom (1,500 ™™ “1/J; J tao.e-.a, «v.lh to.ny 
white blood cells, red hM .hemoglobin level was 
hyaline and coarsely gram . r,t was 41^ Tlie leukocyte 

14 gm per 100 cc , and the f placed m an 

count was 22.000 per cubic m«er ^Sbe^^^^P^ 

oxygen tent in a dark, ^ ^^jections or blood pressure 

reactive to any stunub.sudi ns phenobar- 

detcnwnations Her entry resulted m some 

bital sodium, 240 mg 

quieting However, e temperature was ^ 

five generab/cd protoveratnne was given by 

(40 C) At this by an intravenous m- 

intravcnous mjeebo v {j water containing 0 5 mg o 
fusion of 5% glncose bu«erecl 

proloveratrme at a rate o pressure The highest 

was ‘^"mlmecbin of protoveratnne >v«s ^OO/iW 

pressure }ust before pressure was 130/80 mm g 


This pabent presented the classical features of severe 
toxemia of pregnancy, as evidenced by edema, hyper¬ 
tension, and convulsions As is the case in some of 
these pabents, the degree of hypertension was rela- 
bvely mild at the bme of entry However, the blood 
pressure did mcrease as the convulsions became more 
frequent, and, after admimsbabon of protoveratnne 
by intravenous mjeebon and infusion, the blood pres¬ 
sure was maintained at a normal level It was neces¬ 
sary, however, in this pabent to administer ether for 
a short bme to conbol the convulsions These measures 



enabled the pabent’s condibon to be stabilized so that 
defimhve therapy regarding her pregnancy con 

""Hulrtensioc Vascular Disease -There were nine 
hypertensive vascular disease xvbo were 

Snsidered to hl^e before p.gna^^ 

- whom It -ofTrS 

dlusbabve pWent feature 

hypertensive heart disease 

Case 2 -A ^Vyenr-cAA gravida 5^ ^ j 

pltal on Dec 28. 1952, hfd been first 

cause of dyspnea at^ ^j^,.,lssure seven years before during 
found to have fugh h ^ she gamed 32 lb 

her second pregnancy, ® headache, and was said 

(14 5 kg ) m Five years before entry, at 

to have convulsions ^ tor dunng the third moiah 

the age of 27, she was told by ter ^j^.ated 

of the third pregnancy ^ th,s pregnancy and 

She followed a ‘ no adde pressure was 

gained only 16 lb (7 3 kg ) Three ye^ ago, 

said to be 200 mm Hg wn ^ | pgd paroxysmal dyspnea 
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sqjarabon of the placenta (abruptlo placentae), following which 
a macerated fetus was dehvered The blood pressure folloivmg 
this was 180/130-110 nun Hg, and there was mdd proteinuna 

She was well untJ two months before entry m the sixth month 
of pregnancy, when her blood pressure was stated to be 230 
mm Hg systolic Four weeks before entry, she de\eloped noc¬ 
turnal dyspnea that persisted until entrv During this pregnancy 
she had gamed only 4 lb (1 8 kg ) m weight Physical ex¬ 
amination on entr\ reiealed a dyspneic woman wath slight 
cyanosis of the hps and fingers She was qmte apprehensixe 
but had no pain The blood pressure was 200/150 mm Hg, 
pulse 170 per minute and respiration 48 per rmnute The 
cerMcal \eins were distended and moist rales were heard o\er 
the low er part of the chest on each side The heart w as thought 
to be enlarged, and there \yas a loud apical diastolic third 
sound There was 1 -f- edema of the ankles but no sacral edema 

On entry tourniquets were applied oxygen and morphine 
were giyen, and 1 cc of a mercurial diuretic was gnen intra- 
inuscularlv Intraienous digitahzahon was attempted wath 2 mg 
of lanatoside C The patient improxed, and the pulse dropped 
to 100 per minute, wath not much change in blood pressure but 
wath sxanptomatic improvement However, her pulse rate in¬ 
creased again to 130 per minute and the blood pressure was 
220/130 mm Hg wath aggravation of the dyspnea She vyas 
then giyen 0 12 mg of protoveratnne intravenously wath only 
a moderate fall in blood pressure m 20 minutes to 190/125 mm 
Hg at which time she was given 0 08 mg more of protovera- 
trine mtrayenously, wath a further dechne m 25 rmnutes to 
170/110 mm Hg and a pulse of 90 per minute (fig 1) The 
apical gallop disappeared and the respiratory distress was 
reliev ed 

Follovvang this she vyas placed on therapy wath orally given 
protoverahane everv six hours, in dosage of 1 0 to 1,2 mg with 
a good fall m blood pressure to 120-100/70-90 mm Hg one to 
three hours after the administration of drug The pulse rate 
ranged from 65 to 90 per mmute The patient conhnued to do 
well and felt much unproved Electrocardiograms taken on entry 
and 15 days later are illustrated in figure 2 

On Jan 4, 1953 labor began spontaneously, and because of 
a prolapsed umbihcnl cord an internal podahe version was ac- 
comphshed and a normal baby vyas dehvered Post partum 
and consistent with the diagnosis of hypertensive heart disease 
the blood pressure was moderately elevated at 180/110-120 
mm Hg vyith a pulse of 80 per minute and the patient was 
Tsymplomahc Protov eratnne therapy was discontinued shortly 
after delivery The patient was admitted to the hospital in May 
1953 for stenlizahon at which time the blood pressure was 
200/140 mm Hg on entry Dunng hospitalization the blood 
pressure dunng the last four days ranged from 140 150/90 100 
mm Hg as checked by the nursing staff 

This patient had hypertensive vascular disease and 
hypertensive heart disease wnth congestive heart 
failure at the tune of her last pregnancy, which was 
successfully treated wath sodium restnebon and proto- 
veratrine, administered intravenously and orally It 
was of interest that she had no significant proteinuria, 
despite the temporary aggravabon of her hypertension 
The c-onventional treatment wath tourniquets, owgen, 
and digitalis, plus a mercunal diurebc, resulted in 
some tr insient improv ement, but protov eratnne greatly 
facilitated the reduebon in pulse rate and blood pres¬ 
sure that reliey ed her respuatory' distress 

HypcrteiiiitLC Disease and Toxemia of Pregnaney — 
Four pabents were considered to have evadence of 
liypcrtcnsiv'e disease before or early in pregnancy', and 


there was thought to be an aggravabon of this during 
the last trimester of pregnancy', which is best desenbed 
as toxemia of pregnancy' Tyy o cases yy'iU be presented 
to illustrate this group 

Case 3 —A 34-v ear-old female (H C ) was admitted to the 
hospital on Apnl 24 1953 because of high blood pressure and 
shght protemuna while m the seventh month of pregnancy 
The family history vv as positiv e m that the father died m uremia 
at the age of 64 The first pregnanev mne vears prevaouslv 
terminated m a normal delivery, although m the last week of 
pregnancy the blood pressure was noted to be 180 mm Hg 
Dunng the present pregnmev the patient was exammed at ap¬ 
proximately 20 weeks at which time the weight was 145 lb 
(65 8 kg ) and the blood pressure vv as 148/74 mm Hg The 
unne was free of protein She vv as checked at monthly interv als 
and the blood pressure was normal At approximately 31 weeks 
the weight was 161 Ib (73 kg ), tlie blood pressure was 180/100 
mm Hg and there was heavy protemuna On her entry to the 
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Fig 2 (case 2) —Elcctrocardiognun taten the finl da> (first column) 
ond again 15 daya later (second column) demonstrating slowing of heart 
rate from 150 to 75 per mmute The tracings arc consistent with hyiierten 
sise heart disease 


hospital blood pressure was 190/110 mm Hg wath a pulse 
rate of 74 per minute Shortly after this the first dose of pro 
toveratnne Oil mg was given intravenously and witliin 10 
minutes the blood pressure was 140/80 mm Hg wath a pulse 
rate of 56 per minute Dunng the first 24 hours the proteinuna 
amounted to 9 gm Protov eratnne was admimstercd bv mouth 
in increasing dosage for tlie first three days to an average dose 
of 17 to 2 0 mg four times a dav The response of blood 
pressure and pulse is illustrated in figure 3 The patient was 
kept at rest in bed dunng this time and the decrease in pro¬ 
teinuna was notevvorthv Dunng this penod of four weeks the 
patient had three episodes of nausea and vomiting resulting 
from protov eratnne Phenobarbital was given for three days 
early in the course but did not seem to have anv particular 
effect upon the blood pressure -kRcr four weeks it vvas decided 
that the babv had matured suffiaentiv so that there vvas a good 
possibihty of obtaimng a live babv at the time of cesarean sec 
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” hn ^ ^ t Cesarean 

^hon was therefore, earned out on May 21, 1953, and a hve 

T ^ ^ 24 horns 

When the pahent was seen again three months post partum, 

the unne was free of protem and the blood pressure was 160/90 
mm Hg 


This patient had a family history of hypertensive 
disease and had had a prewous toxemia of pregnancy 
During her second pregnancy hypertension and pro¬ 
teinuria appeared at about 31 weeks, and it was 
thought wise to attempt to continue the pregnancy so 
that the fetus would be more mature and have a better 
chance of survival The control of hypertension with 
protoveratrine was grahfying, and, while no reason is 
offered for this effect, the decrease in proteinuria dur¬ 
ing observation was significant 

C 4 .se 4-a 24-}cnr-oId gmsuda 1 para 0 (A R ) had her 
lost menstrual period on Sept 8, 1954 Evamination on Nov 
15, 1954, indicated an earlv intrauterine pregnancy and a blood 



Fip 3 (case 3) —Dally average of hourl) blood pressure readings and 
pulse rates The decrease In proteinuria is noteworthy, as is the rise in blood 
at the time of omitting profoieratnne or substituting a placebo 


pressure of 110/80 mm Hg Tlie urine examination was normal 
At about the same time, a precmploynient physical examinahon 
indicated a slightly elevated blood pressure of 140-180/100 
mm Hg However, on Nov 30, when seen again, her blood 
pressure was 110/80 mm Hg and the unne was normal On 
Dec 28, or after three and a half months of pregnancy, the 
blood pressure was found to be elevated at 180/120 inm Hg 
and later was noted to be 140/120 mm Hg dunng the office 
examination She was seen twice in the next txvo months, and 
each time the blood pressure was 140-180/110-120 mm Hg 
The unne eNnmmation was normal On March 21 she was again 
examined, at which time the blood pressure was 240/160 mm 
Hg and a large amount of protein was noted m the unne She 
had had headache and blurred vision of the left eye for three 


lays , 

rhe patient was admitted to the hospital the same day, and 
the blood pressure was 210/140 mm Hg, witli a pulse of 80 to 
90 per minute The patient seemed slightly lethargic but was 
able to answer quesbons One small hemorrhage and exudate 
were noted m each eye, but there was no definite cholang of Ore 
disks Protoveratrine was then administered intravenously m 
a dose of 012 mg This was followed by an abrupt fall m blood 


jama, Julj 28, 19S6 


pressure, and lu 15 minutes it was ty 

h=« ,.,e h.d M„ 44 ™e irr. "‘ 45 "' .l!” 
afternoon One-half hour later an infusion of 1 « T ^ 

cose in water containing 05 mg of profoverai^was staged 
intravenously This was contmued at the rate of from 10 to 40 
^ops per minute depending upon the pulse rate and blood 

nurse Blood pr^sure was maintained within the range of 

ormal or at borderline hypertensive levels for the remainder 
o the night (fig 4) The pahent was slightly nauseated and 
vomited on one occasion dunng the night but stated she fell 
much relaxed 

Bi the following afternoon the amount of protein m the 
unne was still large, equaling 750 mg per 100 cc Laboratory 
studies soon after entry indicated a hemoglobm level of 15 mi 
per 100 cc, nonprotem mtrogen level of 26 mg per 100 cc 
total ^otem level of 6 8 mg per 100 cc. and a hematoent of 
46% The urine contained 4 to 5 white blood cells, 2 to 3 red 
blood cells, and an occasional cast The patient was gnen a 
diet containing about 200 mg of sodium 

The day after entry cesarean section was done, and a 2 lb 
(907 18 gm ) fetus was dehvered without trouble Later that 
night, the blood pressure rose to 210/140 mm Hg and an in¬ 
fusion of protoveratrine was again given with a good return of 
blood pressure to normal levels The blood pressure uas held 
at about 120/80 mm Hg, with a pulse rate of 50 per minute 
On March 26, four days post partum, oral therapy with pro- 
toveratnne was started in dosage of 0 7 mg eveiy' eight hours 
and there was good response, with the blood pressure returning 
to normal limits for a period of five hours after the oral dose, 
at which time the blood pressure rose again and the protovera¬ 


trine therapy was repeated The vision contmued to be a bit 
bluned in the left eye By March 31 the headaches had com¬ 
pletely disappeared, the vision was better and at 5 pm the 
blood presure was 130/80 mm Hg and the pulse was 66 per 
minute The following morning at 9 a m , before an intravenous 
pyelogrnm, the pahent s blood pressure was up again to 200/120 
mm Hg and the pulse was 106 per minute At that time, she 
had not received protoveratnne for 18 hours The pyelogram 
was normal, and there was good excretion of the phenolsiilfon- 
phthalein dye A dose of protoveratnne, 0 8 mg , four hmes a 
day, resulted in normal blood pressure readings most of tlie 
time except for )ust before the next dose of protoveratnne, 
when the readings of blood pressure were higher Reserpmc, 
0 5 mg twice a day, a 200 mg sodium diet, and profo\ eratnne, 
0 8 mg four tunes a day, was the discharge regimen 
was normal, and there was good excrebon of the phenolsulfon- 
Two weeks post partum, her blood pressure was found to 
be controlled while she was taking protoveratnne and reser- 
pine, but, in the course of 12 hours after omitting the protoven- 
tnne, it ranged to about 170/110 mm Hg The unne was free 
of protein, and the ocular fundi were now clear Two months 
later the blood pressure was at the upper range of normal, 
140-150/90 mm Hg She was still on reserpme therapy, 0 75 
mg a day, and protoveratnne had been omitted three weeks 
before 


In this patient, transient hypertension was noted in 
; first trimester and became persistent in the second 
mester Severe hypertension with proteinuna and 
adache appeared dunng the eighth month It was 
3ught wise to interrupt the pregnancy because of the 
,renty of the hypertension, which was associated 
th retinal abnormahties Protoveratnne therapy was 
>fuL both intravenous and oral, in controlling the 
pertension before and after delivery In re^speeb 
j use of protoveratnne given orally with ngid sodium 
itncbon might have been advisable as soon as sus- 
ned hypertension was estabhsbed 
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Comment 

The etiology of the hypertension assoaated wnth 
pregnancy remains obscure The hj'pertension itself, 
however, seems mdistmgmshable from the hj'perten- 
sion seen in the various medical condibons that are not 
associated ^vlth pregnancj' The hj'pertension may be 
mild, moderate, or severe, and m the severe form it is 
similar to the severe tj’pe of disease seen m hj'perten- 
sive vascular disease The severe form usually disap¬ 
pears rather promptly after the interruption of 
pregnancy, m the course of a few days or weeks We 
have been unable to detect anv objective difference by 
evammahon of the blood pressure, the heart, or the 
ocular fundi to distinguish the hypertension associated 
wnth pregnancy from the usual h\’pertension not asso¬ 
ciated wth pregnancy 

The decrease m the hypertension associated unth 
pregnancy over a 10-vear penod in this hospital is 
heartemng The most hkelv explanabon for this de¬ 
crease m incidence is thought to be unproi ed prenatal 
care, especially the dietary restncbon of sodium dunng 
pregnancy, which has become so much more effecbve 
m the last 10 years Other possibihbes to account for 
this decrease, such as a change m the catena of diag¬ 
nosis or a change m the pohcy of referral of pabents 
with preeclampsia to this hospital dunng a war penod, 
have been considered but thought to be unhkely 
eyplanabons for the observed drop m madence of 
hypertension associated with pregnancy The signifi¬ 
cant decrease in the incidence of hypertension of preg¬ 
nancy m this study illustrates the necessity for a control 
group being observed concurrentlj' unth the treated 
group m the evaluabon of any treatment of hyperten¬ 
sive vascular disease 

Hypertension of all types frequently responds to 
simple measures such as bed rest and sodium restnc¬ 
bon, and the hypertension of pregnanes' is no e\cep- 
bon ^’Wlen edema is great, a 5 to 8 lb (2 3 to 3 6 kg ) 
weight loss in 24 hours is occasionally observed by 
simplv placing the pabent on a regimen of complete 
bed rest wthout addibonal therapy This again em¬ 
phasizes the necessity of caubon in evaluabng the van- 
ous forms of therapy recommended in this disease 

There are bmes, however, when it is desirable to 
give drugs that wll act promptly to reduce the blood 
pressure and decrease the pulse rate Protoveratnne 
IS a suitable drug for this tj^pe of problem, since it can 
be given intravenously and the effect obtained wathin 
15 minutes The drug can tlien be given over a penod 
of hours by infusion to control blood pressure and 
pulse rate, and this allows time for a decision about 
the obstetnc needs of the pabent We prefer to give 
the drug by infusion under these circumstances, smee 
one can regulate the admimstrabon more effeebvely 
bv infusion than bv subcutaneous or intramuscular 
injecbon It is noteworthy that, after receu’mg the 
drug bv intravenous mjeebon for severe hj'pertension, 
the pabent frequently desenbes a reKved feehng and 


show s a tendenc}' to sleep Reduang the blood pres¬ 
sure * or pulse rate ’ has been knowu for manj v ears to 
decrease the mcndence of comiilsions if not to pre\ ent 
them from ocxnimng m toxemia of pregnancx 

It may be neciessary to administer a drug for daxs or 
xx'eeks for the control of hx’pertension associated xxnth 
pregnane}', and protox eratrme can usuallx be gixen 
effecbxelx' bv mouth if one gixes careful attenbon to 
the regulabon of the inchxndual dosage of the drug 
The drug can be gix en bx o to four bmes a dax m order 
to obtain the desued effect upon the blood pressure 
xx'ithout the undesirable effect of nausea or xomibng 
Vomibng is understandablx objecbonable to the pabent 
xx’hen it occurs but should not necessanlv be an indica- 
faon for chsconbnuing admimstrabon of the drug but 
merely for more cmreful regulabon of the dosage The 
x'omibng does proxnde a safetx' factor, since xomibng 
begins m suffiaent bme to prex'ent senous ox erdosage 
We found no senous sequelae to occur from protovera¬ 
tnne administered by mouth to one pabent xxho re¬ 
ceived 50 mg by mouth, or 75 bmes the presenbed 
dose 

The dose m general ranged from 0 5 to 15 mg 
ex’er}' six to eight hours, or three or four bmes a dav 
The dose is mcreased by 0 1 or 0 2 mg per dose or per 
day, depending upon the urgencx for a hx'potensixe 
effect The method of tnal and error, therefore, is the 
only means by xx’hich one can amve at a suitable oral 
dosage, and this is best done m the hospital The 
amount of the mdix'idual dose for the different doses 
dunng the dav mav varx' bv 0 1 to 0 5 mg 

Protoveratnne itself has been knoxxn for 60 years, 
and its adimnistrabon is a modificabon of the use of 
Veratrum, xvhicb is an old treatment of toxemia of 
pregnancy that xvas used almost 100 vears ago to ciin- 
trol puerperal conx'ulsions The foUoxx'ing excerpt is 
taken from an article b} Baker'* published in the 
Southern Medical and Surgical Journal of 1859 

1 haxe had but one opportunit> to test its powers in puerperal 
convTilsions, from the fact that I haxe met but one ease 
occumng after dehxerx had been accomplished and I haxt 
alx\a>s wathstood the tempt ition to administer it before m 
consequence of a strong belief if not certain conxnction that its 
achoD XX ould arrest uterine contr icbon 

About txxo months ago I xxas called xxath mx fnend. Dr Terr>, 
to see a xxoman suffenng xxath puerperal conx-ulsions \\c found 
labor adxancing and though the conxailsions xxeae sex ere and 
frequent, xxe determined to leaxe its accomplishment to nature 
and to endeaxor in the meantime to check or control the con 
XTilsions b> the inhalabon of chloroform there being certain 
sxTnptoms xxhich seemed to contra indicate xencse*ction Dr 
Tern haxnng been called axxax I remained to xxatch the case 
and administer the chloroform but as the labor made sloxx 
progress and the conx-ulsions increased in frequenej and sexen- 
tx I bled the xxoman copiouslx and sent for Dr Tern to return 
and bring mstruments He soon came and the xxoman xxas 
delixered bx means of forceps of a dead child xxcighing elcxen 
and a half pounds I remained xxath the case an hour, xxhen 
being called out of toxx-n, I left the ladx quiet and comfortable 
Upon m> return four or fixe hours later, I found her in a most 
xnolent conxTilsion xxhich xxas reported to be the sexenth since 
delix-erx 1 immediatelx gaxe her fifteen drops of \ eratrum 
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Vmde and directed tliat she should take ten more in hvo hours, 
after which the intervals should be prolonged to three or four 
liours according to circumstances There occurred no more con¬ 
vulsions ^d the woman recovered perfectly She was not even 
nauseated although the medicine was given at regular intervals 
during the whole night 


Veratrum vinde was the first drug found jn the lit¬ 
erature to be used to lower the blood pressure in man 
It was used by Mangiagalh “ of Italy m 1908, who 
measured tlie blood pressure before and after its 
administrahon He described an evtensive experience 
with the use of this North American appheabon” to 
control puerperal con^a^lstons and the associated 
hypertension The level of the blood pressure was 
used as an important guide to tlie dosage of the drug, 
although tlie rate and the character of the pulse were 
also considered helpful Veratrum, theiefore, occupies 
a bme-lionored place m the treahnent of the hyper¬ 
tension of pregnancy 

At the Boston Lying-In Hospital, Veratrum was used 
m association with magnesium sulfate in die treatment 
of eclampsia and preeclampsia by Irving10 years 



wns governed bj the level of blood pressure nnd the pulse rnte 


ago Magnesium sulfate may be helpful as a central 
nervous system depressant and, therefore, useful as an 
anfaconvulsant when used alone*' or with pentobar¬ 
bital ^ m either toxemia of pregnancy or acute glomeru- 
lonephnbs Finnerty and Fuchs ^ have compared 
mtravenously given Veratrum with a combinabon of 
. cobarbital and magnesium sulfate m the treatment 
convulsive toxemia and found it more effective 
Lv oiling diastohc blood pressure with fewer sen- 
compheabons to the mother and fetus Protovera- 
tnne does effeebvely lower the blood pressure and 
pulse rate in both toxemia of pregnancy and acute 

glomerulonephribs 

The renal funchon is not impaired by the use of 
Veratrum m the hypertension associated with preg¬ 
nancy, although the urinary output may be temporar¬ 
ily decreased after an abrupt fall m blood pressure 
from Veratrum or protoveratnne Serious ohguna or 
anuria have not occurred m the patients observed m 
this study, and, moreover, the anatomic lesions m the 
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hdneys of pabents dying of toxemia rvithout shock or 
^er compheabons are inconstant and mconspicuous» 
Whatever Jang« ^ur are restricted to the ghmem- 

lustologically normal 
techniques have been used m con¬ 
trolling hniertension associated mth pregnanci^ but 
we have had little expenence with them Reserpme 
IS a good sedafave and lowers the blood pressure m 
soine pabents This drug has been used in associabon 
with protoveratnne m dosage of 10 to 15 mg a day 
and has seemed to have an addibve effect in some pa¬ 
bents Reserpme also has the advantage of sustained 
effect and is now being tried in conjunction with so¬ 
dium resbicbon for the woman with hj'pertensive dis¬ 
ease who becomes pregnant It is too soon to Jmow 
what the effect of such uiedicahon will be m decreas¬ 
ing the incidence of toxemia or prevenbng an aggra- 
vafaon of hypertension during pregnancy It has the 
disadvantage of producing mental depression m at 
least 5% of the pabents who receive it While it can 
be given intravenously, this drug is not parbcuhvly 
useful for the acute hypertensive problem m regard to 
lowering of the blood pressure or preventing convul¬ 
sions but has a beneficial sedabve effect " 

Another drug that has a somewhat prolonged effect 
IS hydralazine This drug has attracted much atten- 
bon because of its abihty to increase renal blood flow 
at a bme when the blood pressure is reduced How¬ 
ever, tins increase in renal blood flow is not selecbve 
and IS a mamfestabon of increased cardiac output as 
well as a nse in the heart rate" Since there is no 
evidence that the bdney is primarily responsible for 
the hypertension of pregnancy, there would seem to 
be no virtue m increasing the renal blood flow by ad¬ 
ministering hydralazine or by any other means In 
fact, it would seem more desirable to use a drug that 
decreases pulse rate as well as blood pressure m the 
pabent with a hypertensive cnsis Hydralazine, there¬ 
fore, IS not considered as desirable a drug as proto¬ 
veratnne m the treabnent of severe toxemia or eclamp¬ 
sia The drug m dosage up to 300 mg per day 
appeared to have a lowenng effect upon the blood 
pressure m the pabent with hypertension during the 
early phase of pregnancy m about half the pabents 
studied by Fmnerty 

We have had no expenence with the autonomic 
ganghonic depressing agents such as hexamethonium 
or pentohnium in the beatment of toxemia of preg¬ 
nancy, and there is some evidence to suggest that 
such drugs have little effect upon the blood pressure 
m toxemia of pregnancyThe expenence by Moms 
with hexamethonium would indicate that autonoimc 
ganghonic depressing drugs have httle place in the 
treatment of the hypertension associated with preg- 

“Xle the renal blood Sow is often stated to be de¬ 
creased m patients with loAemia of pregnancy, the 
values recorded fail within the normal range for Ae 
nonpregnant mdmdual Hie renal blood flow m tos- 
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emic patients is, therefore, decreased when compared 
to the high value that is knowm to accompam normal 
pregnane)' Numerous studies have demonstrated that 
the glomerular filtration rate is dimimshed somewhat 
in toxemia of pregnancy, but it is doubtful whether 
this modest denahon m renal function mfluences the 
prognosis Whatever the cause of death m toxemia of 
pregnancy mav be, it is not directly the result of acute 
renal failure 

Regardless of the value of these hi-potensive drugs 
caution must be exercised m exaluatmg the improve¬ 
ment m the pahent’s condition WTide the blood pres¬ 
sure may reveal sahsfactoiy response and become 
controllable, and the patent immeasurably improved 
symptomatically, it must be realized that the disease 
IS only m abeyance Fetal survival, moreover, is not 
necessarily enhanced by this chnical improiement 
Consequently, while drugs are useful m the oxer-all 
management of the hj-pertension of pregnancy, treat¬ 
ment for each patient must be carefully mdividuahzed 
and termmation of the pregnancy performed at the 
propihous moment most likely to assure fetal surxnx'al 
and least likely to result in injur)' to the mother 

Conclusions 

The mcidence of hypertension associated with preg¬ 
nane)' decreased by a significant degree ox er a 10-year 
penod at the Boston L)'ing-ln Hospital The decrease 
was thought to be due to more careful restnebon of 
dietar)' sodium m recent years and general improx'e- 
ment m prenatal care The hypertension associated 
with pregnanc)' responds well to bed rest, sodium re¬ 
striction, and mtrax'enous or oral admirustrabon of 
protox'eratnne Tw'ent)'-one patients hax'e been ob- 
serx'ed m w'hom protoveratnne has been helpful in 
reducing or controlhng the h}'pertension associated 
with pregnancy Protox eratrme is considered an im¬ 
provement of the time-honored use of Veratrum m tlie 
treatment of toxemia of pregnancy' 
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Genehct m the Medical Education —Genches w the voungest 
of the biological sciences, xet ph\-sieians luxe been obsemng 
and recording the famibal aggregation of ccrtrin diseases for 
centimes The fainilx phx-siaan of the I9th cenlun often made 
surpnsmgl) accurate predictions and carls diacnoses based 
largels on know ledge of the famils liiston Obsenations of 
this sort soon found their was into medical school testbooks 
and lectures As esadence of the acctiracs of some of fhcsi 
empiric ohsersabons it is of interest to note that the carls edi 
hons of Sir Wilham Osiers textbook of internal medicine 
published 10 sears before the rediscoscrs of Mendels ssork 
earned an accurate desenpbon of flic transmission of a scs- 
linked recessise trait (Osier, 1894) In Ins distaission of 
hemophilia Osier pomted out that all daughters of a hemophil 
lac male are assinptomahe earners of the condition and also 
remarked on tlie frequent appearance of new coses m presa- 
ousls health} fanuLes which wc now refer to as iiiutitions 
If ssas more than two decades before the estologic basis for 
these empiric chmeal ohsers-abons bcc-inic finnls established 
It is also of histone interest that the applieahilits of Mcndcl s 
rediscosered ssork to man ssas proinptls recognired hs eaTfain 
workers and that Garrod (1902) sees able to slioss that 
ilc-aptonuna is due to an aufosoniil retvssisc gene as e-irls as 
1902 In the earls dass scscral ssorkers itfeanpferl to ippls 
the lessons learned from Drosophil i mil other lalmrators 
inimals to human problems but knoss ledge iceaimiilatcd slow Is 
dunng the first quarter of the turr,nt eanturs It is ssell known 
that some of the studies of this penod were poorls done and 
ineonectls interpreted and did flic c iievc of hoiiian genetics 
fir more harm than good Tlie histors of the deselopim nf of 
research and the apphcations of gcnelie knowledge to iiiedic-il 
problems ssas bnlliontls resacssed bs hinder (1951) in his 
Presidenbal address to tliis Socacts is p irt of the Golden 
Jubilee Celehrabon of Cenebes in 1950 Tlie iiuahe-il tainacu 
luin changes onls slowls and there ss is little if ms orgmized 
insfrucbon in genebes m Aninat-m seliooLs of iiictheane dunng 
the first tliree decades of this centurs In tin carls 19305, 
senous proposals that genebes sliould lit reguLirls taiiglit as a 
bisic science and as a chnical suhjetH sserc m idn In Madgi 
Macklin (1932) Laurence Sns dcr (1933) and \\ ilham Allan 
(1936) These three should be regarded as the pmneeas and 
prune mosers in introduang genebes as a sacncc to the schools 
of medicme.—C \ Herndon, Genebes m die Medical School 
Cumculum T/ic American Journal of Human Gcndicr March 
1956 
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INDUCED HYPOTENSION AS AN AID TO INTRACRANIAL SURGERY 

Valentino D B Mazz,a, M D, Bronson S Ray,MD 

and 

Joseph F Artusio Jr, M D, New York 


Induced hypotension is the deliberate reduction of 
tlie svstemic blood pressure during operations, that 
has as its purpose more readily controlled hemorrhage 
and a decrease in loss of blood The method has been 
employed m a variety of surgical operations but ap¬ 
pears to be most appropriately used in intracranial 
operations, in winch the control of hemorrhage from 
both large and small vessels may be troublesome and 
time consuming In an earlier report' we concluded, 
from experience with hypotension produced by tnme- 
thaphan (Arfonad) camphorsulfonate in 101 craniot¬ 
omies, that the method was safe and possessed distinct 
advantages The purpose of this report is to review 
tile merits of hypotension induced with trimetha- 
phan in a larger number of major craniotomies and 
to make a comparison with a similar series of intra¬ 
cranial operations without use of induced hypotension 
to determine anv differences in the need for replace¬ 
ment of whole blood and in the time required for 
operations, as well as to compare the morbidity and 
mortality m the two groups 

Method 

In two and one-half years ending m August, 1955, 
295 major craniotomies were performed at the New 
York Hospital with use of ether anesthesia and hypo¬ 
tension induced with trimethaphan The operations 
are grouped in eight categories as follows operations 
for (1) gliomas, (2) metastatic tumors, (3) pituitary 
tumors, including craniopharyngiomas, (4) meningio¬ 
mas, (5) schwannomas, and (6) vascular lesions, 
including saccular aneurysms and artenovenous mal¬ 
formation, and (7) hypophysectomy for treatment of 
adv'-anced cancer and (8) miscellaneous operations, in¬ 
cluding those for brain abscess, for excision of cortical 
scar, and for removal of epidural, subdural, and sub¬ 
cortical hematoma, and ventriculostomy, intracranial 
exp oration, orbital decompression for exophthalmos, 
intiacranial nerve section, and repair of cerebrospinal 
fluid fistula 

For comparison of each of these categories, with 
the exception of the group in which hypophysectomy 
as done, an approximately equal number of similar 
ases was collected fiom the operative list during the 
several years immediately antedating the use of in¬ 
duced hypotension There are 201 cases in the control 
group, the discrepancy in numbers between the two 
senes being due to the relatively few hypophysec- 
tomies (6 cases) that were performed without induced 
hypotension About 75% of all the operations 
performed bv one surgeon (B S R), and in nearly a 
the cases in which hypotension was employed one 
anesthesiologist fV D B M ) was m charge 


Ttom the Uepartmcnl o! Surgery (Anesthesiology snd Neurosurgery) 
the New lorlc Hospital and Cornell University Medical College 
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Hypotension induced with trimethaphan has been 
used in connection with ether anesthesia m a senes 
of 295 craniotomies This series was compared with 
another of 20} cases in which hypotension was not 
induced Blood pressures below 60 mm Hg were 
associated with higher morbidity and mortality rotes 
ascribed to cerebral damage due to stognont 
anoxia Prolongation of hypotension at levels of 70 
to 100 mm Hg did not increase morbidity or mor¬ 
tality It probably facilitated operative procedure 
by decreasing the bleeding from small vessels and 
may be advisable when massive bleeding is antici¬ 
pated In the two series, however, operating times 
were practically equal, as were the percentages of 
patients requiring transfusions of 2,000 cc or more 
of blood 


Results 

Table 1 summarizes the tune required for opera¬ 
tions performed with and without induced hypoten¬ 
sion In the two largest operative groups, operations 
for gliomas and miscellaneous operations, the average 
time appears to be a httle less when hypotension was 
employed, but the difference is not significant, and 
the average time of duration for all cases in each 
senes is exactly the same 
The figure illustrates the amount of blood replaced 
on the day of operation Hypophysectomies have been 
excluded because of the small number of control 


Table 1 —Duration of Surgery in Craniotomies in Control 
Patients and Those in Whom Hypotension Was Induced 


Control Hypertensfen Induced 
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ises, and operations on children have been omitted 
3 cause any differences in the relatively small amounts 
• blood replaced in children would not have statisti- 
il significance The graph shows thaf it was unnec- 
isary to replace blood in only 10% of the confcrw 
ises, whereas in one-third (34%) of the cases m which 
ypotension was induced replacement of blood was 
Dt required There was about equal need for re- 
lacement of a moderate amount of blood (5W cc) m 
ach senes (35 and 39% respectively) Furthermore, 
lere was an equal percentage of patients 
enes requirmg 2,000 cc or more of whole blood, 
emonstratmg that induced hypotension is no guar- 
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antee against an occasional instance of major loss of 
blood Table 2 contams the details of blood replace¬ 
ment m each group of the two senes arranged for 
eas)' comparison The figure was compiled from this 
table The table shows that m all categones evcept 
the operations for memngioma there is a trend tow ard 
administration of less blood m the cases m which 
h)potension w'as induced In the cases of menmgioma 
the amount of blood replaced w'as about the same 
w'hether or not hj'potension w’as used 

Table 3 shows the penods of stay m the hospital 
and the morbidity and mortahty after operation The 
average postoperative stay m the hospital does not 
seem to have been significantly influenced by employ- 
mg hypotension, wrth the excepbon of cases of pihu- 
tary tumor, in w'hich the stay was reduced bv half, 
this IS perhaps m keeping wrth the impression that the 
operabons on ‘pibutarj' cases” go more smoothly 
than those m any other smgle group w’hen hi'poten- 
sion IS induced 

Also m table 3 is a tabulabon of the important 
postoperabve comphcabons The neurosurgical com- 
phcabons include coniodsions, alterabon m state of 
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consciousness, and palsies of vanous types that did 
not exist pnor to operabon and were not anbcipated 
as a result of operabon m a localized area of the bram 
They also mclude instances of postoperabve s\velhng 
of the bram and of mtracramal hemorrhage, which are 
more important to consider w'hen evaluabng the eEFect 
of mduced hypotension In all there were 12 pabents 
m whom reopemng of the w'ound w'as requued for 
evacuabon of hematomas, decompression of the brain, 
or both, but such cases were about equally distnbuted 
behveen the bvo senes Even though hj'potension w'as 
mamtamed through the penod of closure of the w'ound 
m most cases, the survey does not mdicate that the 
incidence of postoperabve mtracramal hemorrhage 
or edema was thereby mcreased Comphcabons other 
than neurosiugical mclude pneumoma, atelectasis of 
the lung, thromboembolism, thrombophlebitis, cardiac 
irregulanty, and fever of unknow'n ongin Table 3 
shows that the total number of comphcabons m this 
categorj' was relabvely small and that there w'as no 
significant difference m mcidence m the bi o senes 
The number of postoperabve deaths (table 3) is 
relabvely smaller m most groups m the senes m w hich 
hj’potension was used The manj' factors to be con¬ 
sidered do not pemrut the conclusion that hi'potension 


INDUCED HYPOTENSION—\L422U ET \L. 

durmg operabon can be gi\ en full credit, but at least 
it can be said that mortahtv is not mcreased b\ em- 
plonng mduced hi'potension The mortahtv m the 
cases of schwannoma is distressingly high and not 
different m the bvo senes A comment is m order 
regardmg these cases, because a change in pohcv is 
requued as a result of this evpenence Radical exbr- 


Table 4 —Relation of Blood Pressure During Operation to 
^forbidity and Mortality in Senes in Which Hypotension Was Used 


Minima] Systolic 
Blood Pre«sure 

Patients \o 

Deaths 

Neuro«urpIcal 

Complications 

TiO or over 

») 

11 

11 


2C 

3 

1 

40 

16 

4 

4 

Cnobtalnable 

27 

2 

3 





Total 


15 

19 


pabon of the tumor m all but a few' of the cases was 
attempted regardless of age and condibon of the pa- 
bent, foiu of the pabents w’ho died were 60 j’ears of 
age or older Less radical operabons now appear to 
be mdicated m some pabents m order to reduce the 
nsk Though it w’as felt that hv’potension facilitated 
the mechames of remov'mg the tumor, it did not lessen 
the danger 

Some of the other postoperabve deaths deserve 
menbon In the group undergomg miscellaneous oper¬ 
abons, bvo of the pabents receivmg mduced hv'po- 
tension died One pabent proved to hav e w’ldespread 
metastasis of melanoma, vv’ith occlusion of mediasbnal 
vessels as an immediate cause of death The other 
died of the effects of Taenia sohum m the basilar sub¬ 
arachnoid space after an unsuccessful exploratorj' 
operabon One of the deaths m the group undergomg 
operabons for menmgiomas vv’as in a pabent vv ho had 
induced hv’potension durmg remov’al of a large bi- 
frontal tumor Her postoperabv’e course w’as sabs- 
factorj' bll the sneth daj', w’hen a mv'ocardial mfarcbon 
occurred, death followed m 24 hours The routme 
electrocardiogram taken the first dav' after operabon 
had been normal 


Table 5 —Relation of Prolongation of Hypotension to Morbidity 
and Mortality 


Prolongation of 
Hypotension 
Beyond Surgery 

Patient* ^o 

Deaths 

Complication' 

Under % hr 

CO 

3 

3 

U to 1 br 

£0 

3 

1 

1*4 br or more 

7 

1 






Total 

&j 

7 

•4 


In the group undergomg operabon for vascular 
lesions, mcludmg saccular aneurysms and arteno- 
v’enous malformabons, there was one death m the 
control senes and one m a pabent m whom hv’poten¬ 
sion W’as induced The former died of a pulmonarv' 
embolism on the I5th postoperabve dav’, the latter 
died on the 3rd day as a result of madvertent occlu¬ 
sion of both antenor cerebral artenes dunng exasion 
of an aneurv’sm of the antenor commumcabng arterj 
In the group undergomg hv’pophv'sectomv, nearlv nJl 
the pabents had advanced metastabc caranoma and 
manv' were poor risks for operabon On the basis of 
careful analysis of the cases it is believed that the 
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mortality attnbutable directly to the operation is 3 
to 5% Additional deaths after operabon are due to 
the advanced state of the malignant disease unbene¬ 
fited by hypophysectomy'' 

Table 4 lists the lowest systolic blood pressure ob¬ 
tained by auscultahon during the operations in which 
hypotension was induced and also the neurosurgical 
complications and the deaths that occurred m the first 
week after operation There were 69 patients who had 
auscultatory systolic pressures of 50 mm Hg or less, 
and they comprise 24% of the senes in which hypoten¬ 
sion was used However, 39% of the postoperative 
deaths and 41% of the neurosurgical complicahons 
were in tins group of 69 patients Although these 
cases are few, they do support the reasonable impres¬ 
sion tliat there is some risk to lowering the systolic 
blood pressure below 60 mm Hg 
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Table 5 pertams to the occurrence of prolongation 
of hypotension beyond the temnnafaon of the opera¬ 
tion and cessabon of admmisbabon of tnmethaphan 
and Its relabon to the incidence of morbidity and mor- 
tahty In 96, or 32%, of the pahents blood pressure 
did not return to normal mnmediately, though in the 
ma)Ority it did so within 15 mmutes One-thnd of the 
deaths and one-fifth of the neurosurgical comphcabons 
in the senes in which hypotension was used were in 
pabents with prolongahon of low blood pressure Usu¬ 
ally, however, the prolonged hypotension was in the 
realm of safe levels between 70 and 100 mm Hg, and 
it was rarely necessary or desirable to speed the return 
to preoperative levels of pressure by the use of vaso¬ 
pressor drugs Furthermore, there seems to be no 
direct correlabon in most cases between any prolonga¬ 
tion of recovery of normal blood pressure and later 
comphcabons 


Table 2—Blood Replitccincnt m Craniotomies in Control Patients and Those in Whom Hypotension Was Induced 


I wfr 


Conilltlnn or 
Operation 

OIIOIIIR 
Lontrol 
Hypotennlon 
MUccllaneoii't conditions 
Control 
Hrpotenslon 
Mctast/c mallBnancy 
Control 
Hypotension 
Pltiiltary tumor 
Control 
Hypotension 
Menlnploina 

Control 
Ujpotenslon 
Scliwannoma 
Control 
Hypotension 
\ BStular lesion 
Control 
Hjpotenslon 


freniiency o( Patients RecehlnK 


Pnlient'< 

^o 

>0 

Transfusion 

600 Cc 

1,000 Cc 

1,600 Cc 

2,000 Cc 

2,600 Cc 

3,000 Cc 
or More 

T1 

2 

10 

84 

13 

1 

1 

1(3 000) 


12 

82 

12 

1 

2 

2 

2(8,600) 

80 

8 

17 

4 

1 




40 

2o 

12 

2 



1 


3-> 

8 

10 

8 

7 

8 

1 


SO 

8 

18 

7 

1 

1 



10 

2 

6 

4 

1 


1 


22 

9 

12 





1(3 000) 


KlOOcc) 

S 

3 



s 

1 

1(3,600) 

18 

16 


I 

2 

1 

1(6,000) 

11 

9 

4 

3 

4 

8 

t 

2 

1 


1(3,600) 

10 

2 

6 

1 


1 

1 

KS.oOO) 

21 

9 

6 

4 




1(6,600) 


Hypophysectomy 

Control 

Hypotension 




Condition or 
Operation 

rlloina 
Control 
Hypotension 
Ilgecllaneous conditions 
Control 
H> potenslon 
detastatlc mallnnancy 
Control 
Hypotension 
Pituitary tumor 
Control 
Hypotension 
Meningioma 
Control 
Hypotension 

Schw annoma 
Control 
Hypotension 


\ uscular lesion 

10 

Control 

91 

Hypotension 


Hypophysectomy 

6 

control 

80 

Hypoienston 




Vol 161, No 13 


INDUCED HYPOTENSION—M\ZZU ET 4L. 1243 


Comment 

Induced hypotension has not shortened the average 
operatmg tune for mtracramal operations, nor has it 
insured agamst an occasional lengthy operation, 
though m over 80% of the cases m which it was used 
hypotension was mamtamed from the start of the 
scalp mcision till the end of closure of the incision 
Replacement of blood m the average case is required 
less often and m smaller amounts than when hjqio- 
tension is not employed, yet m the presence of mduced 
hypotension there is greater necessity for undelaved 
replacement of excessive blood loss than pertains m 
other cases Also, the use of mduced hypotension does 
not protect against the occasional instance of excessive 
loss of blood and the need for large transfusions 

Induced hvpotension does not matenally affect 
venous bleedmg, nor does it reduce bleeding from ar- 
tenes larger than artenoles Therefore, m approxi' 
mately 60% of the operations m the senes m which 
hypotension was used the operating table was tilted 
m a reverse Trendelenburg posihon of 15 to 25 de¬ 
grees’ elevation to facihtate venous drainage and to 
decrease the effective mean artenal pressure at the 
operative site The addition of tiltuig the table to ele¬ 
vate the head could usually be rehed on to accomplish 
the desued degree of hypotension 

The advantage of mduced hypotension is not m 
lowermg the operating tune or reducmg the need for 
blood replacement but m facihtatmg the operative 
procedure It decreases the bleedmg from small ves¬ 
sels dunng making of the scalp mcision, removal of 
the bone plate, and closure of the wound It is be- 
heved to cause some reduction in the size of the bram, 
makmg it easier to retract and possibly minunizmg 
trauma Oozmg from small vessels on raw surfaces of 
the bram is dimmished An additional advantage is 
that, m the case of more senous bleedmg, profound 
hypotension and extreme head-up position are imme¬ 
diately available Use of these measures is attended by 
some risk of anoxia of the bram, because hypotension 
itself does not decrease the oxygen requuement of the 
bram If it can be anticipated that senous bleeding 
may occur, it is probably desuable to employ hvpo- 
thermia (reduction of body temperature), smce this 
reduces the ox^'gen reqiurement of the bram In a few 
operations for excision of large artenovenous malfor¬ 
mations, a combination of hj'pothermia and mduced 
hypotension has served admirably to meet the nsks 
entailed 

Expenence \nth the routine use of hj'potension in¬ 
duced with trunethaphan has demonstrated its rela¬ 
tive safety and prachcabiht}', and tables 3 and 4 show 
that morbiditj' need not be mcreased with its use 
There is need to avoid overdosage of the agent, al¬ 
though, because of its rapid excretion, there is a good 
margm of safetv' Sustained svstohc pressure below 
60 mm Hg is to be avoided and can be if attention is 
given to estabhshing the mdividual patient’s response 
to the imbal dosage of tnmethaphan and to mamtam- 
mg a honzontal posibon of the operatmg table if nec- 
essarj' 


Respiratorv' irregulantv or apnea dunng ether an¬ 
esthesia and hvpotension mduced bv tnmethaphan 
has been found to be a sign of mtolerance to the tech- 
mque \^Tien apnea has occurred under these cucum- 
stances, venblabon of the lungs bv means of inter¬ 
mittent posibve pressure with endotracheodlv given 
oxvgen, replacement of blood loss and honzontal po- 
sibonmg of the pabent have been adequate unbi spon¬ 
taneous respuabon has been resumed, after which it 
usually has been possible to resume induced hypoten¬ 
sion safely wnth more hmited doses of tnmethaphan 
The slow return of the blood pressure to normal 
levels after admmistrahon of tnmethaphan was dis- 
conbnued occurred m a small number of cases It has 
seemed better from the standpomt of allowing spon¬ 
taneous phv'siological adjustments to occur not to re¬ 
sort to vasopressor drugs, and in these cases there 
w'ere no comphcabons duectlv attnbutable to the slow 
return of the blood pressure to normal levels 

Summary and Conclusions 

Induced hvpotension has been ubhzed m 295 major 
cramotomies at the New York Hospital The surgical 
diagnoses were grouped m eight categones For each 
of these categones an equal number of similar cases 
was collected from the operabve list dunng the sev¬ 
eral years antedabng the use of mduced hj'potension 
These two senes were compared It w'as found tliat 
induced hypotension did not decrease operabng time 
Blood replacement m the senes in which hvpotension 
was used was m general 500 cc less than in the con¬ 
trol senes, though an equal percentage of pabents in 
both senes reqiured 2,000 cc or more of whole blood, 
demonstrabng that mduced hj'potension is no guaran¬ 
tee against an occasional instance of major loss of 
blood Durabon of postoperabve hospital stay, mor¬ 
bidity', and mortality' vv'ere essenballv the same m the 
two senes, although the expenence in the senes in 
which hypotension was used was slightlv more favor¬ 
able In tbis senes an auscultatorv' blood pressure be¬ 
low 60 mm Hg was associated vv’ith a higher madence 
of morbidity' and mortality' than w'hen tbe blood pres¬ 
sure was mamtamed above that level However, mere 
prolongabon of hy'potension at lev'els of 70 to 100 mm 
Hg did not increase morbiditv' and mortahtv 
The mam advantages of induced hvpotension are (1) 
facihtabon of the operabve procedure bv decreasing 
bleeding from small vessels and (2) readv availabihtv' 
of bnef profound hv'potension to assist in the control 
of massive bleedmg Hovv'ev'er, profound hv’potension 
may produce cerebral damage due to stagnant anoxia 
Should massive bleedmg be anbapated, hv'pothermia 
may' be a preferable adjunct It is advisable to main¬ 
tain a spontaneous respiratorv' pattern in the pabent 
under ether anesthesia m whom hvpotension has been 
induced w'lth tnmethaphan (Arfonad) camphorsulfo- 
nate 

525 E 68th St (21) (Dr Mazzia) 

References 

1 ^IazzlI \ D B Ra> B and Artuwo Jf Jr^ !,(<■ of 'Huo- 
pbanfum DCTh*at 2 \e for Controlled H'potenjjon in Intracranidl Oi>eratioQi 
Ajm.Sar^ 143 8I-S7 (Jan.) 1956 

i Ray B S., and Pearson, O H HvpopbyseilcroN jtj Treatinetii cd 
Ads-anced Mammar) CarciDOtna, JAMA, ICl 17 21 (May 3) 1936- 



1244 


JAMA, July 28, 1956 


COAGULATON DEFECTS IN SEVEKE INTRAPARTUM 
AND POSTPARTUM HEMORRHAGE 

Duncan E Reid, MD., C3iarles C Roby, Ph D 
and 

Albert E Weiner, M D., Boston 

In the past 25 years a creditable reduction of ma¬ 
ternal mortality has been achieved, but, despite this 
improvement deaths from obstetric hemorrhage have 
not decreased proportionately Moreover, blood loss 
IS a major factor m maternal deaths that are assigned 
to causes other than hemorrhage In addition, renal 
and pituitarj^ damage are sometimes serious sequelae 
m the pregnant patient who has suffered hemorrhagic 
shock Being relatively young, healthy individuals, 
obstetric patients mav adjust to moderate amounts of 
blood loss without exhibiting evidence of shock The 
abih^ of the obstetric pahent to withstand moderate 
blood loss without sliock makes this form of hemor¬ 
rhage the more dangerous, for when shock appears 
the patient mav be nearly exsanguinated Under cer¬ 
tain circumstances blood transfusion alone fails to 
stabilize the patient’s condition In these cases the 
hemorrhagic mamfestahons may be coixelated with an 
upset in the blood clotting mechanism This phenome¬ 
non has been obsen'ed m long-standing death of the 
fetus in utero, the severe form of abruptio placentae, 
and as a secondary effect of amniobc fluid embolism 
On tlie basis of present evidence, the clotting defect 
appears to be mainly due to a reduction in the plasma 
fibnnogen concentration While other factors of blood 
clotting may be decreased, especially platelets, Ac- 
globuhn, and prothrombin activity, the reduction does 
not reach a hemorrhagic level In the rare case, no 
fibrinogen may be detected in the maternal blood, but 
m the majority of instances the value is somewhat less 
than 100 mg per 100 ml A fibrinogen concentration 
below 150 mg per 100 ml m the pregnant patient is 
now generally regarded as abnormal We initially re¬ 
ferred to this condition as an afibnnogenemia Others 
have suggested the term hypofibrinogenemia, and un¬ 
doubtedly this IS a more appropriate and descnptive 
term 

Etiology 


• The coagulability of the blood becomes defective 
in certain obstetric complications, especially ,n the 
severe forms of premature separation and after 
fetal death in utero The first case here described 
involved severe premature separation of the placenta 
with intrauterine fetal death, the patient was deliv 
ered by abdominal hysterotomy and recovered after 
several transfusions and the intravenous administra¬ 
tion of fibroinogen In the second case there was 
spontaneous delivery of a macerated fetus, but the 
patient had persistent bleeding with symptoms of 
shock and likewise required whole blood and fibri 
nogen 

Obstetric patients are able generally to withstand 
moderate losses of blood without shock, consequent 
ly, when shock does appear, it may mean that the 
patient is nearly exsanguinated Detection and 
treatment of the syndrome of hypofibrinogenemia 
may be of crucial importance in such patients If fetal 
death occurs, the mother should have a weekly clot- 
observation test The clotting mechanism should be 
corrected before any obstetric procedure is com¬ 
pleted, and this is readily accomplished by transfu¬ 
sion and fibrinogen 


Clinicians for many years have remarked that the 
shed blood on occasion fails to clot m intrapartum and 
postpartum hemorrhage Dieckmann, in 1937, re¬ 
corded his observation of a low fibnnogen concentra¬ 
tion m some cases of abruptio placentae A decade 
later, Moloney and associates administered fibnnogen 
to a patient with an acquired afibnnogenemia apo- 
ciatecl with premature separation of the placenta A 
circulating fibnnolysm was demonstrated m ^h® P^‘ 
Pent’s blood dunng the hemorrhagic episode In 
these observaPons were venfied and it was demon- 
sPated that hypofibnnogenemia developed m only the 
more severe form of abrupPo placentae In addiPon, 


Fiom the Bwlon Lying-in Hospital and the Deportment of Ohstetnes. 
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two other obstePic complications, longstanding fetal 
death m utero and amnioPc fluid embolism, which 
may occasionally result m hypofibrinogenemia, were 
recogmzed and desenbed “ 

Several theones regarding the ePology have been 
advanced It has been postulated that thromboplastin- 
hke substance ansing from within the uterus gams 
access to the maternal circulahon and produces inPa- 
vascular dotting with consumption of fibnnogen'' On 
the basis of animal experimentation, placental pauma 
was shown to produce fibrin emboh, and thrombo¬ 
plastin of placental ongm was considered to be the 
chief acPvator of this process* We have been im¬ 
pressed by the presence of fibnnolysm in the blood of 
paPents with hypofibnnogenemia, but others have had 
httle success in demonsPating this fibnnolypc acbv- 
ity*" If we assume that lyPe achvity is consistently 
associated with hypofibnnogenemia in these cases, we 
may inquire into its significance From our observa 
Pons, It does not appear to be idenpcal with Ae post¬ 
mortem fibnnolysm reported by Mole,’ for the latter 
substance dissolves fibnn only Evidence gamed in 
our laboratory indicates the lyPc factor m patients 
with hypofibnnogenemia is achve against both fibnno¬ 
gen and fibnn Whether this substance is liberated 
directly from the uterus, or its precursor, plasminogen, 
is achvated by a factor released from the otems or 
whether it is an effect of inPavascular coagulaPon re- 
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mams an open question It has been shown that plas- 
mmogen activated by streptokinase will markedly de¬ 
press the fibnnogen concentration m nvo * On occa¬ 
sion a patient is seen who continues to ooze vaginallv 
for two to four hours after dehven', despite the fact 
that the plasma fibnnogen concentration has been re¬ 
stored to normal or to extremely high levels Dunng 
this penod of concern, blood samples assayed m our 
laboraton' have showm a high degree of fibnnolvtic 
acbvity, offenng further evidence that the latter mav 
be important in the causation of the coagulabon de¬ 
fect Whatever mav be the ebologv of hv'pofibnno- 
genemia, tlie role played bv fibimolviic acbvatv vvnth 
respect to the integntv' of clot formabon at the placen¬ 
tal site cannot be dismissed 

Diagnosis 

The severe form of premature separabon of the 
placenta accounts for the majontv' of instances in 
which a coagulabon defect is observ'ed The condi- 
bon has never been seen in the milder forms of abrup- 
bo and is restncted to pabents who present a rather 
charactensbc picture This may be evemphfied by a 
pabent m the latter weeks of pregnancv' who is seized 
with moderate to severe abdommal pam, usually ac¬ 
companied by vagnal bleeding, and who enters the 
hospital in some degree of shock Physical examina- 
hon reveals a spasbc, tender uterus indicabve of ex¬ 
tensive concealed hemorrhage Fetal heart sounds are 
frequently absent or weak and irregular If the uterus 
could be observed, it would present a mottled appear¬ 
ance due to formabon of hematomas beneath the 
serosa (Couvelaire uterus) There is often little or no 
unne in the bladder, and what is present may contain 
protein and formed elements The degree of shock 
seems out of proportion to the estimated amount of 
external bleedmg Hjqiofibnnogenemia has been de¬ 
tected m one-third to one-half of the pabents with this 
clinical picture Wdiile the mortaht)’ from premature 
separabon of the placenta resides m this severe group, 
fortunately 90% of pabents with abrupbo placentae 
have the mild form ® 

A coagulabon defect associated with fetal death in 
utero IS oftenbmes heralded by the appearance of 
ecchymoses and bleedmg from the mucous mem¬ 
branes For some unexplained reason, the condihon 
is rarely encountered pnor to the 20th week of preg¬ 
nancy It has been seen only in cases vv'here the dead 
fetus has remained in utero for more than five weeks 
Hy'pofibnnogenemia may develop before the onset of 
labor, or its appearance may be delayed unbl the 
intrapartum period Approximately 75 to 80% of pa¬ 
bents with a dead fetus will not develop a clotbng 
deficiency dunng partunbon Most instances are as¬ 
sociated wath Rh incompabbilitv', pnmanlv because 
this IS a common cause of fetal death in utero in the 
interval behveen the fifth to the eighth month, when 
the spontaneous onset of labor is least hkelv 

Amniobc fluid embolism, descnbed bv Steiner and 
Lushbaugh, or amniobc fluid infusion,'® fortunately a 


rare comphcabon, is bemg reported with greater fre- 
quencv' It can now be accepted that the sudden ap¬ 
pearance of shock and sev ere respiratorv distress dur- 
mg an otherwise normal labor is pathognomonic of 
this syndrome The factor that seems to be of etiolog¬ 
ical importance in the development of the condihon 
IS a rapid and tumultuous labor which mav be pre¬ 
cipitated bv the ov erenthusiasbc use of pituitarv prepa- 
rahons Hemorrhage manifestahons mav develop 
providing the pabent survives the inibal embolic in¬ 
sult In addihon to utenne hemorrhage which is at- 
tnbuted to atonv there mav be generalized bleeding 
from mucous membranes, indicabve of a clotbng 
defect 

The clot observ'ahon test has proved to be a ripid 
and prachcal means for the recognihon of the hvqio- 
fibnnogenemic state® This simple test involves the 
w ithdraw al of 5 ml of the pabents blood into a clean 
dn test tube and observing it at frequent intervals for 
clot formabon and stability Normal blood will clot 
within S to 12 minutes, and the clot wall remain intict 
for at least 24 hours In these cases the blood mav not 
clot, or if it does so may undergo parbal or complete 
dissolution within 30 to 60 minutes In the ev'cnt of 
the latter finding, hvpofibrmogenemia and the hkelv 
presence of fibnnolvbc achvitv are indicated This 
test mav be conducted enhrelv at the bedside, the 
blood taken for cross matching mav serv'e for the test 
A more detailed laboratorv' analysis of the fibnnogen 
concentration of the pabent's plasma is inshtuted to 
confirm the diagnosis, utilizing the eshmahon of 
tyrosine acbvitv''' Schneiderand Bonsnes and 
Sw'eeney" have recently published details of shorter 
methods vielding semiquanbtative approximations of 
fibnnogen concentrabon 

Treatment 

The treatment of severe premahire separabon bv 
choice involves rupture of tlie membranes and de- 
hv erv’ per vaginam Although one is temyited to per¬ 
form an immediate cesarean seebon at the time of 
diagnosis especially if the fetal heart sounds are de¬ 
tected, tlie inihal problem in management is to ascer¬ 
tain and correct the clotting defect and combat shock 
Blood m amounts sufficient to restore the blood volume 
should be rapidlv administered, while the intravenous 
infusion of fibnnogen (frachon 1) can be relied upon 
to raise the fibnnogen concentrabon to normal lev els 
In the average case the predeliverv' requirements are 
1,500 to 2,000 ml of blood and 4 to 8 gm of fibnnogen 

According to this method of management, cesarean 
seebon is restncted to cases in which effective labor 
does not ensue vvathin slx to eiglit hours after amni- 
otomv and before intrautenne mfeebon becomes an 
added hazard The clotting mechanism has now been 
restored and operabve intenenhon can be inshtuted 
without danger of uncontrolled hemorrhage (case 1) 
This pohev has been quesboned on the grounds that 
anv delay m delnenng the pabent will allow the clot- 
hng mechanism to detenorate further Those who re- 
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gard imniedjate cesarean section as the treatment of 
choice submit as their rationale the fact that hysterec¬ 
tomy can easily be pei formed if uncontrollable hemor- 
ihagc persists after the uterus has been emptied This 
method of management does not take cognizance of 
the tact that upon hospital admission the patient’s 
blood IS 01 IS on the verge of becoming, incoagulable 
urthermoi e bleeding in these severe cases, winch in 
mam instances is attributed to uterine atony, is in all 
probaoihtv tlie result of a defect in the clotting inech- 
amsm E\perience, moi cover, has shown that tlie 
coagulabilib of the undelivered patient’s blood can 
be restored to noimal bv the admmistrahon of blood 
and hbiniogen" 

The most significant problem in the management of 
patients with fetal death in utero is whether the preg¬ 
nanes should be terminated before the possible ap¬ 
peal ance of a hemorrhagic diathesis Despite the fact 
tlhit .1 jircpaztimi defect way develop, the preferable 
policy is one of watchful expectancy, for several rea¬ 
sons The majorih' of patients until intrauterine fetal 
death will enter spontaneous labor and will deliver 
within a few dax^s oi weeks after tlie disappeai ance of 
fetal heart sounds At this early stage of pregnancy 
induction of labor is an uncertain procedure at best 
and may lead to complications Finally, experience 
has shown that a hemorrhagic diathesis can be con¬ 
trolled bv the prepartum and inhapartiun administra¬ 
tion of fibrinogen (case 2) 

After fetal death and until tlie iiatient is delivered, 
she should have a xveekly clot-observahon test and 
ideally a determination of the plasma fibrinogen con¬ 
centration She should be cautioned to report im¬ 
mediately any bleeding from the reproductive or gas- 
trointesbnal tract or into the subcutaneous tissues 
Similar to the experience of Piitchard and Ratnoff,"" 
we liax'e not seen any spontaneous correction of the 
fibnnogen concentration before delivery Unquestion¬ 
ably, fibrinogen values may decrease pnor to the onset 
of labor, but during the latter penod the process may 
become accentuated Cesarean section has a place m 
the tieatment of the rare patient in this group m whom 
there is a recurrence of excessive bleeding after blood 
and fibrinogen therapy and whose cervix is unfavor¬ 
able for die induction of labor 
The treatment of amniotic fluid embolism is initially 
confined to the administration of oxygen and the use 
of conventional measures to combat shock Because 
of the rapidity of the labor, the cennx is frequently 
found to be fully dilated, and, if feasible, delivery 
should be performed in an effort to salvage the mfant 
If the above supportive measures are sufficient to pro¬ 
long the mother’s life, a delayed complication m the 
form of unconti oiled postpaitum hemorrhage should 
be anticipated The reproductive tract should be 
gently explored at the time of delivery for any areas 
of Uaumalic injury and such injury thus excluded as a 
cause of postpartum hemorrhage should it dev^op 
If bleeding does ensue and a defect in the clotting 
mechanism is demonstrated, die patient with ammotic 
fluid embolism may survive if treated energetically 
xvidi transfusions and fibnnogen replacement 


jama, July 28, 195G 

Several reports have appeared indicating that ,n 
contradistinction to the syndrome of hipiofibnuosen 

hpm’nM hemorrhagic diathesis resembhng 

hemophilia may develop and be recognized late I 

livery The clotting time of normal blood is definitely 
prolonged upon the addition of the pabent’s blood 
suggesbng that the coagulation defect is tlie result of 
a circulahng anticoagulant The latter is believed to 
interfere with antihemophilic globuhn or the precursor 
ot thromboplastin and consequently has been referred 
to as an antithromboplastm Its appearance suggests 
an immunologic reaction, for on one occasion the anti¬ 
coagulant has been demonstrated in the blood of the 
mfant of such a pabent In the present state of 
knowledge, the prognosis must be guarded, for the 
only knowm treatment consists of mulhple transfusions 

Report of Cases 

Case 1 -A 31-year-oIcI womm, gravida 2, para 1, whose ex¬ 
pected date of confinement was Sept 29, 1955, was admitted 
to the hospital Aug 20, 1955, as an unregistered emergency 
p itient She was seen by her physician early in tlie afternoon 
on the day of admission because she had complained of loiver 
ibdominal pain, associated vvitli dizziness and some vaginal 
bleeding According to her physician, the fetal heart tones were 
ibsent at the time The patient was admitted to a community 
hospital and some three hours later was transferred to the 
Boston Lying-in Hospital On admission, the blood pressure 
was found to be 130/70 mm Hg, with a pulse of 154 per min¬ 
ute, and the rate continued to nse ivith a fall in blood pressure 
The pabent complained of a considerable amount of abdominal 
pain, and on axamination the uterus was found distended to 
full term, board-hke, tense, and tender No fetal heart tones 
could be heard The diagnosis made was of severe premature 
separation of the placenta with intrauterine fetal death The 
pabent’s blood was cross matched, and blood was taken for 
fibnnogen determinabon, the level was subsequently reported to 
be 62 mg per 100 ml A second sample of blood taken pnor 
to parenteral therapy contained 68 mg per 100 ml The clot- 
observabon test made on admission showed complete lysis of 
the clot witlnn one hour Soon after admission the pabent was 
removed to the operabng room and an amniotomy perfomied 
The cervu was found to be 2 5 cm dilated and 1 cm in length, 
with the vertex presenbng at the level of the ischial spines 
The amniobc fluid was clear Soon after tins procedure blood 
transfusions and fibnnogen adnunistrabon were started Dunng 
the next four liours the pabent received 3,000 mi of blood and 
8 gm of fibnnogen The pabent conhnued to lose a moderate 
amount of blood per vaginam, and an attempt was made to 
inibate labor by tlie admimstrabon of oxytoan (Fitocin) given 
bv intravenous dnp Effeebve utenne contracbons, honcier, 
did not ensue Because of tlie absence of effectne labor, it was 
decided some four hours after amniotomv that the pabent 
should be dehxered by abdominal hysterotomv At this hmc 
the fibnnogen concentrnbon was 386 mg per 100 ™ 
freshly drawn blood resulted in a firm, stable clot AA hen the, 
nentoneal caviW was entered, tlie utuais was found to be large 
extending to the Mpboid process The utcr^ was entered 
through a verbeal lower segment incision The ^'^centa w 
found to be floating free in a vast amount of blood, eshmat 
It 2 009 ml, and the placenta, along with the fetus, was re¬ 
moved The uterus was a typical Couvelaire type, with large 

per 100 ml 
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Tliroughoul fill, rcm under of the hospital st the patient did 
tiitrcmelv well and hid an afebnle convalesc nee Dunng the 
crihcil p nod of her illness the patient recened 4 000 ml of 
blood and 9 gm of fibnnogen but despite the theraps on dis¬ 
charge from the hospital, her hemoglobin level was on!> 11 gm 
per 100 ml It might nghtl> be questioned that a considerable 
dehv occurred from the onset of s>Tnptoms and admission to 
the hospital unbl defimtive treatment was instituted According 
to our cspenence, however, if a clotting defect is deshned to 
develop in this tjqie of case it wall appear soon after the be¬ 
ginning of s>’mptoms 

Case 2—The patient was a 28-j ear-old woman, gnvada 2 
pira 3, whose erpected date of confinement was Sept 25 
1954 She had had two normal full-term pregnancies in 1950 
and 1951 In 19>3 a pregnancy ended in the dehven of a sbll- 
bom inf int with erj^hroblastosis fetahs Her present pregnano 
was complicated bj a rising titer of Rh agglutinins and fetal 
death m utero She was first evammed in the outpatient de¬ 
partment on Apn! 11, 1954, in the 20th week of her pregnancy 
She was seen at regular intervals and the fetal heirt was 
heard for tlic lost tune on June 28 1954 when the patient re¬ 
ported a marked decrease m fetal activity On Julv 20 a sample 
of her blood clotted well but showed fibnnol>sin 1-f- The 
fibnnogen conccntrihon w'as 500 mg per 100 ml The pahent 
reported in episode of diarrhea and rectal bleeding on Aug 3, 
1954, and she was admitted immediately to the Boston L>ang-in 
Hospitil The plasma fibnnogen concentration on admission 
was 91 mg per 100 ml and fibnnoI>sm content vvns A+ hemo¬ 
globin level 12 8 gm (82%) and hematoent 40? It was de¬ 
cided not to ndmimster fibnnogen unless the bleeding caused 
a significant drop in hemoglobin and hematoent values On 
Aug 4 the patient entered spontaneous labor and was de¬ 
livered of a shllbom macerated female fetus weighing 14 at. 
(400 gm ) Three hours poor to dehveiy the fibnnogen con¬ 
centration was 80 mg per 100 ml and fibnno!>sin 3-b For two 
hours after delivery tlicre was n stead) loss of blood from the 
vagina although the uterus was small, firm and well con¬ 
tracted The pulse rose to 120 and blood pressure fell to 60/30 
mm Hg The patient was given 2 500 ml of blood and 5 6 gm 
of fibnnogen over the nett four and one half hours and coinci¬ 
dental]} the blood pressure begin to nse and the pulse fell 
graduiD) The next dnv the plasma fibnnogen concentration 
was 278 mg per 100 ml and fibanohaan was 2-f- She con 
tinued to improve, and on Aug 10 the plasma fibnnogen con¬ 
centration was 374 mg per 100 ml ind fibnnol)sin was l-{-, 
ind the patient was discharged on the eigth postpartum da) 
Despite the fact that the uterus was well contracted and the 
fibnnogen levels were restored to normal after dehver) this 
patient continued to ooze in excess Dunng this penod con 
sidenbk ftbnnolytic ictivit} vv is dcmonstriblc m the pibents 
blood 

Conclusions 

Dunng recent years it has been determined that a 
defect in the coagulation mechanism mav infrequently 
develop in hte pregnancy and the intrapartum and 
immediate postpartum penod Because of its low inci¬ 
dence in comparison to the number of delnenes, the 
sjTidrome of hj'pofibnnogenemia is somehmes disre¬ 
garded until the pahent is in the terminal stage of 
hemorrhagic shock The syndrome, if undetected and 
untreated, may constitute tlie difference between 
whether the patient survnv es or dies from uncontrolled 
uterine hemorrhage 

221 Longwood Ave (Dr Reid) 
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The Thcor) of Stress—A contnbubon to medicil knowledge 
which ma) prove to be of n similar heuristic value is the 
theor> ot stress introduced bv Selve It represents os Scl}c 
(1954) himself suggests the negahve counterpirt, or minor 
image, of Pasteurs theor> It holds that man) diseases have 
no single cause no specific pathogen, but are largeK due to 
non-specific stress, and to pathogenic situ itioiis winch result 
from inappropriate responses to sudl non-specific stress, in the 
form of a general adaptahon s>ndronie The apparent cause 
of illness IS often an infeebon an intovication, nervous tvJiaus- 
bon or nierel) old age But actuailv a breakdown of honnonal- 
adaptabon mechamsnis appears to be the most common ultimate 
cause of deatli W hen tJie organism is subjected to sbess—m 
tlic form of injoT) infeebon emotional trauma excessive cold 
or exhausbon—an “alarm reacbon takes place The pituilar) 
and the adrenals produce an excess of tlic honnones which 
combat sbess and preserve tlie xvcltare of tlie bod) For a Ume 
this adapbve measure is successful—tlic orginisin leams to hve 
wath its sbess, as it were However, if the sbess conbnues, the 
mechanisms break down, and tlie bod> succumbs to the wreck¬ 
age produced b> ihc-se excess hormones onginallj intended as 
an emergenc) defence against a state of sbess Sehc formu¬ 
lated his fbeor) as a result of expenments wath animils but 
soon lie noted that remarkable parallels could be drawoi be- 
bveen the post mortem findings in rats subjected to extcssive 
injcchons ot soniifobopic hormone (STH ) and desowe-orb- 
costeronc (D C A ) and findings m human subjects w ho li id 
died of cardio-v oscular, renal and otiicr common fatal disorders 
\lan> chnicians throughout the vxorld have noted an alarming 
increase m tlie earl) onset and intidenee of disorders sueli ns 
coronarv and cerebral tlirombosis rheumatoid artlinbs, hvper 
tension diabetes peptic ulcerition and other conditions usu- 
alK issoeiated vviUi chrome worr), overwork, fatigue and tlie 
rush of modem industnil cities Sebt also noted tint it was 
not alvva)s neccssan for an actual excess of cortieoids to be 
produced for xartualK the same results were obtained li) en 
hancmg the effects of comparabvcK small quantities of corti 
colds through sbessors Chrome malnubibon emotional ten¬ 
sion and most comparabvcK mild sbessors ati prcdomintntK 
tlirougli this mechanism on man —D B MaeOilman M D 
FRCP Sbess in Childhood T/ic Ifcdico/JourtiG? of Australia, 
March 3 1956 
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HABILITATION OF THE CHILD WITH SPINA BIFIDA AND 

Seymour S Bluestone, M D 
and 

George G Deaver, M D, New \ork 


myelomeningocele 


In discussing the child with spina bifida and myelo¬ 
dysplasia, laeger wrote in 1953 " generally speak¬ 
ing It IS a physician’s Hippocratic duty to preserye life 
and preyent suffering, but how can one be sure that he 
has selected the light course of action when the im¬ 
mediate saying of life may mean hfe-long suffering^”' 
laeger also stated that he knew of no such clnld with 
total paialvsis of the bladder Ayho siiryiyed the first 10 
\ears, nor of any with complete transyerse myelitis 
who reached adolescence We haye encountered 45 
children with myelomeningoceles and many others 
With similar disabilities resulting from birth injuries 
and other acquired disorders of the spinal coid, and 
our experience has been at wide yanance with Jaeger’s 
Our interest m this problem was aroused by the suc¬ 
cessful restoration to productive lives of hundreds of 
paraplegics in the armed forces and in civilian life 
since World War II The habihtation of a child who is 
paraplegic as the result of a myelomeningocele is sim¬ 
ilar He has a prominent advantage in that the cauda 
equina is usually damaged as well as the spinal cord, 
resulting in flaccid rather than spastic paraplegia Ac¬ 
cordingly the child is spared botli the severe uncon¬ 
trollable spasms and the additional weight of the 
spastic musculature On tlie other hand, he has been 
denied the experience of early normal learning and de¬ 
velopment He IS apt to have the additional handicap 
of hydrocephalus or other organic bram damage, with 
resultant intellectual deficits and aberrations in be¬ 
havior There is danger, with continued growtli, of a 
changing picture as a result of traction on die cauda 
equina and spinal cord There are differences also in 
the nature of tlie bladder disturbance and in tlie psy¬ 
chosocial aspects The program is modified as indi¬ 
cated by the above differences, and the prognosis 
should be equally good 

The 45 children reported on here are a heterogene¬ 
ous group, representing all childhood cases seen for 
habilitahon at tlie Insbtute of Physical Medicme and 
Rehabilitation and at Belleinie Hospital All had de¬ 
monstrable motor deficits, almost all had sensor)' losses, 
and all save one had colon and bladder incontinence 
Our philosophy, objectives, and metliods have been 
previously published ^ The most important features of 
these cases were tabulated m order ^o show the special 
problems of each patient at tlie time he was first seen, 
the generalities of treatment, and the functional re¬ 
sults The tabulation will be summarized below Un- 
forlimately, however, die table cannot portray die 
step-by-step process of habihtation, die repeated dis¬ 
charges and readmissions, or the rabonales 


Trom lilt InUiliilc of Diyslcol Medicine and BehnbiUtntlon, Children 

OniMon Niw lotk Uniiersily-Bellevue Medical filter 

lU-vanst ot limUatlo« the fable ha5 been omitted from T«. 

]()i iisAL md v,ill Ih supplied with the nuthors repnms 


Experience w,fh 45 chidren v.,fh sp,no b,{,da 
and myelomeningocele shows that an active and 
hopeful approach starting at birth can usually pre 
vent years of nursing care in bed Remarkable de 
grees of self sufficiency have been achieved in such 
activities of daily living as dressing, hygiene, eat 
ing, and ambulation, despite paraplegia, surface 
anesthesia in the lower extremities, incontinence, 
and in some cases intellectual retardation Progres¬ 
sive renal damage can be prevented by conscien¬ 
tious management 


Early removal of the myelomeningocele is advised 
in order to prevent meningitis and the possibility of 
further disability or death Immediate steps toward 
habihtation not only prevent physical complications 
but improve the emotional attitudes of the patient 
and his family The results have justified the efforts 


Summar)’ of Important Features 

Three patients were first seen as early as 11 months 
of age and one as late as the 17th year The average 
age was 6 )'ears, the median 5^^ years Tlie level of the 
lesion Avas not tabulated, because there was no correla¬ 
tion of die level of the spina bifida or of the myelomen¬ 
ingocele with die sensor)' or motor levels, or of die latter 
with each other Two patients had cervical lesions The 
majorit)', as expected, were m the lumbosacral area 
There were 21 boys and 24 girls In 28 patients the 
mass had been removed during the first 6 months of 
life, 5 during the second 6 months, 8 more before the 
age of 5 years, and one at 7 years of age Of three sacs 
that were still present when the patients were first seen 
by us, two xvere small and mtact and were covered b\ 
tough skin but the durd was friable and leaked period¬ 
ically It was protected by a cage-hke modification of 
our spinal brace unPl the child and her parents were 
prepared for its removal Six patients were seen for less 
than one month Except for one patient followed for 
seven and one-half years and another for four and one- 
half years, none have been widi us for more than four 
years The average has been 21 months, the median 15 
months Most of the pahents are still under observa¬ 
tion on an outpatient basis, with periodic readmissions 
as necessary for urologic surx'eys and for the patients 
to learn new activities for winch increasing growth 
and development have prepared tliem 

'Neurological and Psychiatric Features -Tlie range 
of head circumference in 31 cases was 18 to 27 m 
(45 7 to 68 6 cm), xvidi a median of 21% m (54 6 cm) 
Circumference was not recorded m 14 cases, but it was 
descnbed as normal m 5 and as enlarged in 5 None of 
the children had significant furtlier head ^owtli after 
they came under observabon Caudal displacement of 
bram stem, cerebellum and spinal cord (Arnold-Chiari 
syndrome) has been suspected at bmes, but surreal 
intervention was necessitated by progressive s) p 
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toms m only one child while under our care In that 
case the cerebellar tonsils and the medulla were found 
to be displaced as low as the second cersacal level, and 
there was rehef of symptoms after decompression On 
the basis of neurological or psvchometnc testmg, se\ - 
eral children \\ ere thought to have had brain damage 
I Q determinations fell below 60 in 5 cases, between 
60 and 69 in 2 cases, 70 to 79 m 4 cases, SO to 119 m 18 
cases, and over 119 m 2 cases The average w'as 85 
Three children had verbal I Q's m the a\ erage range, 
with much lower nonverbal ratings Ten children were 
descnbed in terms that would place them m the av¬ 
erage range, but exact quotients w'ere not determined 
No record was made in one case 

Psychiatnc reports descnbed 22 children at the time 
of admission in unfas orable terms alone, such as “iin\- 
lous,” ‘poorly motivated,” “hostile,” “disturbed,” or 
“distracbble ” Thirteen w'ere descnbed only m favor¬ 
able terms, such as “friendly,” “cooperative,” or “vvell 
mobvated” Four w'ere descnbed in maed terms, and 
no comment was made concerning sl\ Inihal social 
service reports descnbed seven families m favorable 
terms only, such as “loving,” “objechve,” “cooperabve,” 
or “affecbonate ” Twent\'-two were descnbed m purelv 
unfavorable wax's, such as “overprotecbve,” "over- 
indulgent,” "uncooperahve,” “rejechng,” "needing im¬ 
provement,” “lacking acceptance of the disabiht}',” 
"neurobc,” “alcoholic,” "separated,” or as having aban¬ 
doned the child (one or both parents) Four families 
combined good and poor quahbes while reports were 
not made on 12 

General Condition —Most of the pahents had had 
pnor treatment in addihon to removal of tlie myelo¬ 
meningocele, but none had had comprehensive 
habilitabon The prevadmg atbtude w'as one of hope¬ 
lessness Orthopedic operabons were performed to 
correct deformibes, but wathout proxasions to prevent 
recurrences Braces were prescnbed in some cases, but 
were generally madequate and w'ere seldom used 
Urologic invesbgabon w'as seldom earned out Above 
all, trammg m performance of the acbnbes of daily 
living was wanting As a result, few' of the children, 
parbcularly those with complete lesions, could dress 
feed, or w'ash themselves, and those few wath wheel 
chairs had obsolete equipment and w'ere unable to 
propel them 

Five pabents had no penpheral somabc sensorx' loss 
Thirteen had a partial loss Of tliese one pabent with 
a cervical lesion had loss of posihon sense and stere- 
ognosis m all exbemibes but retained awareness of 
pain and touch One child had loss of touch sensabon 
only in his feet Another had pnmanlv loss of propno- 
cephon below' the knees and w as ataxic No record w'as 
made of senson' involvement in two cases The remain¬ 
ing 25 pahents had demonsbable lev'els of loss of 
sensabon, 7 at the lOtli thoracic level or abov e and IS 
below this level In onlv five pabents was there a sen- 
sahon of bladder fulness Decubitus ulcers vv'ere a 
senous problem in six pahents moderate in five, and 
minor in eight Srxteen pabents nev'er had decubitus 
ulcers and 10 charts bore no relevant comment, prob¬ 
ably indicahng that these children had at most expen- 
enced minor skin brcakdow'ns All of those knowm to 
have had decubitus ulcers had senson' loss m the area 
of ulcerahon, vvath the one excepbon of a child wath 
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minor skm lesions The average I Q in tlie “senous” 
group was 77, as compared to 92 in the “minor” group 
Those m the senous” group had been umformlv 
graded as poor emobonallv', and their familv atbtudes 
were hkevvase rated as poor We have alwavs been 
able to clear the skin of inpahents with simple med¬ 
ical measures 

All children in the senes had some neuromuscular 
mvolv'ement One pabent with a cenacal lesion had 
onlv mcoordinabon m four extremibes The other vvath 
a cenacal lesion had quadnparesis, vvath greater in¬ 
volvement on the nght side The latter was also ataxic, 
although no senson' loss was noted perhaps related to 
associated cerebral anomalies, mtemal hvdrocephahis, 
or the Amold-Cluan malformabon Eighteen pabents 
had a parbal motor loss in their lower extremibes, 
vanang from isolated weakness or paralvsis m partic¬ 
ular muscles to generalized weakness vvath grades pre- 
dominantlv below funchonal lev els The remaining 25 
children had complete paraplegia, 5 of these also had 
significant weakness of their trunks Tvv'o of the 25 had 
spasbc paraplegia, while the remainder had flaccid 
paralv'sis Three children had severe motor disturb¬ 
ances of one upper extremitv, not directlv related to 
the mvelomemngocele Most of the children had disuse 
vv'eakness of them upper exbemibes and trunks 

At the bme thev were admitted to our senaces 31 of 
tlie children had deformibes of one or botli feet, 22 
had hip flexaon contractures, of whom 5 had lumbar 
lordosis as a result, 18 had knee flexion contractures, 
7 had scoliosis, 6 had bbial torsion, 4 had kaiock-kaiees, 
4 had a bght quadneeps femons, one had kwphosis 
and one had a sev ere deformitv' of the chest and spine 
Many of these deformibes had prevaouslv been treated 
vvitli casts or open surger>, but many had recurred 
because of poor preparahon and poor follow'-up 

In most cases conservabv e methods vv ere adequate 
to correct deformibes, by manual stretching, bracing, 
or wedging in plaster casts However, imless the de¬ 
formitv' hampered satisfactorv' funebon, vv e vv ere con¬ 
tent to prev ent further progression We recommended 
surgerv onlv to facilitate funchonal performance and 
onlv vv hen vv e were confident that the gains could be 
retained Thirteen open operabons were performed, 
on our recommendahon, on nine pahents There w ere 
four tenotomies for release of contractures, four foot- 
stabihzation procedures, three rotahon osteotomies for 
severe hbial torsion and two open reduebons of dislo¬ 
cated hips one of which was complicated bv postop- 
erahv e osteomv elihs with destruchon of the head and 
neck of the femur Dislocated hips were found in 22 
children eight bilaterallv, eight on the nght side onlv 
and SLX on the left alone Three children were noted to 
have none while 20 charts bore no perhnent com¬ 
ment Dislocahon of the hip is more prominent among 
this group than among those with required paraplcuia 
m our group, and it was noted occ.isionallv where 
hip musculature was apparentlv normal Although 
x-ravs were not rouhnelv taken, other inomalies of the 
spine and pelvas m addihon to the spina bifida were 
noted m some cases 

Urologic Features —Cohn funebon his been casilv 
controlled m almost all cases bv methods prevaouslv 
descnbed All but one of the patients reported blad¬ 
der mconhnence as a presenbng complaint and its 
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five had any sensahon 
ot bladder fulness, and these children had extreme 
urgency of urination The bladder aura or "call” often 
seen m adult paiaplegics when their bladders are full, 
manifested by such signs as sn'eating, facial flushing, 
headache, and "goose pimples,” has not been noted in 
our pediatric patients 

Urinarv infections and unevplained fevers that may 
represent walled-off infections of the upper urinary 
tract were frequent and severe m onlv one patient 
Seven had inodeiate to frequent uiinarv sepsis (Of the 
latter eight children, six had underlvmg renal pathol¬ 
ogy) Twelve had lare or occasional mild infections 
Ten never had recognized infections or unexplained 
fevers The records of 15 patients have no statement 
about unnaiv infection, but since all peisonnel are 
alert to this problem above all others, thev had prob¬ 
ably had no infections The detailed urologic findings 
in 34 of the patients in this senes have been reported 
bv Morales, Dcaver, and Hotchkiss" All had evidence 
of cvstitis that was neither disabling nor even disturb¬ 
ing Urologic surveys disclosed no pathology of the 
upper urinarv tract in 19 children in anv of their serial 
studies One had ureteral reflux as the onlv abnormal¬ 
ity (Transient ureteral reflux w'as observed in a few 
cases) Thirteen Jiad hydroureter and hydronephrosis, 
which were usually unilateral and usually accom¬ 
panied bv ureteral reflux Three had only mild hy¬ 
dronephrosis A bladder calculus was found m only 
one case Two patients refused to permit the studies, 
and SIX others hax'e not yet had them for other reasons 
None of our patients have died, nor have anv been 
handicapped in their activihes because of urinary 
problems other than incontinence Fifteen have passed 
their 10th birthdays Eight of these have no demon¬ 
strable dysfunction of their upper urinary tracts Of 
the remainder, two have not permitted the urologic 
studies The percentage with renal pathologv' is no 
higher than for the entire group of 45 In a seaich 
of the records of the adult division of the Institute of 
Physical Medicine and Rehabilitation, onlv one case of 
myelomeningocele was found This was in a boy of 20 
with complete transverse myelopathy but with nor¬ 
mal urinary morphology and kidney function despite 
a neurogenic bladder Those of our series xvho have 
advanced or irreversible leiial pathology had suffered 
it before they first visited us 

In eight cases suprapubic cystotomy was required 
for diversion of the urinary stream because the urethia 
was too small for a retention catheter Thiee of these 
patients also had plastic repairs of dilated, tortuous 
ureters Two of the three had nephrostomies as well, m 
order to provide temporarily improved drainage of a 
hydronephrotic kidney Although the postoperative 
course was often stormy, operation in each case was 
followed by improvement in the radiographic appear¬ 
ance of the kidney A bladder stone was lemoved 
cvstoscopically from one patient Transurethral resec¬ 
tion of the bladder neck was performed m one case 
because of progressive hydronephrosis and iwcreasing 
bladder residual The kidney was restored to normal, 
and a good txvo-hour voiding schedule was established 
The same operation was performed on one of onr pa- 


J A M A, Jul> 28, 1956 

tients elsewhere, with excellent results Txvo rectus 
fascia slmg operations were performed to provide sub¬ 
stitute sphincters, but both were fruitless 

We were overly optimistic at an earlier date in ex- 
pechng these children to develop automatic bladder 
control We do not attempt training m the presence of 
ureteral reflux or hydronephrosis In the presence of a 
^ashc bladder with a small capacity, it is pointless 
However, we did investigate the use of propantheline 
(Fro-Banthine) as an aid to increasing the capacity of 
the bladder, and, m one case of small bladder and 
weak sphincters in a child who was previously a]wa)’s 
wet despite a sensahon of fulness, a good two-to-three- 
hour schedule has been achieved However, we en¬ 
countered marked increases m bladder residual after 
the admmistrahon of propantheline m other cases, so 
we have disconhnued its rouhne use 

One of the patients with a cervical lesion has a nor¬ 
mal bladder The other pahents have been able to 
initiate the stream by vanous maneuvers, but it con¬ 
tinues only as long as the pressure is maintained Ten 
are thought to have had good results from bladder 
training and four moderately good, and four have 
slight degrees of bladder control Fourteen use a ure¬ 
thral or suprapubic catheter, two a unnal, and nine 
absorbent pads One is not accounted for in this re¬ 
gard Of the 10 with good results, 7 have incomplete 
motor and sensory lesions, though no sensahon of blad¬ 
der fulness An eighth has paraplegia, but only partial 
sensory loss A ninth retains bladder sensation Only 
one therefore had complete transechon, and that at 
the ninth thoracic level The age and intelligence of 
the children as well as their social environments can be 
determined in relation to their degrees of bladder 
control by reference to the table The nature of the 
neurogenic bladder and upper-unnarj' complications 
must likewise be considered in evaluating the results 
of bladder training 

Other Features -Our children had tlieir share of the 
usual ailments, such as dental canes, tonsillitis, and 
communicable diseases Refractive errors and strabis¬ 
mus were common Obesity was frequent, but was ex¬ 
treme m only one case, that of our oldest patient, who 
invanably lost considerable weight while m tlie hos¬ 
pital but regained with interest at home There was 
one case of prolapsed rectum, which was successfully 
repaired surgically Because of space limitations, in¬ 
formation on further habihtation was not reproduced 
in tlie table However, die capacity of few of the pa¬ 
tients was adequate for their age when first seen, ac¬ 
cording to the prognostications of Long and Lawton, 
but few were behind predicted capacity in self-care 
activities at last reports Those few who are still de¬ 
ficient m bed and wheel-chair activities washing, 
dressing, and eating are obviously limited by age, in¬ 
telligence, otlier physical handicaps, or psychosocial 

"een parents of the 45 are m am- 

bulation and can negotiate steps and curbs ivith the 
exception m some cases of the high bus steps Eleven 
are independent in ambulation but have not yet 
tered elevation Twelve have attained vanous stages of 
rnd.^ balaooe and walbng beUveen jwaM bm . 
wlnle one is loo young to commence Ih.s traramg 
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Three are in the sitting balance stage Again, these 
accomphshments mnst be qualified by such factors as 
age, degree of motor mvolvement, and duration of 
habditation, which are shown m the table Three pa- 
bents have bilateral long leg braces, 14 a pelwc band 
in addibon, and 15 a spinal brace as well Six have 
lower degrees of bracmg, five have none, and one re¬ 
fused to accept braces as recommended One young¬ 
ster has a Kmght spmal brace alone, which she wH 
use to support her in sittmg unbl she is readv for 
further habditabon Ischial rmgs are often mcorpo- 
rated into the brace for a dislocated hip, and a lift is 
added to the corresponding shoe to compensate for 
shortening Other vanafaons and night braces iwll not 
be elaborated on Appropnate crutches and wheel 
chairs are m use Twentj'-one children of the 35 in the 
Insbtute of Physical Medicme and Rehabilitabon 
group are of school age Twelve are knoira to be at- 
tendmg school Three of the total senes haie been 
referred for insbtufaonal care 

Comment 

We should have hked to correlate funchonal per¬ 
formance wath such factors as age, se\, extent of the 
neurological damage, psychosocial factors, and age at 
the start of habilitabon, but this could not be ade¬ 
quately done wth a small senes Considenng that life¬ 
long supervision by a team of specialists is projected, 
the mteiA'als of obser\'abon have been too short for 
long-range forecasts, although expenence uath adult 
paraplegics has been favorable and can be apphed to 
these cases A large head imposes a burden on balance 
and posture and mav necessitate more bracmg than 
would otherwise be necessary, but hydrocephalus does 
not necessarily mdicate poor mtelhgence or a poor 
prognosis, nor is low mtelhgence a bar to successful 
results Other mamfestabons of brain damage, such as 
distracbbilitv and poor attenbon span, are greater ob¬ 
stacles, but not as retarding as the emobonal effects of 
a bad home ennronment It is stnkmg that the cluld 
with the lowest I Q , 38, can nei'ertheless, at the age 
of 9 vears, manage her wheel chair, feed herself, take 
care of ordinari' hvgiene, such as waslung her hands 
and face, combmg her hair, and brushmg her teeth, 
and parbaUj' dress herself, despite the addibonal handi¬ 
caps of paraplegia, a spasbc arm, ortliopedic deformi- 
hes, and a negabve, destrucbve, disturbed personality' 
One of our most self-sufficient youngsters, an 11-x ear- 
old pabent with spasbc paraplegia, has an I Q of 
onlv 57 

Even a child who will obwoush require ultimate 
insbtubonalizabon si'll! benefit from anv degree of in¬ 
dependence in self-care that he can be helped to 
achiese In regard to bladder traimng, we feel that 
schedulmg, w'hen at all successful, keeps tlie bladder 
residual at a minimum, reducmg rebograde pressure 
and stasis It affords the cluld increased independence 
and self-confidence b\ reducmg the amount soided 
mvoluntanlv to a more readily controlled minimum 
Inasmuch as renal comphcabons represent the greatest 
tlireat to these pabents, e\tensi\ e imologic sura e\-s are 
earned out at inters als of sl\ months to a s ear 
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We hase measured results m terms of phs-sical 
health and funcbonal performance but sse hke to 
thmk as ss eU of certain indefinable spintual and social 
accomphshments These pabents ssere brought to us 
because thes sursased the earls montlis and sears of 
hfe, often despite medical assurances to the contrars 
ssath no planning for theu future hses Hoss much 
better off thes and their parents are sshen thes hase 
become self-sufficient' We ssould adsase earls remosal 
of the myelomeningocele m order to present meniu- 
gibs and the possibihts of further disabilits or death 
Hosves er, contrars to ssadespread pracbee, ss e sboiigls 
recommend immediate habilitabon to pres ent phs sical 
comphcabons, but more to maintain ssholesome emo¬ 
bonal atbtudes on the part of the pabent and his fam- 
ils' Our greatest frusbabon has been m this area For 
example, one 8-sear-old ss'ho had been expected for 
eight s'ears to die ss as brought to us ssath a fnable sac 
sbll in place Three x ears elapsed before the mass ss as 
remosed and the pabent and her parents ssere reads' 
for correebon of her conbactures She ss as then braced 
and stood for the first bme in her 11 sears of hfe She 
has already' started to ambulate But for undesirable 
ingrained atbtudes, she might hase enjosed this ex¬ 
penence and the ness sastas it opened at a much earlier 
age Just as sve condemn remosal of the mselomm- 
mgocele ssathout further plans for the child so sse 
condemn orthopedic procedures ssathout prosasion for 
the maintenance and ubhzabon of the g ims aclucs ed 
Ans procedure must reduce the disabihts appreciablv 
to be justified We hase not haed actisels to correct 
dislocated hips, for example, because thes arc paink ss 
and do not increase the handicap 

Summary 

Forts'-fis’e children ssath spina bifida ssith msclo- 
memngocele have been under our care for habiht i- 
bon Fifteen are noss betss een 10 and IS s ears of am 
Our primary’ purpose has been to shoss that xsith 
proper medical care and habilitabon these children 
need not die, but rather, hke hundreds of s eterans and 
cisalians ssath spinal cord damage, thes can become 
useful, mdependent, and self-supporting members of 
the commumts’ A hopeful approach starting at birth 
IS important We feel that the results jusbfs tlie effort 
and sse should rather tackle die mans remaining ob¬ 
stacles dian bim our backs on these children alto¬ 
gether 

400 E 34th St (16) (Dr Blucstone) 
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CLINICAL NOTES 


OCULAR TOXICITY OF WHIPCIDE 
(3-METmX.LPENTYN.3.YL ACID PHTHALATE) 
IN HUMANS 


Mark T. Hoekcnga, M D., La Lima, Honduras 

Whipcjcle (3-metliyl-l-pentyn-3-y} acid phthalate) 
recently gamed an enviable reputation in veten- 
naiv medicine as a 95% effective agent against dog 
ivlnpworm, Tiichuns lailpis It is interesting that the 
damage caused by these worms has apparently usnally 
been underestimated m the past, only by die clinical 
improieincnt following tlieir removal has it now be¬ 
come evident that canine whipworm disease may be 
characterized by any of a number of symptoms, such 
as diarrhea, dermatiPs, emaciation, nervousness, anor¬ 
exia, perverted appetite, and convulsions The effec¬ 
tive dose in dogs is in the range of 250 mg per 
kilogram of body weight m a single dose 

Human whipworm (Tnehuns trichiura} infection is 
similar to the canine disease m that it has been diJBicult 
to eradicate with agents so far known and its potential 
damage to tlic host has frequently been underesti¬ 
mated True, there is agreement that an overwhelming 
infection m an infant may produce diarrhea, dysen¬ 
tery, lutestmal obstruction, or emaciation, but it has 
not been so generally recognized that milder human 
infections also may cause diarrhea and even dysentery 
Because these symptoms do occur, though, the seaich 
for an anthelmintic effective against T tnchiura 
sliould proceed To tins end, a trial with Wlnpcide in 
limnan infections was initiated 


Results of Treatment 


Wlnpcide tablets, or coated granules on various dos¬ 
age scales, weie used to treat 143 adult Honduran 
mestizos with T tuchiura infections The first 36 indi¬ 
viduals received dosages ranging from 20 to 145 mg 
per kilogram per da) for four or five days, in divided 
daily amounts This tieatment regimen ivas adjudged 
a failure inasmuch as only about 22% had an apparent 
cure Wlien higher amounts were administered, 
nausea, buz/mg m the ear, and slight deafness 
occurred, each m one instance The remaining 107 
pahents received only a single dose of the drug, 60 of 
them m the fasted state and 47 m the nonfasted stat^ 
about two liouis after a meal The amount varied, both 
m the group that had fasted and the group that had 
not, but the majority of patients received between 100 
and 200 mg per kilogram in a single dose, only seven 
received quantities greater than 200 mg per kilogram 
The over-all cure rate was about 50%, with the sub¬ 
jects who had not fasted doing a httle better than 
tbose who had The distribution of cures and failures 
seemed not to be closely related to the quantity of 
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*ug administered, many cures occurring witl, tlm 
lower dosages and several failures i.th li la 
amounts A cure rate of 50% against Tnehuns wS. a 
one-dose treatment would be encouraging if the dnig 
were nontoxic Unfortunately, though, Ljnnc^ 
and keratitis appeared in 16% of these individuals, and 
m several instances, these ocular complications were 
temporarily, severe They occurred in 100% (all seven) 
ot tile patients who received a dose greater tlian 200 
mg per kilogram They developed in 9 5% of pahents 
who received a dose of between 100 and 200 mg per 
kilogram and were noted about equally among the 
subjects who fasted and those who did not 
The development of these ocular lesions followed a 
pattern About 12 hours after ingeshon of the dnig 
there wms bummg and redness of tlie conjunctivas 
Sometimes the process stopped at this stage, but more 
commonly it went on to a generalized filmy keratitis, 
agonizing photophobia, and ocular pain In the more 
severe cases, a moderatelv dense corneal opacity, 15 
to 2 0 mm in diameter, developed near tlie pupil w'ltli- 
m 24 hours, and in one instance (a patient w4io inad¬ 
vertently had received 385 mg per kilogram) there 
was almost complete opacity of both corneas 24 hours 
after drug ingestion In two cases, moderate deafness 
occurred along ivith the ocular complicabons Fortu¬ 
nately, there was complete clearance of all eye lesions 
and of the deafness Usually this occurred in seven 
to eight days, though, in the severe cases referred to 
three w’eeks elapsed before there was complete dis¬ 
appearance of the keratitis 

Comment 


Wlnpcide obviously has tnchuncidal properties in 
the human as well as in the dog host However, the 
seventy of tlie frequent ocular complications precludes 
the widespread use of the orally given dose in humans 
Unfortunately, the effective dose m dogs (about 250 
mg per kilogram) cannot be safely approached m 
humans because of this toxicity It is intereshng that 
no ocular toxic reaction has been reported among 
several hundred dogs who have received Wlnpcide 
for T vulpis Bunde and bis associates ' have repcit- 
edly given dogs as much as 600 mg per kilogram and 
looked carefully for toxic reactions m tlie eye but have 
never been able to detect any indication of such 
Monkeys, likewise, have not developed these signs 
with high doses of the drug On the other hand, a 
group of St Louis Zoo chimpanzees receiving 250 mg 
per kilogram did develop ocular abnormalities of the 
type described m our human cases ’ From dog studies. 
It was believed that the first sign of a toxic reaction 
would have been drowsiness, the hypnotic dose m 
dogs IS m tlie neighborhood of 500 mg per kilogram 
or more No such drowsiness occurred m human siil)- 


s, however 

he mode of achon of Whipcide is not clear In 
s the intravenously administered dose is as eitec- 
! ’as the 01 ally administered amount It may be, 
refore that even the orally administered drug must 
absorbed into the blood stream m order to act 

iinst the worms instead of acting , , 

the intestines As to the toxicit)^ of \^hipcKle, 
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might be hypothesized that this is due to a breakdown 
product and that the same breakdown products do not 
occur in al! species, for the moment, this is the most 
sitisfactory explanation 

Since Whipcide seems so eminently satisfactorv' in 
the treatment of dog whipworm disease, one is reluc- 
t int to discard it completely from human trials before 
exploring all avenues It may be that repeated small 
doses will reduce heavy T tnchiura infections to 
hght ones and he of value in this w’a\ Or it mav be 
that tlie more soluble sodium salt of Whipcide may be 
effective agiinst Trichnris in enemas These are prob¬ 
lems th It remain to be worked on 

Summary 

Whipcide (3-mtthvI-l-pentvn-3-vl acid phthalite) 
was given to 143 Honduran adults with Tnchiins 
tnchiura infections With daily orally giv'en doses of 20 
to 145 mg per kilogram of body w'eight for four or five 
davs, the drug w'as only 11" effective With single 
doses of 100 to 200 mg per kilogram, a 302 cure rate 
was achieved, but 9 5" of the pabents des'eloped con- 
juncbsahs and kerititis With single doses of more than 
200 mg per kilogram in seven pahents, the cure rate 
w'cnt up to 1002, but, unfortunately so did the rate 
of ocular complications 

Clnnqui L<in(l Compinj Puerto AmiiK-llcs Pinania 
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CONGENITAL ANOMALIES DUE TO 
ATTEMPTED ABORTION MTTH 4-AML\OP- 
TEROGLUTAMIC ACID 

Hyman J Meltzer, M D, Chicago 

Thiersch ' used 4-aminopteroglutamic acid (Ammop- 
tenn), a folic acid antagonist, as an abortifacient in 12 
patients for whom tlierapeutic aborbon w as indicated 
The drug wsis gi\ en orallv durmg tlie Erst tnmester of 
pregnancy An inibal dose of 2 to 3 mg was followed 
hv 3 to 10 subsequent doses of 1 to 2 mg at 12-hour 
intervals some pabeiits receiving as much as 20 mg 
Fetal deith and spontaneous aborbon occurred in 10 
of these patients, in the other 2 surgical evacuabon be- 
cime necessary md m both live, malformed fetuses 
were detected, with defonnities such as hvdrocepha- 
lus, harelip, and cleft palate In one of the 10 in whom 
ibortion wrs delayed but finally occurred, a meningo¬ 
encephalocele w'ls detected Thiersch suggested that, 
because fetal malfonnabons occurred w'hen early 
spoiltineous aborbon failed to tike phee after admin¬ 
istration of 4-ammopterogkilamic acid, subsequent 
surgical tvacuibon of the pregnant uterus might be 
iiecessirv to prevent birth of defechve infants or pos¬ 
sible monsters 


From tin Dtpartnuni of 01»stt'tnc^. and G>iircoloii> Nfichifl Bet-^ 
Hospital 


Report of a Case 

A 25 xe-ir-old woman para 1 granda 2 presented herself to 
me with the following histon Her last menstrual penod began 
Dec 6 195-4 A Fncdman test for pregnanes was posibse on 
Jan 25 19>5 For the purpose of imhaUng an abortion 4- 
ammopteroghitamic acid had been obtained and 40 tablets of 
0 5 mg w ere t ihen o% ex a penod of se\ enl w ceks according to 
the dosage c-imcd out bs Thiersch Bleeding m moderate 
amounts was provoled but abortion filled to occur The 
piticnt had no medical supemwon throughout this penod A 
Friedman test done it this time (Feb 24 19-55) was still posi¬ 
tive 

Tlie pihent was first seen b% mi on March 1 195-5 and tx- 
aminabon rcaealed the uterus to be enlarged to the size of a 
10-week pregnanev and the tarxix dosed with scant bleeding 
Msibie from the cemc-il os Central pha-sieal eaaniinabon and 
blood cell count were essintialb normal In \aew of the work of 
Thiersch the possibilita of fet il abnomialits resulting from the 
high dosage of this toxic drag w is considered and consultabon 
w as obtlined for the cxinsideribon of a tlieripcubc aborbon to 
prevent such an occurrence However because of the paticitv of 
work on this mitter in hum ms the arhcli In Tiiicrsch being 
the onlv one published it w is decided to illow the pabent to 
go to term 

She conhnued to bleed inttniiitUntlv to iboiit the 24th week 
of her pregnanev ind siihsequ^nth stopped bleeding Her pre- 
natil course w is uneventful thereifter ind on Sept. 1 1955 
after a short easv 1 ibor i Iivang 7 lb 1 oz. ( 3.20-3 gin ) baba 
vv IS delivtTed h} low forceps and episiotoiuv Exammahon of 
tlie bib> revc-iltd besides i congenitil left t ihpcs-equmoa aius 
nuilt pie skaill anomilus as evadenced b' roentgenographit 
sbiav Tlie report of the vxuiunahon stifed that the skull dem 
oiistnted m ilfoniiabon of tin octipitil bone charictenzcd bv 
anterior bending and bx 1 icun u form ition There x\ is in ad 
dition svTiostos s involving the lateril extramit) of the lanibdoid 
suture's The poster or fontanel w is extrinuK wade and this is 
an expected itx-onip uiiiiiint of cr uiiosvnostosis In iddition 
the inferior fontinel was large ind rilibvtlv poslenorlv dis- 
pliced which is tlso in expicted finding m prcnnhirc s>Tiosto 
sis The impression wis that the inf int Ind (1) criniosvmostosis 
of the lanabdoid suhires md (2) luckensthidel of the oecipitil 
bone Roentgenognms of the chest and cLxtrocardiograms 
w-re normal There w is no exidentx of cenbral agenesis it 
tins bme according to peehitnc md neurologic-il exinsulfanb. 
It ee is felt th it at least six months should e! ipsc before a prog¬ 
nosis could be made m th it regard 

Comment 

The etiolog)’ of the congenital anomalies of this 
newborn babv must in some measure be fixed on the 
injudicious use of 4-aminopteroglutamic acid Green- 
hili" bad warned that if this drug was used mdis- 
cnminatelv monstrosities could result in some eases 
He also urged tliat the drug not be used for tins pur¬ 
pose until its use could be more properK exaluated 

This case is offered as an addition to three cases of 
congenital anomalies of the fetus after tlie use of this 
ilrug for abortion presented bx Thiersch and it should 
serve as added warning tliat the use of this drug for 
inducing abortion should be condemned unless the 
patient is hospitalized, so that adequate blood studies 
can be made during its administration and surgical 
exacuahon can be considered should this method fail 

1325 E >3rd St (13) 
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THE SEARCH FOR A NONADDICTING 
ANALGESIC 


GUEST EDITORIAL 
Hams Isbellj M D 


A potent pain-rcheving drug tliat would not produce 
addiction lias long been sought Such an agent would 
be ven' valuable, since it would permit physicians to 
relieve pain m chronic painful conditions not amenable 
to definitive therapv for long periods of time In addi¬ 
tion to not producing physical dependence, the diar- 
actenstics desired in such an agent would include 
analgesic potency equal to that of morphine, toxicity 
no greater, and preferably less, than that of morphine, 
absence of the undesirable side-effects of morphine, 
such as respiratory depression, nausea, and consbpa- 
tion, and, perhaps most important of all, uo tolerance 
to the pain-rehevmg effect 
The search for such a drug has been carried on since 
1929 under the aegis of the committee on drug addic¬ 
tion and narcotics of tlie National Research Council ‘ 


The original approach was based on attempts to mod- 
fy the properties of morphine by altering tlie molecule 
hemically * With the discovery of mependine and 
letliadone emphasis shifted to tlie sjmthetic pain-re- 
leving drugs More recently attention has been given 
to the analgesic properties of the opiate antagonist nal- 
orphme^ and to mixtures of opiates and nalorphine^" 
So far, the object of this search has not been at¬ 
tained No potent pain-rehenng drug has been discov¬ 
ered that is not characterized by the development of 
tolerance and dependence, except insofar as nalorphine 
may meet die requirements In general, enhancement 
of analgesic potenej'' has been accompanied by an 
equal increase in the dose of tlie drug diat will satis¬ 
factorily support dependence 

Six different chemical groups of analgesic drugs are 
now knowm'’ the morphine, morphinan, mependme, 
hexamethyleneimine, methadone, and ditliienylbute- 


From tl.e NaUoiw) Injlitute of Menial HcalU^ Addiction Research Cen¬ 
ter, U S Tubhe Hcnllb Service Hospital, Lexington, Ky 

1 Report of Committee on Dms Addiction and 1929-1941, 

and Collected Reprints National Research Council, 1941 u n tr . 

o Small L Y , Edd> N B Mosertig E, and Himmelsbach. C K i 

^ 5 hbell. n Attempted Addiction to Nalorphine, Fed Proc IB 442 
(March, pt 1) 19^6 
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lar models shows that, ivith some imagination a cen¬ 
tral phenyl-pipendme nucleus can be made ot’it in oii 
SIX clasps " It may be possible that the phenyl-pipen 
dme structure is necessary for analgia of th; 
morphine type and is always associated with the de- 
velopment of tolerance to the pam-relievmg effect and 
wiA the development of physical dependence ’ 
rnifi view IS, however, not necessanly 

] sbfied It seems reasonable to assume tliat drugs diat 

possess chemical structures similar to those drugs al¬ 
ready known to be addicting would themselves pro¬ 
duce addiction The synthetic analgesics that are 
available have been discovered either by synthesis of 
a stTuctme similar to that of some drug already blown 
or have been discovered accidentally The latter com¬ 
pounds were ongmally synthesized for purposes other 
than analgesia In the course of pharmacological 
screenmg of these drugs it was noted that they m- 
duced the Straub reaction, a typical morphine-lihe 
effect, in mice This led to further invesbgation, which 
showed that the drug induced a fairly complete pat¬ 
tern of roorphme-libe effects m lower animals, sucli as 
analgesia in rats, excitement in cats, and sedation m 
monkeys and dogs Thus the chemical and biological 
methods by which the new analgesics have been dis¬ 
covered have been selecting drugs that are closely re¬ 
lated to morphine pharmacologically and that are 
therefore, as one might expect, also addicting 
A change in approach seems indicated Drugs with 
the phenyl-pipendine structure should be avoided, 
and drugs that give a fairly complete pattern of mor- 
plnne-hke effects m lower animals should be discarded 
We should seek agents that are analgesics but that 
otheixvise are not morphme-hke One of the great dif¬ 
ficulties in attempting this line of investigation is the 
lack of a simple method for screenmg analgesics in 
lower animals that xvould reflect accurately the effect 
of the drug on the all-important subjective reaction to 
pain in patients Methods currently used for screening 
analgesics measure predominantly a reflex that is me¬ 
diated tlirough die spinal cord Effects on this reflex, 
tliough usually correlated xvith analgesia in man, do 
not necessarily predict the effects on reaction to pain 
and, hence, die potential clinical usefulness of the 
agents under study It may be that a number of promis¬ 
ing drugs have already been discarded because of neg¬ 
ative or weak analgesic tests in animals An example 
IS nalorphine, although nalorphine is a very weak anal¬ 
gesic, it has recently been shown that it is as effective 
as morphine m rehevmg postoperative pam 

Since it IS known tliat physical dependence on nalor¬ 
phine does not develop,* one might say that a non- 
addictmg analgesic has been found Unfortunately, tlie 
side-effects of nalorphine, particularly disturbing men¬ 
tal reactions, may preclude clinical use It is also not 
known whether tolerance to the analgesic effect of 
nalorphine develops under conditions of chrome use 
It may also be possible diat modifications in the nalor- 
phme structure might reduce some of the very unde- 
sirable side-effects while letammg tlie analgesic effects 
and lack of addictive potentialities Investigations 
along these lines are currently under way 
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regulation allo^ving tax deduction of 

EXPENDITURES FOR REFRESHER COURSES 

Physicians should be gratified to learn that efiForts to 
get the Internal Revenue Service to issue i regulation 
alloinng physicians to deduct their expenditures in 
taking postgraduate “refresher” courses have noi\ met 
ivith success (see this issue, page 1260) A “proposed” 
regulation just issued xvill become “final” according to 
the tax lax\s sometime after August 9 As a practical 
matter, “proposed” regulations are effecbve when is¬ 
sued, although the)' are subject to mmor modifications 
of language before becoimng final 

The regulation proi'ides that expenditures for educa¬ 
tion are deductible if they are for a “refresher” or sim¬ 
ilar t)'pe of course taken to mamtam tlie skills directly 
and immediately required by the physician m his 
employment or busmess An educabonal course to be 
covered should be designed for established medical 
pracbboners to help them keep abreast of current de¬ 
velopments m the profession, it should be of short 
durabon, it should not be taken on a conbnumg basis, 
and it v'lll not carry academic credit Educabon de¬ 
signed to prepare tlie pracbboner to enter a specialt)' 
wall not be acceptable This example is given m tlie 
regulabon A, a general pracbboner of medicme, takes 
a course of study to become a pediatncian B, a gen¬ 
eral pracbboner of medicme, takes a two-week ‘re¬ 
fresher” b'pe of course review'mg developments m 
several specialized fields, mcluding pediatncs, for the 
purpose of cinymg on his general pracbce As ex¬ 
penses are not deducbble B s ex-penses, mcludmg my 
bansportabon ex'penses and hvmg e\-penses while 
away from home, are deducbble 

RTien a taxpayer travels away from home pnmanlv 
to obtam ‘refresher” educabon, his expenditures for 
travel, meals, and lodgmg whde awav from home are 
deducbble However, expenses for personal acbxaties 
such as sightseeing, social visitmg or entertammg, or 
other recreabon will not be allowed ^^^len tlie purpose 
of the travel is pnmanly personal, expenditures for 
bavel, meals, and lodgmg mil be disallowed, althougli 
presumably tuibon for a bona fide refresher course 
mU be allowed In determinmg whetlier the pnmar)' 
purpose of the travel is personal, the relabve amount 
of tune devoted to personal acbxatx' as compared wath 
the bme devoted to educabonal purposes mil be con¬ 
sidered 

The search for medical kaiowledge is nei er-ending, 
and the honzon of achievement is ever-shiftmg The 
pracbcmg physician must necessarily engage m a con- 
bnuous process of learning throughout his professional 
life Physicians cannot adequately sen e their p ibeiits 
unless their fund of medical knowledge is ilwax s kept 
fresh and intact Thev must constantly be informed 
of all developments that affect their technical com¬ 
petence The expenses of maintaining professional 
competence easily qualih' as deducbble business ex¬ 
penditures Obxaously, the amounts p ud are “directlv 
connected” mtli a business, as the tax law requires 
We are pleased that the Internal Reaenue Senace has 
taken tins step to remoae the inequity that existed 
against phasicians 


POSTGRADUATE MEDICAL EDUCATION 

Elsewhere m this issue of The Journal is the annual 
hst of postgraduate courses for pracbcmg phasicians 
for the year begmrung September L 1936 This hst was 
compiled b) the Councd on Medical Educabon and 
Hospitals from rephes to its quesbonnaires by the S2 
Amencan medical schools, the 1400 hospitals ap- 
prox'ed for internship and residency bammg, and the 
\ anous nabonal, state, and countx medical sociebes 

The need for some land of conbnumg educabon to 
keep abreast of adxances in medical knowledge has 
long been recognized b) the thoughtful pracbcmg 
physician as essenbal to his own abilitx to care best 
for his pabents The past decade had brought an 
almost rex olubonarx' increase m such knoxx ledge, 
springing largely from research in the basic sciences 
This has in him had a bemendous influence on the 
methods and techniques of diagnosis and tlierapy 
Each year seems to accelerate this change and accrual 

The surx’ey on Postgraduate Medical Educabon m 
the United States, 1952-1955, b) tlie Council on Med¬ 
ical Educabon and Hospitals reported in The Journal 
last x'ear by Douglas D Vollan ' shoxx ed fix e xx ax's m 
xx'hich pracbcmg physicians conhnue their educabon 
(1) reading of the medical hterabire, (2) consulta- 
hons xxath colleagues, (3) hospital staff and department 
conferences, (4) nabonal, state, and local medical 
society meehngs, and (5) formal postgraduate courses 
Of these, medical reading xvas most preferred bv the 
phx'sicians ansxvenng, and postgraduate courses xxere 
the second preference Postgraduate medical educabon, 
of xvhich the courses are one form, has become tlie 
third and conbnumg phase of medical educabon, xatal 
to physicians m general pracbce as xvell as to those 
conBning their pracbce to a specialb' Medical educa- 
hon is becoming a hfelong process, xxath the M D 
degree termmatmg the first phase, the internship and 
residencx' consbtubng the second or graduate phase, 
and the postgraduate third phase conbnumg each x'ear 
of tlie physician’s professional career 

The reports of medical discox'enes and changes m 
basic science concepts flooding the literature are of 
x'alue to sick people onlx xxhen their oxvn phx'siaans 
become axvare of these discox'enes and leam the uses 
of the nexv techmques The essence of professionalism 
IS “knoxx'-xx'hv” as xvell as “knoxx'-hoxx ” A funcbon of 
the better postgraduate courses is the prox'ision of con- 
cenbated informabon on nexv dex'elopments in medi¬ 
cine correlated xx'ith the basic science background 
required 

The hst of postgraduate courses is compiled and 
presented to proxade phx'sicians a single reference that 
tliex' may use as a point of departure for ehcibng 
furtlier mformabon about courses from the sponsors 
The courses m the hst are not exaluated bx the Coun¬ 
cil on Medical Educabon and Hospitals, unlike the 
status of the lists of approx ed medical schools and 
hospital training programs The information proxaded 
IS that submitted bx tlie sponsor Tlie hst should 
hoxxexer, serxe a useful reference function for those 
phxsicians seeking formal courses on nearlx anx sub¬ 
ject for lengths of bme from one dax to sex eral montlis 


1 \ ollan D D Scop^ and Extent of P»tj.radu3te \IrtlicAl Kducatnn 
£n tlw Unfted States J A \f A 157 "03 "OS (FrO 20) 1935 
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THE PRESIDENT’S PAGE 


A MONTHLY MESSAGE 


A'fanv times I have been asked “What is vour nlat- 
fom, for Z956-I957r "What are you go.ngto ^ ,o 
accomplish m the next year?" "Wliat are your ams and 
objectives? First. let me sav that it is my desire and 
ambition to have eve^one m Amencan medicine 
W'orking together as a team and in the “team play” 
spirit Medicine is too big and too great for any of us 
to be going our separate ways, and one person or one 
branch of medicine cannot carrj' the load alone As 
President of the American Medical Association, I car- 
tainlv will need your personal help and tlie assistance 
of each local and state societ}' I not only need it, but 
seek and appeal for it 

^oiir A M A too must have the aid of all members 
if it IS to succeed in its projects and endeavors Like- 
wnse, all of us will require the assistance 
of those in allied medical fields Only 
working togetlier can we accomplish 
more great things for mecjiano and 
better health for tlie American people 
This need for closer liaison and better 
understanding among all groups con¬ 
nected directly or indirectly noth im- 
prowng tlie healtli of our people is not 
sometlimg new It has been an objective 
of otlier A M A presidents, and it is 
an objective of the A M A In a v^ay, 
all my objectives are tied to tins single, 
giant aim of ever}'one nmrknng together 
Let me enumerate tliem 

1 Resolve difficulties ansing between 
^le A M A and otlier groups All of 
us, I beheve, must take tlie time and 
effort to overcome problems witli pro¬ 
fessional, patriotic, fraternal, cmc, busi¬ 
ness, industnal, labor, or philantliropic organizations 

2 Promote discussion of tlie mutual problems of the 
profession and hospitals and of the profession and the 
vanous allied gioups of medicine 

3 Strive for better doctor-pah ent relahons and a 
clearer public understanding of the problems of medi¬ 
cine 

4 Emphasize that doctors have a real and legitimate 
interest in legislation Tlie Amencan Medical Associ- 
ahon must continue to support legislation on healtli 
and medical problems in keeping with sound eco¬ 
nomic and social progress and with die preservafaon of 
a free government m which the emphasis is on indi¬ 
vidual efforts and enterprise, ratlier tlian on subsidy, 
handout, and federal interference We must not seek 
private favors We must support or oppose legislation 
because of our mteiests in die best possible medical 
care for die people and because of our intense desire 
to see freedom survive 

5 Encourage the development of health facilities 
where they are presently inadequate I personally o 
not believe there is a “doctor shortage as has been 



not have doctors, but often this is just a matter of 
P°P“^^^on I beheve that doctors can be at- 
tracted to small communihes if good facilities are 
provided Bv working ^v^th commumties, I am sure 
local and state sociefaes can help to fill the doctor 
and/or physical facihty needs of almost any area m 
the country 

6 Stimulate die mtereste of more young doctors in 
medical problems and in their solution at local, state, 
and national levels In my travels as President-Electi 
I went to medical schools for the purpose of tellmg stu¬ 
dents more about the A M A, its functions, and its 
objectives I wifi continue to talk to students wher¬ 
ever I can, hopmg to interest more of them in local 
and state medical societies and in die 
A M A Our societies have a great deal 
to offer all young men and women of 
medicine, and I think we should afi 
make an extra effort to boost the in¬ 
terest of our fellow physicians in the 
medical activities at the local, state, and 
national levels 

7 Alleviate the misunderstanding 
and misinformation existing among 
physicians and among people outside 
the profession One conclusion of tlie 
nationwide pubhc opinion poll con¬ 
ducted for Ae A M A by an inde¬ 
pendent research firm was that many 
criticisms by doctors of Ae Association 
were based on lack of information or 
actual misunderstanAng of basic ideas 
and procedures 

These twin ailments of misinforma¬ 
tion and misunderstanAng exist in oAer areas, too 
For example, Ae special committee to review Ae func¬ 
tions of Ae Joint Commission on AccreAtation of 
Hospitals reported at Ae Annual Meetmg in June Aat 
“mucli of Ae cribcism [of Ae Joint Commission] is 
based on mzsunderstandmg and misinformation By 
bemg informed on Ae issues pertinent to our profes¬ 
sion, to medicine, and to our societies, we can aid 
immensely m curing Aese txvin ailments 

As president of Ae A M A, I realize Ae great re- 
sponsibihty 1 have m trymg to combat and clear up 
Aese several problems hsted here And I pledge to do 
all m my power for you, Ae profession, and Ae Asso¬ 
ciation I am aware of Ae hi^ position and important 
duties of Ais office of President, and I sincerely appre¬ 
ciate Ae trust you have placed in me I e^estly pray 
Aat I can accomphsh as much for meAcme as my 
illustrious predecessors and Aat I can be a woAiy 
spokesman for your Amencan MeAcal Associabon 

Dwight H Mubbay, M D , 
Napa, Calif 
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COUNCIL ON MEDICAL PHYSICS 

The newly created Council on Medical Physics had 
its organizational meeting at A M A headquarters on 
June 15-16, 1956 The new Council mil continue some 
of the activities of the former Council on Physical 
Medicme and Rehabihtabon as part of its service pro¬ 
gram to the medical profession The Council ^nll carry 
on activities in the field of medical apparatus, mstru- 
ments, and devices This program is under serious 
consideration at the present tune, and a statement wall 
appear m the Council columns of The Journal m a 
subsequent issue 

INTERNATIONAL MEDICAL FILM PROGRAM 

A program of foreign-made medical films wall be 
an added feature of the 106th Annual Meetmg of the 
Amencan Medical Association m New York City m 
June, 1957 Films for the program iviU be selected 
from apphcations submitted by authors and producers 
from other countnes Apphcations for the program 
and further information can be obtamed from tlie 
Amencan Medical Association, Mobon Pictures and 
Medical Television, 535 N Dearborn St, Chicago 10 
This film program will be presented m cooperation 
with Johnson & Johnson, New’ Brunswick, N J, as a 
part of the scientific program 

WOMAN’S AUXILIARY 

1956 1957 NATIONAL OFFICERS AND DIRECTORS 

President Mrs Robert Flanders, Far Hills Manchester, 
N H 

President-Elect Mrs Paul C Craig, 1934 Old W>oniissmg 
Rd , Wyomissing, Pa 

First Vice-President Mrs E Arthur Undeni ood, 3725 Wauna 
Vista Dr , Vancouver Wash 

Second Vice-President Mrs Clark Bailey 431 Mound St, 
Harlan, Ky 

Third Vice-President Mrs Frank GasUneau, 5344 N Pennssl- 
vama St, Indianapolis 

Fourth Vice-President Mrs Edgar E Quayle 7426 Hampden 
Lane, Washmgton 14 D C 

Fifth Vice-President Mrs Carl E Burkland 5349 Marconi 
Ave Carmichael, Cahf 

Constitutional Sec y Mrs Richard F Stoier 1631 N W 10th 
St, Miami 35 Fla 

Treasurer Mrs M A Gold 509 S Crystal Butte, MonL 

Finance Secretary Mrs Jay G Linn, 36 Altadena Dr Pitts¬ 
burgh 28 

Directors for Tuo fears Mrs George H Garrison 508 N W 
40th St, Oklalioma Giti 18 Mrs C R Pearson 803 
Birch St, Banboo W'ls Mrs William G Thuss 2837 
SouthwoodRd Birmingham 9 Ala 

Directors for One fear Mrs Mason G Lawson 200 Ridge- 
waiy. Little Rock, Ark , Mrs Ross P Darnel, 531 fVoodlawai 
A\c Beckley,fV Va Mrs Harlan English 6W Raymond 
As e, Danaallc 111 Mrs William Mackcrsie 18205 Rose- 
lawaiAie Detroit21 

Parliamentarian Mrs Luther H kice, 95 Brook St, Garden 
Cit\ L I N f 


1956 1957 NATIONAL COMMITTEE CHAIRMEN 

Amencan Medical Education Foundation Mis Francis M 
Fargher Pottawattomie Park, Michigan Citv Ind 

Fmance Mrs Jai G Linn, 36 Altadena Dr Pittsburgh 28 

History Mrs George Turner 3009 Silior St El Paso Teias 

Legislahon Mrs Charles L Goodhand 1228 Washmgton 
Ale Parkersburg f\' \'a 

Organization Mrs E Arthur Undeniood 3725 Wauna Vista 
Dr \ ancoui er W'ash 

Program Mrs John M Chenault 1504 Cherokee Lane, De¬ 
catur Ala 

Pubheabons Honorafi Enientus Cliairman Mrs Janies P 
Simonds 2150 N Lmcoln Park W’est, Chicago 14 

Pubheabons Chairman Mrs E M Egan 6741 S Euclid Aic 
Chicago 49 

Public Relabons Mrs F Enian Traci 202 Old Mill Rd 
Middletoim Conn 

Reiasions Mrs Arthur A Herold, 731 Oneonta St Shreie- 
poit. La 

Todays Heallh Mrs Rodney Stoltz, 710 Third St, N W 
Watertoim S D 

“Bullebn Circulabon Mrs Matthew N Hosmer, 130 Deer 
Park Ai e San Rafael, Cahf 

“Ciial Defense Mrs Paul E Rauschenbach, 612 E 29t]i St 
Paterson N J 

“Mental Health Mrs Aaron Marguhs 1664 Cerro Gordo Rd 
Santa Fe, N Me\ 

“Recruitment Mrs L D Jacobson 2412 Skihne Blid 
Eugene Ore 

“Reference Mrs Rollo K Packard 14093 Dai-ana Terrace 
Sherman Oaks Galif 

“Safety Mrs Thomas F Reid, Terraced Acres South Ber 
Hack Maine 

Executive Secretary Margaret N W’olfe 535 N Denrbom 
St Ghicago 10 

LOANS BY SEARS-ROEBUCK FOUNDATION 

Assistance m estabbshing 11 new pracbee units has 
been given to 13 physicians m the form of loans bv the 
Sears-Roebuck Foundabon The loans, ranging from 
$3,000 to $15,000, w’ere made under the 1956 Plan of 
Assistance of the foundabon, through an annual re- 
vohang assistance fund grant The plan {} A M A 
159 3S [Sept 3] 1955) is intended to help physicians 
supplement personal funds or local financing that does 
not coy'er the enbre cost of establishing pracbces The 
foundabon hopes especially’ to be of help m the dis- 
tnbubon of doctors m areas yy’here present medical 
care or facihbes are inadequate The latest loans, total¬ 
ing $71,500, yy ent to phy sicians m Georgia Soutli Car- 
ohna, central Colorado, southern Michigan, Oregon, 
South Dakota, northern Minnesota the Rio Grand Val¬ 
iev of Te\as, and suburban Neyy Hayen, Conn 

The first annual grant of $125,000 yyas made ayail- 
able in 1955 A total of $172,500 has been loaned to 31 
physicians m 17 states, mcludmg the latest group So 
far, most loans haye been gwen to graduating interns 
just establishing themsehes m cnbcal areas and to 
estabhshed phy’sicians in rural areas yyhere rebuilding 
IS necessary’ to expand currently inadequate medical 
care facihbes Appheabons noyy are being taken for 
the last half of this year, yyhen approximately $50,000 
yyaU be ay ailable for loans Those rccen ed before Oct 

Sp«ial committee 
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1 will be consideied, and loan announcements will be 
made before Dec 15 Applications can be obtained 
from state, county, and local medical societies The 
foundation administers the plan with screening and 
selection of applicants done by a 17-member advisory 
board of physicians fiom all sections of the country, 
named by the A M A Board of Tiaistees 


FEDERAL MEDICAL LEGISLATION 

Second Session, 84th Congress 

Liberalization of Hill-Burton Act 

Tlie present Hill-Burton hospital construction act 
makes a governmental agency or a nonprofit corpora¬ 
tion or association that owns and operates a nonprofit 
hospital eligible for construction grants for diagnosbc 
or treatment facilities Senator Mundt (R, S D ), in 
S 3853, would also make eligible “a nonprofit corpora¬ 
tion or association which receives, from tlie State in 
which anv such corporation or association is located 
or from anv political siibdmsion of such State, any 
funds for the operation of a mental healtli center or 
clinic ’ Senators Flanders (R , Vt), Bridges (R , N H ), 
Cotton (R, N H ), Payne (R, Maine), Smith (R, 
Maine), and Langer (R, N D ), in S 4033, would 
make eligible Hill-Burton hospital construction funds 
for erecting and equipping of diagnostic or treatment 
centers operated by ‘ a nonprofit corporation or associ¬ 
ation ha\ung contractural affihabon with a nonprofit 
hospital approved for intern or resident trainmg ” 
Tliese measures were referred to the Committee on 
Labor and Public Welfare 

Registration of Welfare and Pension Plans 

Senators Douglas (D, Ill ), Murray (D, Mont ), 
and Ives (R, N Y ), in S 3873, would require tlie 
registration witli tlie Securities and Exchange Com¬ 
mission of all types of employee pensions or welfare 
benefit plans covenng 25 or more employees Orgam- 
zations xxutli plans that cover more tlian 100 employees 
would be required to file an annual report givmg, in 
detail, expenses, salaries, fees, reserve, and otlier perti¬ 
nent facts Tlie Securities and Exchange Commission 
would be given broad investigatory powers and, when¬ 
ever It appears tliat the law is being violated or that 
embezzlement is present, could transmit such charges 
to tlie attorney general for prosecution An advisory 
council would be provided to make studies, reports, 
and recommendations This measure was referred to 
the Committee on Labor and Public Welfare 
Representative Thompson (D, N J ), m H R 
11581, has introduced a similar bill except that regis¬ 
tration and annual reporting of welfare and pension 
plans would be made to tlie Secretary of Labor instead 
of the Securities and Exchange Commission This bill 
xsas referred to tlie Committee on Education and 
Lalior 
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Senator Magnuson (D, Wash), m S 3875 and 
Congressman Dempsey (D, N Mex ), m H R 11369 
would extend to June 30, 1957, that part of the Voc!: 
tional Rehabilitation Act that pertains to grants to the 
states and other nonprofit organizabons and agencies 
who are planning, preparmg for, and imtiabng a 
substantial nationwide expansion of vocational rehabil- 
itafaon programs in the States ” Tlie Senate bill was 
referred to the Committee on Labor and Pubhc Wel¬ 
fare and the House biU to the Committee on Education 
and Labor 


Narcotics Control Act of 1956 


Congressman Christopher (D , Mo ), m H R 11363, 
has introduced a narcohes control act, idenfacal with 
S 3760, previously reported The use of heroin m the 
United States would be outlawed, and stiflFer penalfaes 
for sale and smugghng of narcotics would be man¬ 
dated This act was referred to the Committee on the 
Judiciary 

Congressman Boggs (D , La ), m H R 11619, mtro- 
duced, and the House promptly passed, a narcohe 
control bill similar to his previous bill, H R 11106, 
except that his more recent measure presenbes penal¬ 
ties against persons who use commumcabon facilihes 
in illegally selhng or distributing narcobc drugs, omits 
tlie sechon of the biU that permits wiretappmg, and 
exempts the Commonwealth of Puerto Rico unless its 
legislature gives consent Congressman Baker (R, 
Tenn ) introduced, in H R 11620, a bill idenhcal 
xvith H R 11619 H R 11619 and H R 11620 were 
referred to the Ways and Means Committee 
National Library of Medicme 

Congresswoman Church (R, Ill), m H R 11364, 
Senator Dirksen (R, lU ), m S 3949, and Congress¬ 
men MeVey (R, Ill ), m H R 11445, and Hoffman 
(R , Ill ), m H R 11573, have introduced bills identi¬ 
cal witli a senes previously reported, which would 
estabhsh a Nabonal Library of Medicme to be located 
m the city of Chicago The books and periodicals of 
tlie Armed Forces Medical Library would be trans¬ 
ferred to this hbrary The House bills were referred to 
tlie Committee on House Admmistration and the 
Senate bill to tlie Committee on Labor and Public 


©If 9X0 

Congressman Pnest (D, Tenn), m H R 11524, 
)uld transfer the Armed Forces Medical Library to 
3 Pubhc Health Service and call it the Nabonal 
brar)' of Medicme H R 11524 is similar to S 3430, 
eviously reported and passed by the Senate This 
jasure was referred to the Committee on Interstate 
d Foreign Commerce 
nnibus Healtli Bills 

Senators HiU (D, Ala ), Smitli (R, N J ), Murray 
), Mont ), Ives (R, N Y ), Neely (D W Va ), 
irteU (R, Conn ), Lehman (D N Y), Kennedy 
) Mass), Bender (R, Ohio), McNamara (D, 
ich ), and Allott (R, Colo ), have inboduced an 
nmbus Health BiU, S 3958, which would provide 
) graduate trameeships for pubhc health personne 
tdi^wards directly to the mdividuals or to Ae insb- 
bonsT (2) advanced trameeships for professional 
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nurses for training as teachers, administrators, or super 
nsors through colleges, (3) earmarked funds for prac- 
hcal nurses training through the Federal Vocabonal 
Education Program, (4) evtension of the Hospital 
Construction Act (Hill-Burton) for tvio additional 
\ears, and (5) mental health grants for studies and 
research projects for the deielopment of impro\ed 
methods of diagnosmg and treatmg mental illness and 
admmistenng such programs This measure u as passed 
bv the Senate Congressman Pnest (D, Term ), m 
H R 11549, has mtroduced a simdar measure, except 
that titles 4 and 5 are omitted Hearmgs w ere promptlj 
held before the Interstate and Foreign Commerce 
Committee on this bill 

Bureau of Older Persons 

Senator Magnuson (D, Wash), m S 3932, and 
Congressman Magnuson (D, Wash ), in H R 11577, 
Rhodes (D, Pa ), m H R 11638, and Thompson (D , 
N J ), in H R 11794, have introduced idenbcal 
measures inth H R 8863 and three other measures 
prenously reported These measures umuld estabhsh 
a bureau of older persons m the Department of Health, 
Education, and Welfare to authorize federal grants to 
assist in the development and operation of studies and 
projects to help older people The Senate bill uais 
referred to the Committee on Labor and Pubhc ll^el- 
fare, and the House bills to the Committee on Educa¬ 
tion and Labor 

Mosquito Research and Control Grants 

Congressman Rivers (D , S C ), m H R 11451, has 
mtroduced a mosquito control measure identical to 
seven previously reported bdls They propose to “pro- 
nde for research and techmcal assistance relatmg to 
the control of saltmarsh and other pest mosquitoes of 
pubhc health importance and mosqiuto vectors of 
human disease ” The admmistrabon would be vested 
in the Surgeon General of the Pubhc Health Semce 
This measure was referred to tlie Committee on Inter¬ 
state and Foreign Commerce 

Council on Nabonal Fitness 

Congressman Murray (D, III ) would establish a 
council on nabonal fitness by H R 11521 The council, 
ippomted bv tlie President, would studv (1) the 
uxisbng and long-range effects of vanous forms of 
physical exerbon on indixuduals at x^anous age levels, 
(2) the medical, physical, phx'siological, emobonal 
social, and educahonal aspects of all sports at vanous 
age levels, and (3) the amount of bme that should be 
allotted from tlie school day m supemsed phxsical 
educitional programs at xanous age lex'els Mhtlim one 
xear after appointment, tlie council xxould report to 
the President results of its studies, xxatli recomnienda- 
bons for tlie program to be adopted bv tlie schools 
local goxemments, and industrx, to promote and ad- 
x'ance phx'sical educabon and nabonal fitness This 
measure xvas referred to tlie Committee on Interstate 
and Foreign Commerce 

Commission on Doctor Shortage m U S 

Congressman Dorn (R, N Y ), in H R 1I5IS, pro¬ 
poses to estabhsh a commission to shidx tlie “shortage 
of doctors of medicine m tlie United States ” Parfacular 
attenbon xxould be gixen to “(1) Tlie pohcx of med¬ 


ical colleges m the United States of hmibng the num 
ber of students admitted to studx medicine, (2) The 
number of doctors of medicine being graduated 
annuaUx from medical colleges in tlie United States 
(3) The extent to xxhich hospital administrators in the 
Umted States are required to seek doctors of medicine 
m foreign countnes for the purpose of inxabng such 
doctors to serxe mtemships m the United States, (4) 
Hoxx manx citizens of the United States xxho cannot 
gam admittance to medical colleges in the U S are 
going to foreign countnes to studx medicine and (5) 
The extent to xxhich the sexeral States of tlie Lfmted 
States and the Distnct of Columbia permit doctors of 
medicme xxho haxe been graduate from medical 
colleges m foreign countnes to pracbce medicine in 
such States or the Distnct of Columbia Tlie Com¬ 
mission shall submit to the Congress interim reports 
at such bme, or bmes, as the Commission deems neces- 
sarx', and shall submit to the Congress its final report 
not later than one xear after the date of enactment of 
this Act, at xxhich bme the Commission shall cease to 
evisL” H R 11518 xxas referred to tlie Committee on 
Interstate and Foreign Commerce 

Educahonal Expense Tax Deduchons 
Congressman Hajaxorth (D , Mich ), m H R 11545, 
has mtroduced an idenbcal measure xxath Senator 
Fulbnghts S 3711, xxhich xxould alloxx tlie taxpaxer, 
in computmg his income tax, to deduct the amounts 
paid to educahonal insbtuhons abox'e the secondarv 
lex'el for tuibon, books, and supphes for himself or his 
dependents if students This measure xxas referred to 
the Waxs and Means Committee Senator Magnuson 
(D, Wash ), m S 4061, xx'ould alloxv an addibonal 
exemphon of 8600 each for the taxpajer, child, and 
spouse, if such taxpaver, child, and spouse is a full¬ 
time student m college This measure xxas referred to 
the Committee on Finance 

Report of Treat) Effects Before Rahficahon 
Senator Bncker (R, Ohio), in S Res 282, xxould 
amend the standmg rules of the Senate to require tliat 
"MTien a treatx' is reported from a committee recom- 
mendmg the adxice and consent of tlie Senate to rah¬ 
ficahon, the report of the committee shall state to xx Int 
extent, if anx% rahficahon tliereof xxill operate to super¬ 
sede or modifx an Act of Congress " If such treatx' is 
ratified, the report xxrll be referred to tlie Judiaan 
Committee for annotabng the U S Code S Res 282 
xxas referred to the Committee on Rules and Admm- 
istrahon 

Cixuban Federal Emploxecs Healtli Insurance 
Congressmen Murrav (D, Tenn ) and Rees (R, 
Kan ), in H R 11630, xxould proxrde major medical 
expense insurance for gox emment emplox ees and their 
dependents, to be paid for bx the gox emment Tins 
me.isure is sunilar to H R 10436 introduced bx Con¬ 
gressman Murrax, prexrouslx reported Tlie latter 
measures differ from the prexrouslx reported bill in 
that the Comptroller General of tlie Lnitcd States is 
directed to studx tlie adxasabihtx of p ixtoII deduc¬ 
hons for healtli insurance If found feisible xoluntarx 
paxToU deduchons xxould be autlionzed for healtli 
insurance Heanngs xxere promptlx held before the 
House Post Office and Cixal Serxace Committee 
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TAX DEDUCTION EXPENSES FOR EDUCATION 

TJie Buieau of Interna] Revenue lias issued a pro- 
posed regulation that muH permit physicians to take a 
tederal income ta\ deduction for expenditures in tak¬ 
ing short “refresher’ courses u'lthm tlieir field of prac¬ 
tice The legulation, as a piactical matter, is effective 
now, althougli it is suliject to minor dianges before 
lecoming final This regulation, in substance, con- 
fonns to a decision of the Cncuit Court of Appeals for 
the second cnciiit in 1953 in a case involving a lawwer 
Many of the distiict directors of the Bureau of Internal 
Rcv'enue in x'arious parts of the United States liave 
refused to applv the decision to physicians 

In the case refcircd to, George G Coughlin v Com- 
mmioncr of Inicrnnl Rcoenue, 203 Fed (2d) 307, the 
question was presented of uhetlier Mr Couglilin, a 
practicing lawver who handles tax matters, could de¬ 
duct expenses of tuition, travel, and board and lodging, 
amounting to $305, incurred in attending a series of 
lectures gix'en bv the New York Unix^ersiW Inshtute on 
Federal Taxation The American Medical Association, 
through its attornev's, filed a brief in the case as 
amicus curiae The attorneys for the American Medical 
Association contended tliat tlie “ordinary and necessary 
expenses” of a trade or business include expenditures 
incurred bv a physician in keeping abreast of current 
dev'elopments so that lie may properl)' pursue his call¬ 
ing This position IS now recognized bv the Internal 
Revenue Service in its regulation, which is set forth in 
full below 


§ 1162-5 Expenses for education—(a) (1) In genenl, a 
taxpayer's expenditures for liis education are personal ind are 
not deductible 

(2) Expenditures for cduc ition wlncli are made pninanly for 
the purpose of, or whicJi Jiase the result of, obtaining a position 
for the taxpayer, qualifying him to enter an employment or 
otherxvise become established in a trade or business or a 
specialty therein, establishing or enhancing substanbally his 
reputation m his trade or business, substantially advancing him 
111 earning capacity, s.iinry, status, or position, or primarily ful¬ 
filling the general cultural aspirations or other personal piisposes 
of the taxpayer arc personal expenditures and are not deduct- 
iblc 

(b) As an exception to the general rule in paragrapli (a) (1), 
cxiienditures by a taxpaur for his education are deductible 
under section 182 if— 

(1) The expenditures are ordinary' and necessary' for the 
maintenance of the taxpayer’s employment or other trade or 
business or specialty therein and are directly and immediately 
related tlicreto, and 

(2) Tlic degree of business necessity and relationship ot the 

expenditures clearly outweighs any personal aspects of the ex¬ 
penditures , , r 1 , j 

In no event, however, are expenditures xvliich fall under para¬ 
graph (a) (2) deductible . , ^ u 

(e) Expenditures by a taxpayer for his education mav be 

deduelihlc under the provisions of paragraph (b) if tliey are 
for education of a “refrasher” or similar type necessary to mmn- 
lam (Imt not to advance) the skills directly and immediat^y 
eqvurctV liy the taxpayer in his trade or business ^ong the 


SrishLll'niil ns indicaung tlint education k 

of a rcfrcslitr or sfmWar type are tlint it is e^ecinhy designed 
for, and attended pnmanly hy, established practitioneTs ot 
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members of a trade or business for purposes such nr 1 
abreast of current developments m suchtad^r? 

»hort tehon, h „ ““ COniStaS a"’??' “ ”[ 

cany acden,ic credit among f.®ct„“itoT£ 

the education is not of a refresher or similar type u 

generally designed for persons preponng to 

b^ome established in a trade or business”" 
^ecialty therein, is of more than short duration, is for the 


or 

con* 


tmumg improvement and advancement of the 1;;: L^taS 
or skills, or cames academic credit ^ ^ 

(d) Ependitures made by an employee for his education as 
a requisite to the contmued retention of his salary, status or 
emplox'ment as a r^ult of an express requirement of his ’em 
ploycr may be deductible under tlie proxasions of paragraph 
(b) whether or not the education is of a refresher or similar 
type Thus, expenditures for courses uhich carry' academic 
credit may be deductible under the prowsions of tins paragraph 
However, expenditures are not deductible under the proxasions 
of this paragraph if, in more tlian an incidental and relnftxelx 
minor manner, tliey have die result of obtaining a different 
position for the taxpayer, qualifyang him to enter an employ¬ 
ment or otJienvise become estabbshed in a trade or business or 
specialty therein, estabhshing or enhancing substantially lus 
reputation in his trade or business, or substantially advancing 
him m earning capacity', salary, status, or position A taxpayer is 
considered to have made expenditures as a result of an express 
requirement by bis employer, as a requisite to conhnued reten¬ 
tion of his salary, status, or employment only if die requirement 
is imposed primarily for a bona fide business purpose of the 
taxpayer's employer and not pnnnnly for the taxpayer s benefit, 
and the educahon has a direct relationship to the duties of the 
tnxpaver s present posibon 

(e) In general, a t^xpaye^’s expenditures for trax’el ns a form 
of education shall be considered as pnmanly personal in nature 
ind therefore not deductible 

(f) Where a taxpayer travels away from liome pnmaniy to 
obtain education the expenses of wlucli are deductible, Jns ex¬ 
penditures for travel, me<als, and lodging while away from home 
are deductible However, where as an incident of such tnp tlie 
taxpayer engages in some personal activity such as sightseemg, 
social visiting or entertammg, or otlier recreation, the expenses 
of such personal activity constitute nondeducbble personal or 
living expenses and xwll not be allowed as deduebons Ydiere 
tlie purposes of a taxpayer’s travel axvay from home are pn- 
nianly’ personal, the taxpayer’s axpenditures for travel, meals, 
and lodging mil be disallowed whether or not tlie taxpayer 
parhcipates incidentally m some educabonal pursuit meehtig 
tile requirements of paragraph (c) or (d) of this section 
Whether the purposes of a particular tnp are pnmanly personal 
or pnmanly to obtam educabon meebng tlie requirements of 
paragraph (c) or (d) of this seebon will depend upon ail the 
facts and circumstances of each case An nnportant factor m 
making the deteniiinabon xvill be the relabve amount of time 
devoted to personal activity as compared witli the bme devoted to 
educabonal pursuits Expenses m the nature of commuters fares 
are not business expenses and are not deducbble 

(g) The provisions of this seebon may be illustrated by the 

following examples ,, , . 

Exomple (I) A is employed ns a bookkeeper m an account¬ 
ing firm In order to advance m salary he takes courses in 
accounting and becomes a certified pubhc accountant As ex¬ 
penditures for such courses and for any transportation expends 
and Imng expenses wlule nwai from home are not deducbble 

Example (2) A, a general prachboner of metheme, takes a 
course of study to become a pedntncian B, a general prac¬ 
titioner of medicme, takes a txvo-week ‘ refresher ’ type 
rexaewmg developments in several specialized fields, including 
pediatncs, for the purpose of carrying on his general pracbee 
L expenses are not deducbble B’s expenses (including jy 
tiansportabon expenses and Imng expenses wlule aivay from 


Example (3) A, a teacher, is expressly required by the re^ 
bons of the State board of educabon either to read a ist 
books or take certain summer school courses to retain lus cm 
payment A fulfills this requirement by takang the summ 
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school courses The courses do not qualifs A to adsance siib- 
stantnlh in eiming cipacih, salars, status or position As 
expenses are dc luctihle including transportation expenses and 
luang expenses xxlnle axxax from home 

Example (4) A a teacher, takes a summer school course 
uhich IS required bx his emploxer in order to retain his em- 
ploxancnt The course qualifies A to adxance substantiallx in 
salary \ s expenses are not deductible 

Example (5) A, a self emplojed tax consultant decides to 
lake a onc-xxeek refresher t>pe course m taxation, xxhich is 
offered in Citx \ 300 miles axxax from his home His pnmarj 
purpose m going to \ is to take the course but he also takes 
1 side tnp to Cit> 1 (50 miles from X) for one day. takes a 
sightseeing tnp xxhile in \ and entertains some personal fnends 
at his hotel A s transportation and hxang expenses xxall be allo¬ 
cated betxx een his educational pursuits and his personal achxities 
Thoxe expenses x\ Inch are entirel> personal such ns entertaining 
fnends xxill not be deductible to anj extent 

Example (6) The facts are the same as m example (5), ex¬ 
cept that As pnmar> purpose in going to Citj \ is to take a 
xacation This purpose is mdicated bx the fact that he spends 
onK one xxeek attending tlie refresher” type course and de- 
xotes fixe weeks entirelj to personal actinbes As entire trans¬ 
portation expenses and hxang expenses while aw-aj from home 
be disalloxxed [Reg § 1 162-5 ] 

CORPORATE PRACTICE OF MEDICINE 
GROUNDS FOR FORFEITURE OF 
PHYSICIAN’S LICENSE 

The Texas State Board of Medical Examiners can¬ 
celed the license of a doctor to practice medicme in 
the state of Texas ‘ At the heanngs before the Board and 
the Distnct Court it was estabhshed that the doctor 
was employed by a chnic for a salary of S500 per 
month, he received no fees, the chnic was oxxmed by 
an individual who was not a doctor of medicme, no 
doctor of medicine owmed any interest m the chnic, 
the doctor performed medical semces for the clmic, 
and the fees for such semces were collected bv 
the chnic 

The statutes of Texas enumerate as a ground for 
den^nng, forfeitmg, or revoking a hcense to prachce 
medicme the permitting or allowang of another “to 
use his hcense or certificate to practice medicine in 
this state, for the purpose of treating or offering to 
treat sick, injured or afflicted human beings ” 

After disposing of certain questions concerning al¬ 
leged procedural irregulanbes, the Cml Court of 
Appeals of Texas pointed out that it had never before 
been called on to determine xx hether conduct as abox'e 
described fell xxnthin the purxiexx of the statute and 
XX as therefore grounds for the rex ocabon of a medical 
hcense Nobng that there is an abundance of authonty 
in other junsdictions holding similar conduct to be 
contrarx' to statute, the court reviewed these cases 
and quoted from U S ts American Medical Associa- 
tion, 110 F (2 ) 703 as folloxxs 

Tile prut ICC of medicine in the District of Columbia is sub¬ 
ject to licensing and rcgiiLition and, we think max not laxxfullx 
Ik; sulijccted to commercialization and exploitation ” As XX ell 
xaid in People is Unitcil Medical Scrcicc 200 N E 157 the 
pncticc of medicine requires something more than the financial 
abihtx to lure competent persons to do the actual xxork And so 
it Ills been held under xarxing conditions, speaking gcnerallx 
tint XX here a corporation operates a clinic or hospi^, cmplox-s 
licensed phx sicnns or surgeons to treat pabents and itself re- 


ccixes the fee the corporabon is unlaxx-fuUx engaged in the 
practice of medicine This is true because it has unixersallx 
been held that a corporabon as such lacks the qualificahons 
neccssarx for a license and xxathout a license, its acbxnbes be¬ 
come illegal It has also been said that the relabonship of the 
doctor and pabent, xxell recognized in the laxx xxxmld be de- 
stroxed bx such prachce 

The court cites analogous cases relatmg to the prac- 
bce of laxv bx' corporabons and quotes from a Mmne- 
sota case that holds that neither a corporabon nor a 
laxTuan can prachce laxx directlx or mdirectlx bx hir- 
mg a licensed attomex for the benefit of others or for 
the benefit or profit of such hirer On the xx eight of 
authontx as applied to the undisputed facts of the case 
the Texas Cml Court of Appeals held that the con¬ 
duct of the doctor xxas contrarx to the statutes of 
Texas and xxas grounds for forfeiture of hcense The 
achon of the Texas State Board of Medical Examiners 
canceling the hcense of the doctor to pracbee medicme 
in tlie state of Texas xx'as sustained 

1 Rockett vs Teia, State Board of Ifcdical Examiners 287 S XX (2d) 
190 (Tfia, 1956) 


Effects of Cosmic Raxs—The effect of cosmic raxs on matter 
at high albtudes can broadlj speaking be dixided into bvo 
categories atomic and nuclear Atomic effects arc pro¬ 

duced bx energebc cosmic rax parhdes xx hich remox e an elec¬ 
tron from one of the electron shells of a target atom (the 
so-called lonizahon process) or lift an electron from a loxx 
Ixing lex el to a high level (the so-called cxcitahon process) 
The process of lonizabon and excitabon thus transfers energx 
to the atoms of the target matter xxhich ma> be bssue metal 
or perhaps a seira-conductor like a transistor used in elecbonic 
equipment The result ma> be to break chemical bonds in 
molecules or to )oin others in tissue (or example because of 
the preponderance of xx ater the main effect xx ould be the pro- 
duebon of H and OH radicals xxith a subsequent formabon 
of HjO These effects can be reproduced to a large extent 
in the laborator> The> can also be expressed in terms of 
radiabon dosages for xxhich safe hmits haxe been derixed from 
experience Energebc cosmic rax parbcles at high alti¬ 

tudes, parbcularl) protons neubons, and nuclear pi-mesons 
can disintegrate nuclei xxath xxhich thex colhde At sea lex cl 
most of the cosmic radiabon is made up of non-nuclear mu- 
mesons, xxhich do not produce nuclear disintegrations 
Nuclear interacbons occur roughlx m the raUo of one to ten 
million compared to atomic interacbons Hoxxcxcr, thc> arc 
also a million limes more energeae n a nuci jr ui in cgri ii i 
the incommg cosmic ra> parbcle uses up a poition of its kinetic 
energx (xxhich max be of the orlcr ni sexera Bev ax bii i m 
eleebon xolts) to break the bonds betvxecn protons and neu 
bons inside the nucleus A number of these max be ejected 
cither singlx i e as protons or no itrons or in combinationx 
as deubons tritons He’ or He* nuclei and even heaxicr fr ig- 
ments Tlie remaimng nucleus xxnll haxc a number of protons 
and neubons gixen bx tlie initial number minus those kmoikcd 
out c g an iron nucleus consisting or _0 protons ana d) 
neubons max end up as chlorine In these nuclear disintegri- 
hons part of the kinebc energx of the pnmarx radiabon is 
transformed into matter occasionallx m the creation of pi- 
meson parbcles The protons neubons and pi mc*sons wall 
lease the nucleus xxalh large energies of the order of millions 
of eleebon xolts Thex xxill produce atomic effects just like 
the cosmic rax pnmanes The produchon of secondaries bx 
the primaries, therefore leads to an enhancement of tlie total 
lonizabon This explains xxhx the ionization at altitudes of 
from 50,000 to 75 000 feet is greater than it is at the top of 
the atmosphere xxhere onlx the pnmarv radiabon itself is 
effecbxe—S F Singer PhD Cosmic Rax Effcxrts on MattcT at 
High Albtudes, The Journal of Aviation Mcdianc Apnl 1936 
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CALIFORNIA 

Hcnlth Education Workshop-Sponsored by 10 San Diego 
County agencies, tlio fifth annual Health Educahon Workshop 
will be held at Sin Diego State College, Aug 6-17 Designed 
tor students, teachers, school administrators, school nurses phv- 
Mcians, and others interested in school health, the workshop svill 
consider inethods and techniques of education in health for all 
grades and for the hciltli instruction program in such related 
ireas as social studios, science, and physical education Fred V 
Hun, PhD, consultmt in school health, Bureau of Health 
Ldncalion, American Medical Association, will serve ns one of 
the consultants to the workshop Tuition fees for the hvo-week 
course will be $17, and two units of upper division credit may 
be cimcd Infonnation may be obtained from Miss Angela 
Kitringer, Chaimi in, Hcaltli Education Department, San Diego 
Stale College, San Diego 15 


S> mposium on Heart Disease -The Los Angeles County Heart 
Association will conduct its 26th annual Professional Symposium 
on Heart Disease Oct 10-11 at the Wilslnrc-Ebell Theater 
DaiK sessions will he licld from 9 30 a m to 12 noon and from 
1 45 p m to 5 30 p m An evening panel on atherosclerosis and 
arteriosclerosis Wednesday will have as collaborators Dr David 
Barr, New York, Dr Mever W Fncdman, San Francisco, Dr 
John W Gofman, Berkeley, Ancel B keys, Ph D, Minneapohs, 
Dr Wilham Likoff, Pliiladelphn, and Dr Jeremiah Stamler, 
Chicago Dr Likoff will lead the discussion and open forum on 
surgerj' of acquired cardioyascular disease, and Dr Bernard 
Lossn of Boston and Dr Friedman will present papers on digi¬ 
talis therap) in management of therapeutic problems Investiga¬ 
tors and clinicians who wash to present papers on the afore¬ 
mentioned subjects should send tlieir manusenpts to the Los 
Angeles Count)' Heart Association no later than Aug 1 


Personal —Dr Raymond E Stnnnard, fonnerly of Morro Bay, 
IS senang as chief health adviser of the U S Operations Mission 
in Katliniandu, Nep il —Dr Romeo J Lajoie, Los Angeles, has 
been named a fellow of the Roy il College of Physicians of Edm- 
burgli, Scotland —The Howland medal and award of the Amer¬ 
ican Pediatnc Society w'ere recently bestow'ed on past-president 
Dr Harold K Faber, emeritus professor of pediatncs, Stanford 
University School of Medicine, Stanford Umversit)', San Fran¬ 
cisco Dr Faber is a former president of the San Francisco 
County Medical Society—Dr Graham Gilmer, Orange, was 
retently honored with a P T A life membership m recognition 
of his work for youth Dr Gilmer is active in Boy Scout and 
Y M C A work, having served as camp pliysician at Camp 
Osceola for several years —Dr Harr)' N March, Grass Valley, 
recently sailed for the Island of Tahiti, where he will fill a 
three-year appointment to the staff of the Filanasis Institute, 
which IS conducted by the University of California at Los An¬ 
geles School of Medicine as a research project in tropical dis¬ 
uses_Dr James H Wagner was recently honored by the 

Selma Masonic Lodge in observance of the 50th anniversary as 
a past-master of the organization 


school graduate between the ages of 17 and a*: o „ f, r , 
United States, a resident of l£s and quaS;d 
toj one of ,he 72 .pprovedToW, 

Scholarships include tuitaon, fees, books, and umfWs SI 
monthly stipend of $30 to first-year students, $40 

Will be obhgated to accept employment at full salary as st;S 
nurses m one of the hospitals of the Department of Public Wei 

employment for each year m 
school on fhe scholarship For mformabon wnte or call Nurang 
Semce, Winois Department of Public Welfare, 403 State Ofiice 
Bldg, 400 S Spnng St, Springfield (Phone Springfield 6811- 
P Nuremg Service, lUmois Department of 

Pubhc WeFare, 1500 State Office Bldg, 160 N LaSalle St 
Clucago 1 (Phone Financial 6-2000~E\tension 624, 625) 


Chicago 

Edith Potter Named Professor of Pathology-Dr Edith L Potter, 

who has been affiliated with die University of Chicago since 
1934, has been elevated to professor of pathologj'm the depart¬ 
ment of obstetnes and gynecology in the school of medicine 
Dr Potter uas president of the Chicago Pathological Associ¬ 
ation in 1946-1947 Her book, ‘ Fundamentals of Human Repro¬ 
duction,” was published in 1947 


Dr Are) Honored —At die faculty-alumm reunion dinner of 
Northwestern University Medical School, May 12, a portrilit of 
LesLe B Arey, Ph D, was unveifed and presented as a tnbute 
from his colie igues and former students Dr Arey, who has 
been a faculty member at Nordnvestem for 41 years, is author 
of a textbook on embryology, "Developmental Anatom) ” He 
retired at the close of the current school year as chairman of die 
department of anatomy but will continue in teaching and re¬ 
search capacities Dr Arey has served as president of die Amer¬ 
ican Association of Anatomists, vice-president of the Chicago 
Academy of Sciences, and secretary and treasurer of the Amer¬ 
ican Society of Zoologists He was chairman of the White House 
conference on child health and protection and has been asso¬ 
ciate editor of Exerpta Median and Journal of Morphologu 


LOUISIANA 

Professors Appomted -The Tiilane University of Louisiana 
School of Medicine, New Orleans, has named as full professors 
Dr Chfford G Grulee Jr , associate professor of pediatncs, pres¬ 
ently serving as director of the division of graduate medicine 
and assistant dean of die medical school, and Arthur O Kastler, 
Ph D , associate professor of biochemistr)' 

Society New's-Newly elected officers of die New Orleans 
Graduate Medical Assembly include Dr Eugene H Counhss, 
president, Dr Charles L Brown, president-elect. Dr Edwin L 
Z<inder, first vice-president. Dr C Barrett Kennedy, second 
vice-president, Dr Joseph N Ane, third vice-president. Dr 
Maunce E St Martin, secretar)', and Dr Ralph M Hartwell, 
treasurer 


ILLINOIS 

Scholarships in Nursing-Dr Otto L Bettag, director of the state 
department of public welfare, announces that atout 200 
school scholarships will be awarded for the fall temi of 1956 
Tliey are available for beginning students m nurses trlining 
for a period of tlirec years, tsvo-year scholarships for second- 
yeir student nurses, and one-year scholnrslnps for third-year or 
senior student nurses Also, these scholarships are open to stu¬ 
dents for the last three years of a college or universitj- degree 
program m the field of nursing The applicant must be a high 


Wilts iHfuw llie ilntL of meeting 


Personal -Dr Vann E Sprmell, who is associated with ffie 
Tulane Umversit)’ of Louisiana School of Medicine, New Or 
leans, has been appomted psychiatnst for the Ctdcaneu Atm 
G uidance Center m Lake Charles —Dr Ralph V Platou, h^d, 
department of pediatncs, Tulane Umversity of Louisiana ^hool 
of Medicine, New Orleans, left m June on a four-month tap to 
eight European countnes He planned to participate in he 
teniahonal Congress of Pediatncs at ^penhagen ^ 

Pktou was recently awarded a grant by , j 

dabon to evaluate methods of tanning m 

his capacity as secretary of the Amencan Board 

he >vJl be cencemea ™th po,lg..amte PW”' 

tent and methodology of examinations for certifiwti 

specialty, parbcularly m Swedish and Enghsli centers 
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MASSACHUSETTS 

Dr Aub Reltres —Dr Joseph C Aub professor of research 
medicine and chairman department of medicine. Harvard Med¬ 
ical School, and director of the school s laboratories in the Colhs 
P Huntington Memorial Hospital Boston, retires this summer 
and wiD become professor of research medicme ementus 
Dr Aub IS a special consultant for the National Cancer Institute 
and a medical consultant to Palmer Memonal Hospital Beth 
Israel Hospital, the Massachusetts Eve and Ear Infirman Bos¬ 
ton, and the South Count> Hospital Wakefield, R I 

NEBRASKA 

File Department Chairmen Appomled,—The University of 
Nebraska College of Medicme, Omaha announces the appomt- 
ment of five new department chairmen Dr Gordon E Gibbs 
was promoted to professor and chairman of the department of 
pediatrics Dr Herman M Jahr retinng chairman, will retain 
his duties as professor of pediatrics Dr Robert L Gnssom, pro¬ 
fessor of internal medicine, was named chairman of the depart¬ 
ment Dr Willson B Moody, retmng chairman, will retain his 
duties as professor Dr Merlfe M Musselman professor of sur¬ 
gery, was selected as chairman of that department Dr Herbert 
H Davis, retiring chairman, will contmue as professor of sur- 
gerv Dr Roy G Holly, professor of obstetrics and gynecolog> 
was designated chairman of that department Dr Leon S Mc- 
Googan retiring chairman, wall remam as professor of obstetrics 
and gynecology Dr Frank J Klabenes, associate professor of 
otorhmolaryngology, has been appointed chairman of the de¬ 
partment of otorhmolaryngology Dr J Caban Da\as Jr retir¬ 
ing chairman, was recently appointed senior consultant 

NEW YORK 

Bell Professorship Provided by Gift—Hermann Rahn, Ph D 
associate professor and vice-chairman of the department of phys¬ 
iology at the Unisersity of Rochester School of Medicine and 
Dentistry, has been named Lawrence D Bell Professor of Car¬ 
diovascular Research m Physiology and head of the department 
of physiology in the University of Buffalo School of Medicine 
The Bell professorship was made possible by a gift of $75,000 
from the Bell Foundation to the medical school through the 
cooperahon of the Western Nesv York State Heart Assoaatlon 
earl> m 1955 The gift, named for Lawrence D Bell, president 
of the Bell Foundation and the Bell Aircraft Corporation pro¬ 
vides $10,000 a vear for five s ears toward Dr Rahn s salary and 
$25,000 to equip his research laboratory 

Children s Hospital Eitpanded —The $3 800,000 wmg of the 
Children s Hospital in Buffalo has been opened The nme-storv 
structure constitutes the largest part of the over-all $4,500,000 
building program started Aug 21, 1953 Glass parbtions hare 
been used wherever possible m order to provide the maximum 
amount of hghL to expedite nursing care, and to enable chil¬ 
dren to see others so that they feel less alone. Oxygen and suc¬ 
tion are piped to most of the pediatnc beds The mnth floor, 
reserved for contagious cases has sliding partitions to permit 
opening up a single unit into a larger space to be shared b> 
patients with the same disease its own x-raj unit, and a combi¬ 
nation treatment-operating room Half of the sixth floor is occu¬ 
pied by the Sister Elizabeth kenny Foundation The fifth floor 
is enhrelj semipnvate and the fourth floor has 24 pnv ate rooms 
Surgical and orthopedic patients recevse care on the third floor, 
where tliere is a large phyroom The second floor is entirely 
surgicak The mam floor has the mr-condihoned kmch Audi- 
tonum, the Emilv Foster Memonal Afedical Reference Library, 
and an occupational therapy department designed to resemble a 
small village 

Personal —Goyemor Ayerell Hamman has appomted Dr Donald 
G Anderson, Rochester, a member of the board of xositors of 
the Rosyyell Park Memonal Inshtute to fill the vacancy caused 
by the death of Dr Eldndge H Campbell Jr —Dr Alva G 
McCord, Albany has been giyen the second ann ual Judson 
College Alumni award Dr McCord, the wadow of Dr Chnton 
P McCord, has served on the faculty of Judson College in 
Manon Ala, IVellesley (Mass) College, and several other 


colleges-Dr Louis E Gaeta, JacLson HeigliLs was recently 

elected state medical officer of the Department of New lork 
Cathohe iVar Veterans Dr Gaeta, w ho is on the staff of Flush¬ 
ing Hospital and Dispensary, served wath the U S Arms five 
years, three in the European Theater of Operations,—Dr W' 
Brandon Macomber, associate professor and head, subdepart¬ 
ment of plastic surgery and Dr Mark K iVang assistant clm- 
ical professor of plastic surgery, Albany Medical College of 
Union Umversity, recently presented “Congemtal Deformibes 
of the Lips" before the American Assodabon of Plasbc Surgeons 
in Toronto, Canada —Dr Joseph k. Hill assistant to the dean 
of the State University of New York College of Mediane at 
Syracuse, has been named execuhve secretary of the umversitv s 
Dowmstate Medical Center m Brooklyn Dr Hill wall also hold 
the title of associate professor of medical admmistrabon 

New York City 

Bequest to Hospital—Lenox Hdl Hospital recently received 
$650 000 from the estate of Dr Max Emhom who died Sept 
25 1953 Under the terms of the w ill income from the gift is to 
be used for research m the field of gastroenterology especially 
with a view to refining the methods of diagnosis and treatment 
developed by Dr Emhom Income from the gift wall be used 
also to maintain the Max and Flora Emhom Buildmg donated 
by Dr Emhom m 1937 which mcludes an auditorium and 
wards for pabents with gastroenterological ailments 

Clinic for Adolescents —The Roosevelt Hospital opened on April 
11 an adolescent climc to augment its psychiatnc outpabent 
services, which have been provadmg care for children and adults 
smee 1949 Dr Robert W Laidlaw is chief of the psychiatnc 
service The adolescent chmc hours, 4-6 p m each Wednesday, 
were chosen to prevent mterference wath the adolescents school 
program Referr^ to the chmc wall be made pnnapally bv other 
clinics, hospitals and agencies m the community and wall be 
restneted to residents of the Roosevelt Hospital district. 

Burmese Team to Tram at Rebabflitation Institute —Through 
a grant of $30,000 provaded by the Rockefeller Foundabon, a 
team of Burmese physicians nurses therapists, and psv chiatnsts 
will receive a years traimng at the Inshtute of Phy'sical Med¬ 
icme and Rehabihtation, New York Umversity-Bellevue Medical 
Center, tmder the direction of Dr Howard A Rusk and his 
staff The project is the result of insjiecbon of the inshtute last 
year by Burmese Prime Minister U Nu At the conclusion of 
their studies m June 1957 the team wall return to Burma and 
establish a rehabihtation center 

NORTH CAROLINA 

Distinguished Servace Awards —At a meeting of the alumni of the 
Umversity of North Carolina School of Medicine Chapel Hill 
distinguished semce awards were bestowed on the foUowang 
physicians, none of whom are alumm of the university 

Jolin Stuart Gaul< Charlotte ** past president of the North Carolina 
Orthopaedic AmooeIjcid and a pioneer In ertablishinc crippled 
childrro cUnlcs m North Carolina As secretary and member <rf the 
advisory committee of the State Medical Socict> appointed to $^-ork 
with the Medical Care Commission, he ga\e of hts time and talents 
toward the realization of the Medical Care propram 
Hamilton M itherrpoon McKa> Charlotte ‘T'rustee of Davidson Collepe 
and of Union TTieoIoplcal ^imnar> As chairman of the Slate Medical 
Society s committee to v.ort with the North Carolina Medical Care 
CommissioD dunng the crocial and formative >’ears his wise leadership 
of a courjpeous and farriphted proup of men pla>ed a decisive role in 
the implementaUon of the State i Good Health Proprara ” 

James Bell Bulhtt, Chapel Hill Professor of Patholopy at the Uni- 
veTtit> of North Carolina from 1913 to 1948 and since then emerihis 
Scholar sdentist and fnend, dear to the hearts of two pencrations of 
alumni, man> of >^ho<c careers he has puided and all of whose lives h^ 
has ennehed,*’ 

Ceorpe Grad> Duoa, A>den, A devoted countr> doctor and com* 
manit> leader Tireless worker for better health for the people of 
North Carolina as a member of the North Carolina Slate Board of 
Health since 1931 and, smee 1949 its presideoL” 

J Street Bre w er Roseboro “Dedicated pb>'Siaan, put president of the 
Medical Socict> of the State of North Carolina past member of North 
Carolina Board of Nfedical Examiners, member of North Carolina 
Medical Care Commmioo since 1947 A loyal fnend of this institution 
who had the wisdom to seek s u per b medical traminp and the humflity 
to prve ha service and himseU for the phyrical, emotional and Intel* 
lectual betterment of bis fellow North Carolinians.'* 
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OHIO 

Iho ^ P'8®' of research at 

tor S'') ’”1 Chnjc sm^ 1945, was awarded an honorao'doc¬ 

tor of laws degree by Jolin Carroll University Cleveland at 
the viniversity s commencement exercises, June ll’ Dr Page who 
bre!Jnr'^''? ? ^ f Aincnean Heart Association, has sen-k as 
\ unieh Wilhelm Inshtute, 

ti D for t’lc Rockefeller Insti- 

fTrZ ^ 1 n and director of the Lilly Laboratory 

tor Clinical Research at the Indianapolis City Hospital 


Columbus Now Has Full-time Chief Physician-Dr Frank H 
Hemugton Ills been appointed as the first full-time chief physi- 
cian for the city of Coliiinbiis He will siipenase tlic recently 
estahlisticc! iiLaifh program for municipal employees Dr Her- 
nngton served in the Navy as medical olficer to the U S 
Emlnssx it Chungking from 1943 to 1945 and rennined in 
Cliina w ith the inedicil division of the United Nations Relief 
and Rehabilitation Administration until 1947 Following grad- 
iiitc stiidv in London, he served as industrial medical officer 
for llic Asiatic Petroleum Company in Inq and S 5 'na 


OKLAHOMA 

Annual Clinic Symposium -The McAlcsfer Clinic .ind AIcAlester 
Clinic Foundation wall present their second annual sv'niposium 
Aug 4-5 under the joint sponsorship of the clinic and the depart¬ 
ment of postgraduate medicine, University' of Oklahoma School 
of Medicine, Oklahoma City Eight hours of category 1 credit 
w ill be allow ed by the American Academy of General Practice 
The Satiirdav afternoon session will include presentations on 
pediatnc aspects of trauma, chest injuncs, eye injury and infec¬ 
tion, lie id injuries, bums, and fractures of the elbow m chil¬ 
dren It will close wath a pane! discussion on cardiovascular 
disease A social hour at the McAlestcr Country' Club will pre- 
cede tlie dinner at wliicb Dr Malcoin E Phelps, El Reno, will 
be guest speaker Sunday at 8 a m there w'll! be a golf tourna¬ 
ment at the McAlestcr Country' Club and fishing at McAlester 
Lakes A chmcal session is scheduled for 9 45 a m, as is a 
cinema clinic At 10 a m a film on heart disease w'lll be pre¬ 
sented, at 10 45 a ni a film on diagnosis of acute abdominal 
problems, and at 11 45 a m a film on bronchoscopy and chest 
mil torn)' management The afternoon session will be devoted to 
papers on malignancy and will close with a panel on massive 
upper gastrointestinal tract liemorrliagc 


TENNESSEE 

Center for Children with Cerebral Palsy-Tlie University’ of 
Tennessee College of Medicine, Memphis, announces that con¬ 
struction wall begin soon on the $159,500 Les Passees Di ignostic 
and Treatment Center foj- Cerebral Palsied Children at Court 
and Dunlap A portion of the construction funds s\as provided 
by the Womens Philanthropic Organizition, the remainder will 
come from the U S Public Health Services Hill-Burton Act 
Fund Tlie federal grant for the one-story center was imicle to 
tlic college of medicine, which w'lll giv'e Les Passees i 99-venr 
lease to operate 


Personal -Dr Robert A Davison, bead, department of gcneml 
practice. University of Tennessee College of Medicine, Memphis, 
was mv'itcd to present a paper at a special session of Uie Bntisb 
Medical Association in Brighton, England, July 9-13, 
the university- is doing to tram general practitioners —Dr t 
Thomas Mitchell, chief, division of pediatrics University of len- 
nessce College of Medicine, Memphis, has been named a dis¬ 
tinguished alumni member of the university s chapter of Alpha 
Omega Alpha Dr Mitchell has practiced pediatnc-s m Memphis 
since 1917 and since 1947 has been professor and chief of the 
department of pediatnas 


WASHINGTON 

Societs News -The Inland Empire division of tlie lay socie^ 
of the Washington State Diabetes Association was jecentiy 
organized to disseminate information concemng new devebp- 
Ss m Lbetes. to assist in educating diabetics and Aj 
families in treatment and care, and to obtain summer camp facil- 


ities for diabetic ohildren Dr*: o 

Robert Berghan, Spokane, and Robert U Picken Jr 

tunity. have been appointed medical adwsors for fte 

Zto at a.d 

Washington School of Medicine, Seattle Mr Henu.m c'^stikl 

the estate To die 

"^th the prov-ision that it be given to ‘a 
scien ific or medical organl^bon which is studying and ^ek 
mg the cause of and remedy for human mental sickness pat 
icularly inmdent to the ag^ ” The bank, as trustee selectal 
the university to receive the bequest 


WISCONSIN 

University News-Walter E Sullivm, PhD, head of the 
anatomy deparbnent. University of Wisconsin, M.idison for 35 
years, has retired after 36 years of teaching 


Research m Muscular Dystrophy -The University of Wisconsin 
hospitals are undertaking a program of chmcal research to 
diagnose and evaluate cases of muscular dystrophy Dr Henry 
A Peters, assistant professor of neurology and psy-chiatry. Uni¬ 
versity of Wisconsin Medical School, Madison, is director of the 
program, which is supported by the Muscular Dystrophy As¬ 
sociations of America Dr Peter L Eichman, assistant professor 
of neurology- and internal medicine at the medical sciiool, is 
assistant director Consultants are Dr Harry D Boumin, pro¬ 
fessor of physical medicine. Dr Cbnton N Woolsey, professor 
of neurophy-siology, and Dr Hans H Reese, chairman of the 
department of neuropsychiatry, who is also a member of the 
medical advisory board of tlie association 


Diabetes Summer Camps —For tlie second j-ear, the Milwaukee 
Lay Society- and the clinical society of tlie Wisconsin Diabetes 
Association are sponsonng summer camps for diabetic children 
The Milwaukee Boys' Club camp (July 23-Aug 4) is at Lake 
Xeesus The girls camp will be it Camp Sidney Cohen on 
Lake Nemahbm, Aug 16-30 The camps are avnhble to all 
diabetic y-oungsters aged 8 to 16 in the state A registered nurse 
trained in the care of the diabebc and a diebtian to supervise 
nieils attend the camping sessions with the children A plij sitiin 
member of tlve Wisconsin Diabetes Associabon makes a daily 
v-isit to check on insulin requirements Insuhn is furnished free 
at the camp Parbal finanaal assistance is provided, cimpers 
are required to pay only as much is their parents are able to 
afford of the $30 fee for boys and the $42 50 for girls If neces¬ 
sary, transportahon to and from the camp is furnished Infor- 
mihon on tlie camps may be obtained from Mrs Donald 
Turek at COncord 4-8890 


WYOMING 

Comp for Cnppled Children -The Wyoming Society for Cnp 
pled Children and Adults will hold its first Easter Seal Summer 
Cimp for Cnppled Children it the Fremont County- Youtli 
Camp, near Linder, Aug 12-25 The committee for the sclec 
tion of children will be composed of representabves from the 
.tite deparbnents of public health, educahon, and w elfire, is 
iveh as members of tlie Wyoming society Referrals to the 
committee may be made by schools, parents, and county 
agencies Children must be able to care for their own diy-by 
Jay self-help acbvibes and hav-e sufficient muscular strength to 
participate m normal achvihes, sufficient skill in donning or rc 
mov-mg own prostliesis or appliances, and awareness of phvflcil 
ibifihes and hmitabons and of social responsibilihes Children 
.vith heart condibons, visual or heanng defects, ^nd emobomi 
problems cannot qualify The camp fee wdl be ibout $4$ In¬ 
quiries may be directed to Easter Seal Summer Camp, Bos 
loss, Thermopohs 


!KA 

Jphtholmologic Clinic —The Alaska Nabve Health 
tal m Anchorage has opened the firat Mdo^H’ 

and throat ailments among ‘V,, Ter- 

AnChorage. immediate past-president of the MasKa m 
d Medical Associabon, will d»ect the new departm , 
1 will serve botli mpabents and outpabents 
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Engluh Language German Medical Journal —The recently 
launched English language German Medical Monthly contains 
onglnal articles m addition to translabons of articles appearing 
in the weekly Deutsche medlzinsche Wochenschrift It is dis- 
tnbuted in the United States by the Intercontinental Medical 
Book Corporation, 381 Fourth Ase, New York 16 Sample 
copies are available on request 

Booklet on Coronary Atherosclerosis —The American Heart As¬ 
sociation has issued a 16-page booklet for cardiac paUeuts 
enhtled. Heart Disease Caused by Coronary Atherosclerosis, 
bv Dr Paul Dudley \lTute Boston Copies oi this revised edi¬ 
tion of an earlier pamphlet by Dr White, first issued in 1950 
may be obtamed by heart patients, phvsicians and others on 
request to local heart associations 

Grant for Smog Research —A contribution of $125 000 has been 
made by the nations motor vehicle manufacturers m support 
of the 1936 research program of the Air Pollution Foundation, 
704 S Spnng St Los Angeles 14 The grant, which represents 
a 25% increase over the automotive mdustry s 1955 contribution, 
brought to $280,000 the total financial support the foundation 
had received from the auto manufacturers during the past three 
years 

Goodwill Award —The 1958 Goodwill Award, given armually 
by Goodwill Industnes of Amenca, Inc for outstanding service 
to handicapped people, was presented to Mr Donald V Wil¬ 
son, LL B, secretarj’-general of the Intemahonal Society for 
the Welfare of Cnpples on June 23 Under his administration 
the International Society for the Welfare of the Cnppled has 
grown to include 22 affiliated national organizations m as many 
countries He has served as chairman of an international con¬ 
ference called bj the United Nations to plan improved servittes 
for handicapped people and has arranged international confer¬ 
ences of his organization for this purpose 

Awards in Gerontology —Tlie Ciba Foundation for the Promo¬ 
tion of International Cooperation m Medical and Chemical 
Research (41 Portland PI, London W 1) announces that not 
less than five awards, of an average value of £,300 ($843), will 
be made in 1957 for experimental research mto basic problems 
of aging The announcement of awards will be made in July, 
1957, and preference will be given to >ounger workers The 
work submitted should not have been published before May 
31, 1956, though it may have been under consideration for pub¬ 
lication at that date Papers (not more than 7,000 words) must 
be received not later than Jan 31, 1957, bv G E W Wolsten- 
hohne, Director and Secretary to the Executive Council of the 
foundation 

Lalor Facult) Research Awards —Under its program of Faculty 
Summer Research Awards in the Biological Sciences, the Lalor 
Foundation armounces 12 awards m general physiology, 5 m 
genetics, 4 in cytochemistry and microbiology 3 m insect physi¬ 
ology, 2 each m comparahv e biochemistry, embrj ologj, and en¬ 
docrinology and one in ecology and 10 awards in the botamcal 
sciences (8 in plant physiology and 2 in mvcology ) The aver¬ 
age award is about $1,100 Most of the appointments are at the 
assistant professor and instructor level Most of the candidates 
for awards are holdmg their first academic appomtment An¬ 
nouncement will be made in October, 1956 regardmg the next 
senes of college and univ ersity faculty aw ards for research in the 
biological sciences to be offered for the summer of 1957 

Albert C Snell Memonal Lectureship —As a tnbute to the late 
Dr Albert C Snell, a memonal fund has been established which 
has as its purpose the sponsormg of an annual lectureship m 
ophthalmologv Dr Snell who had served as president of the 
Monroe Counts (N 1 ) Medical Society, was the first ophthal¬ 
mologist appointed to the Strong Memonal-Rochester Muniapal 
Hospitals and the first lecturer in ophthalmologv at the Uni- 
versitv of Rochester School of Medicine and Dcnbstrv Dr Al¬ 
gernon B Ret sc of the Institute of Ophthalmology, Columbia 
Umversitv New Jork delivered the first of the memonal lec¬ 


tures on "Pigmented Lesions of the Conjunctiva ” Contnbubons 
to the memorial may be sent to the Albert C Snell Memonal 
Fund, Inc, c/o Rochester Academv of Medicme 1441 East Avc 
Rochester 10, N 1 

Berman—Hadnssah Microchemical Eqmpment Fund.—Announce¬ 
ment IS made of the establishment of the Dr Shimon Berman- 
Hadassah Hospital Microchemical Eqmpment Fund, affihated 
with the Phi Delta Epsilon Foundation of Chicago The Founda¬ 
tion has obtamed permission to ship taxfree eqmpment for micro- 
methods, which mclude colorimeter flame photometer pH 
meter, nucrocentnfuge, and micropipettes at a cost of about 
$1,500, to Dr Berman, chief of pediatncs, Hadassah Hospital, 
Jerusalem, Israel, who for 30 vears has served the sick infants 
and children of immigrants His special problem relates to infants 
debihtated and dehydrated by persistent diarrhea The founda¬ 
tion seeks contributions to aid m their care and rehabihtabon 
Tax-deducbble contribubons should be made to the S Berman- 
Hadassah Hospital Fund and mailed to the Treasurer, Phi Delta 
Epsilon Foundabon, 109 N Wabash Ave , or to one of the com¬ 
mittee members Dr Isadore Pilot, Chicago chairman. Dr 
Nathan S Zeitlm, Chicago, Dr Samuel J Hoffman, Chicago, or 
Dr Louis A Eshman, Los Angeles 

’Prevalence of Pohomy ebbs-According to the N ibonal Office 
of Vital Stabsbes, the following number of reported cases of 
pohomy ebbs occurred m the Umted States and its temtones and 
possessions m the w eeks ended as mdicated 


lune 30 19./5 








Total 

July 2 


Paralytic 

Ca«e® 

19^ 

Aren 

Type 

Reported 

Total 

New tngJand blates 




iUaine 




New Hampshire 




Tenaoat 




Ma*aachusett£ 



2 

Rhode Inland 




Connecticut 



6 

Middle Atlantic Stales 




New \ork 

7 

13 

2j 

New Jersey 

4 

0 

5 

Peoosyh auia 


1 

10 

East North Central States 




Ohio 


tt 

22 

Indiana 


2 

1 

lUinois 

10 

21 

10 

Michigan 

n 

10 

9 

Ulseonsin 

\ 

a 

9 

Mest North Central Slates 




Minnesota 

1 

o 

o 

Iowa 


I 

10 

Mis ouri 

4 

£ 

4 

North Dakota 


1 

3 

South Dakota 


1 


Nebraska 
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No report 

3 

Kansas 

4 

4 

n 

South Atlantic States 




Deloware 



1 

Maryland 

2 

2 

3 

District ol Columbia 


1 

1 

\ Irginla 

4 

G 

8 

^Veat Mrclnla 



3 

North Carolma 

1 

*> 

8 

South Carolina 


o 

C 

Georgia 


3 

o 

Florida 

5 

17 

10 

Ea«l South Central Stale* 




Kentucky 



3 

Tenne<«ee 


2 

3 

Alabama 


2 

8 

Ml isMppi 

1 

"• 

9 

Met Sooth Central Stales 




Arkansas 

1 

2 

h 

Louisiana 

1C 

20 

17 

Oklahoma 

1 

• 

4 

Texas 

ZS 

41 

43 

Mountain States 




Montana 

s 

3 

o 

Idaho 

1 

1 

g 

Wyoming 

1 

ft 

1 

Colorado 

3 

1 

c 

New Mexico 


1 

10 

Arizona 



r 

Utah 


2 

A 

Nerada 



c 

Pacific States 




Wa hington 


1 

4 

Oregon 



3 

Callfnmla 


yt 

2j 

TerritoTie® and Po Ions 




Alaska 




Hawaii 



1 

Puerto Rico 

8 


9 

Total 

2ZS 

Uk 

34 * 
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f of the Society for Invesh- 

gntiNcDcmintologymc ude Dr Maximilian E Obennayer, Los 
nge es prtsKlcnt, and Dr Rudolf L Baer, New York, \'ice- 

ToZ r 1 •^cadcm> of Tuberculosis Phys,cions 

recently elected Dr Rupert C L Afarkoe. Detroit, president. 
Dr Loins M Barber, Murisbys, Cabf, first vice-president, Dr 
^Itnn Gnlnnibos, Chicago, second vice-president, and Dr Oscar 
b Levin, Denver, secrctan —The Amencan Therapeutic So- 
ciet) recently elected Dr Gcnld H Pratt, New York, president. 
Dr Austin E Snulh, Cliicago, first vice-president. Dr Dale P 
Osborn Cincinnati, second wce-president, Dr Richard T Smith, 
Pbiladclpliia, third vice-president. Dr Oscar B Hunter Jr, 
W aslimgton, D C, sccretirj, and Dr Joseph A Davis, Chicago, 
treasurer —The Amencan Gnstroscopic Societj recently elected 
Dr John Tildcn Howard, Baltimore, president, Dr Clifford J 
Birbork.i, Chicago, vice-president, and Dr C VVihner Wirts, 
Philadelphia sccrclars'-trcasurer—Tlic Amencan College of 
Chest Plnsicians recently named Dr Burgess L Gordon Phila- 
delphn, president-elect. Dr Donald B McKay, Buffalo, first 
lice-president, Dr Seymour Af Farhcr, San Frincisc-o, second 
Mec-president, Dr Chnilcs K Better, Waukegan, 111, treasurer 
(rcclcctcd), and Dr Albert H Andrews, Chicago, assistant tren- 
sutcr (reelected) Dr Hcrnnn J Mocrsdi, Rochester, Mmn, 
took office as president —At flic 36tli annual meeting of the 
Planned Parenthood Federation of Amencn at the Waldorf-* 
Astana, Ne« York, Drs Jed tV Pearson of the George Washing¬ 
ton Univcrsitv Scliool of Medicine, Washington, D C, and 
Abraham Stone, New Y'ork, director of flic Afargaret Sanger 
Research Burem, participated in a panel, ‘Education for Mar- 
nnge,’ winch was moderated h)’ Dr Alan F Ciittmacber, direc¬ 
tor of obstetrics and gjaiccologj at Aloiint Simi Hospital, New 
Y'ork The panel featured the introduction of a nciv federation 
guide, written bv Dr Stone, for its affiliates on development of 
ninmagc education programs—The International Socicti for 
the Welfare of Cripples has sent to Dr Wiktor Dega, professor 
of orthopedic snrgen at Poznan (Poland) Univcrsitv, a new 
document ir>' motion picture ‘Still Going Places, ’ filmed in New 
York City, showing practicil ways of treating elderly ins'aUds 
Dr Dega is knowai throughout Europe for Ins work in rehabili¬ 
tating crippled \ictims of W'orkl W'ar II Produced at the Home 
for Aged and Infinn Hebrew s in New York through a grant from 
Chas Pfizer & Co , Ino , the film recontl) was awarded the Cer¬ 
tificate of Alcrit m the medical ami nursing competition at the 
Cleveland Film Festival, wdicre the Pfizer film, Dynamics of the 
Tubercle,” won first asnrd—At a meeting preceding the 
annual session of the American College of Physicians, repre¬ 
sentatives of state societies of internal nicdicme completed 
arrangements for the form Uion of the Amencan Society of In¬ 
ternal Aledicme Specialists in the practice of infernal medicine 
from 20 states were present at the organizational meeting Ofh- 
cers and committee members who will serve as an mtcrim 
committee include Drs Lesses T Bullock, Los Angeles, chair¬ 
man, Claude P Cifiasviy, San Francisco, secietarj^-frcasiircr, 
and Clark C Goss, Seittle, chairman of the subcommittee on 
bylaws National headqiiaTters for the current year will be at 
San Fninciseo, present lieadqiiarters of the California Societ) of 
Internal Medicine 

Postgraduate Courses m Anesthcsiolog> -The Amencan Society 
of Anesthesfologists (188 W Randolph St. Chicago), lias avail¬ 
able a 32-pagc booUet descnbmg opportumhes in each state tor 
postgraduate education in mesthesiology for 1956 The t)T>es o 
postgraduate training include residencies, special training pro¬ 
grams, individually arranged clinical c-onrses, refresher courses, 
Ld other instructional actmty Among the many ^ 

arc a didactic refresher course at die Umvers.^ f 7e- 

School of Medicine, Little Rock (October and November), ^ 
signed for physicians with httle or no training m ‘“‘2’ 

irt tSdachc co»«e> at St Francs Hospital. Ha««, 
Conn (two to tlirec months, available September), esign 
olivsicnns with little or no training in anesthesiology, 
rS mceCo! the Kent„ck7 Soe.ety of Mestoologl* m 
ImtnttlHc (Sept 15), open to members and invited goes 
tC s*” tv, a gradnate marse of one year’s dnratron. begrnn.ng 


Sept 8, at the New York Universih Post-Cnclnnirr i 
School (550 First Ave, New York W), a dr 

T seminars and demonstrat.ous 

J ^ Tacoma Geneni! HospifW and Pierce Counts 
Hospital, Tacoma, Wash , designed for physicians mth fitfic w 
no Naming m anesthasiologv Many of the courses offered in the 
booklet may be arranged nt the convenience of the applicant 


FOREIGN 

Congress of Chest Phj sicians - flie fourth International Con 
gress on Diseases of the Chest of the Amencan College of Clast 
Phvsicians in Cologne, Aug 19-23 (The Jouhnal, Apnl 7,1956, 
page 1246), will discuss the following subjects Coromiy'Dis' 
eases of the Chest, Industnal Diseases of the Chest, Vmilence 
and Resistance under Chemotherapy of Pulmonary Tuberculosis, 
Pulmonary Function, Cardiac Funebon, and Tumors of the 
Mediastinum Participants from the United States will include 
Drs Jeremiah Stamler, Chicago, Claude S Beck, Clevelaml 
Houck E Bolton, Philadelphia, Andrew L Banyai, Wauwatosa, 
tVis Jay A Alyers, Afmncapohs, Alaunce S Alazel Chicago 
Benjamin L Gordon, Ventnor, N } , and Richard H Overboil, 
Boston For inform ition w nte Sekretanat ties 4 Intematinn ilen 
kongresses “American College of Chest Phssicians, koln 
Deutz, Messepi xtz, Gennany 


EXAMINATIONS 
AND LICENSURE 


national BOAHD or MEDICAL EXAMINERS 
National Bouto of Medical Esaminehs Vnnoiis Ceiileo betJleiiilwi 
4-5 (Part 1} Cnndidales nmy hie neplicntioDs at anv Imu. but tlicy niusl 
be recti'ed nt least Six weeks iietorc the date of Hit csniiiiimtion tor 
which nppllcfttion is made New cutititdalej should tipidi bj formal regis 
triitioii, reKJslered candidates may notif) the boaid indicaliiit desired 
location date and candiflate number Ev Sec Ur John P Hithhiird 
133 SouUi 36th St Philadelphia 4 


BOARDS OF MEDICAL EXANilNERS 

Illinois Examination and Bedlirocdu Udiulo Oct 14-Jl Supl ot Hii'is 
Mr rrederic B SelcKe, Capitol Uuiidiii« aprmu ild 
Lo isiANA Homcoinitim- Subject to call Sec Ui t H Hiirdeiisliln 
003 Pere Marquette Bldt: New Orieoiis l3 
Montana Examination and Reciprocity Helena Ocl 2-3 Sec . Ur S A 
Cooney 7 West btb Ave Helena 

New Hash SHIRE Examiiwtion and Reciprocity Concord Sept 12 13 
Set , Dr John S Wheeler 107 State Home, Concord 
Ohio Endorsement Columbus, Auh 23 and Oct 2 fcuioiomUoH Colum 
bus Dec 18-20 Slc Dr H M Pumer 21 W or aid Si Columbia 


•lnas ^ Examhiatian and Hcc/procily ton VVortli Dtt 6 8 Ajiiilicutions 
toi cNiimination must be on Hie nt least leu d«S' on'f 1" l >f 
elate and nppliculiuns for recipiocify meet he '• 'J'! *,714 

Icisl Ihirlj days pnor to the meetiui: date Se-e Ur M H Cra 
Ml leal Arts Bldg hort Wurth 2 , ,,, v u Oier 

Vest Virginlv Rtcipiocilii Charleston July -0 ec. 

State Office Bldg No 3, Clijirleslon and other 

........ 




OS OF EXASfINEBS IN THE BASIC SCfLNt LS 

OMA Examination ami Reciprocity Oklahoma City Sept 

°Or E F Lester ^Dr Earl M PalleU 

N examination Portland. Sept 8 and Liec 

State Boa^ of Higher Ldua.^ ,,Umnustrntor oi Pro 

Island Exominat on ^ ggg s,„,e office Bldg 

onal Regulation Mr Ihomas B Casey. 

, ,, or-inhor Sec Bro Raphael SViUon 407 

Eirimfnfltion Austin October Sec. nro i 

SiinoHo,r;nd J-au^^Brst 


"Basic Science CerUBcate required 
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GOVERNMENT SERVICES 


SECRETARY OF DEFENSE 

Inleragencj Health Advisorj Board —The Office of Defense 
Mobilization has announced the establishment, effechse Ma> 31, 
of the Interagency Health Adsosorj Board, the primarj function 
of uhich IS to adtTSe the director of Defense Mobdizahon on 
interagency problems in planning for defense mobihzahon pur¬ 
poses for the utilizabon and control of health resources, including 
professional and auxiliary health manpower, health supplies and 
equipment and health facihbes ” The board, the head of uhieh 
will be Dr Howard A. Rush, chairman. Health Resources Ad¬ 
visory Committee, Office of Defense Mobilizahon, comprises 
representabies from the Departments of Defense, Army, Naiy, 
Air Force, and Health, Educabon, and Welfare, the Federal 
Civil Defense Admmistrabon, and the Veterans Administrahon 


AIR FORCE 

General Benson Appomted to School of Asaation Medicme — 
Bng Gen Obs O Benson Jr will again become commandant of 
the School of Aviation Medicme at Randolph Air Force Base 
Texas, on Sept 1, succeeding the late Brig Gen Edward J 
Kendnchs For the last three years General Benson has been on 
duty at Air Force headquarters in Washington, D C In a press 
release, the School of Aviation Medicme said one reason for 
the reassignment of General Benson may be the impendmg 
construction of a new headquarters for the school, as he was 
chairman of the plarmmg board when the idea first took shape 
seven years ago It was announced recently by Representative 
Kilday of Texas, a member of the House Armed Services Com¬ 
mittee, that all government agencies concerned with the project 
have approved it. The proposed 9-milLion-dollar institute would 
provide a vnstly unproved plant m which to carry on teachmg 
and research activities, although it will have no clmical facility 
for the observation and treatment of admg flyers General Ben¬ 
son was surgeon of the 15th Air Force m Africa and Italy and 
surgeon of the Army Air Forces in the Mediterranean area dur¬ 
ing World War II and was head of the research division m the 
Air Surgeon s Office before taking command of the School of 
Aviation Medicine m 1949 For his contribution to aeromedical 
research he received the John Jeffries award of the Institute of 
the Aeronautical Sciences m 1951 and the Lyster award of the 
Aero Medical Association in 1955 He is a member of the Na¬ 
tional Board of Medical Evarmners and a past-president of the 
Aero Medical Association 

Graduating Class Addressed by Dr Tilhsch —At the commence¬ 
ment exercises at Randolph Air Force Base, Texas June 21, Dr 
Jan H TiUisch of Rochester Mum , addressed the graduates 
comprising 10 Air Force surgeons who took the advanced course 
at the school 36 Air Force medical officers 11 Army medical 
officers 18 surgeons of foreign air forces, and a avihan physician 
from an aircraft plant Dr Tilhsch is president of the Aero 
Medical Association and medical duector of Northwest Aulines 
Col Herbert M West Jr , chief of staff of the Air Umversitv of 
which the School of Aviation Medicine is the medical branch, 
awarded the diplomas 

Visit to the Far East-In June Col Patrick H Hoev MC, 
U S A F chief, medical liaison and selection division. Office of 
the Surgeon General vasited most of the bases m Japan, Okmavva, 
the Phihppme Islands, and Havvau, discussing with medical per¬ 
sonnel provisions of the Medical Career Incentive Act concerning 
medical and dental careers m the Air Force 

Internship Program m Air Force Hospital -The A M A Intern¬ 
ship Review Committee recently recommended to the Council 
on Medical Education that the mtemship program of the U S 
Air Force hospital at LacUand Air Force Base, San Antonio 
Texas, be approved The Councd concurred m this recommen¬ 


dation and the hospital was approved for the trammg of 24 
mtems on a rotating service Present plans call for the initia¬ 
tion of this program July 1, 1957, by which time the new 
hospital at Lackland will be completed and in use 


VETERANS ADMINISTRATION 

Treatment of Mental Patients —Discharges of former chron¬ 
ically lU mental patients, now treated wrth tranquilizmg drugs 
increased 3S% at the Northampton (Mass ) Veterans Adminis¬ 
tration Hospital, accordmg to a recently released survev In the 
last SIX months of 1954 when few patients were treated wrth 
tranquilizmg drugs (chlorpromazme and reserpme), the hospital 
reported 86 patients discharged compared to 118 m the same 
penod in 1955, when extensive drug treatment was given. 

Among patients hospitalized five y ears or longer, it vvas found 
that the percentage of improved cases mcreased even more when 
these patients were treated by drugs as compared to other tvpes 
of treatment. Thirty-three were discharged among this group 
as compared to 19 the year before without benefit of drugs or 
a T7% mcrease In those hospitalized less than five vears, 85 
were discharged against 66, or a 69% mcrease 

Of 533 patients receivmg different types of psychiatric treat¬ 
ment, 202 were treated with tranquilizmg drugs, and of this 
latter group 76% showed improvement. The percentage of 
improvement in those treated with the tranquilizmg drugs was 
considerably higher than among those given other types of 
psychiatric treatment. Manv of those successfuUv treated with 
drugs had failed to improve under other tvpes of treatment 
The other forms of psvchlatnc treatment studied were found 
effective to the followmg degrees msuhn, 59S, electnc shock, 
54%, and lobotomy, 46% The group surveyed ranged in age 
from 18 to 69 years and had been hospitalized for penods of 
from one month to 30 years 

Trammg m Anesthesiology —The Veterans Administration has 
developed a plan for career residency tr ainin g m anesthesiologv 
for full-time physicians in order to overcome the shortage of 
certified anesthedologists m the VA s Department of Medicme 
and Surgery The program will begin Jidy 1 1956, m several 
VA hospitals The VA said the new plan is not a substitute 
for the regular residency program, nor wall it interfere vvath 
the program now m effect. The plan has an obligated service 
requirement of two years Pnor service in the VA is not a 
requirement as long as the obhgated service contract is signed 
The program has the following essential features 1 Formal 
residency trammg will be provided at VA hospitab approved 
for residency training by the American Medical Association 
and the Amencan Board of Anesthesiology 2 Appointment 
will be restncted to physicians in mtermediate and lower 
grades 3 Physicians to be ehgible for such trammg must be 
approved by the manager and the deans committee of the 
trammg hospital concerned 

Psychiatrist Needed.—The Veterans Administration Medical 
Teachmg Group Hospital, Memphis 15 Tenn, is m need of a 
psychiatrist. This 1,215-bed general medical and surgical hos¬ 
pital has a residency program with 55 residents in all medical 
specialties Every full-time physician has teachmg assignments 
The salarv begins at §8 990 to Sll 610 per annum dependmg 
on the quahfications of the applicant, with 25% for hoard 
certification m addition to salarv For further details contact 
Dr C C Woods, Manager, VA Medical Teaching Group 
Hospital 

Personal—Dr George M Lyon, manager of the Veterans Ad¬ 
ministration hospital at Huntington, W Va has received an 
honorary doctor of science degree from Denison Umversity at 
Granville Ohio His World War II career m atomic medicme 
and his postwar activities as chief of the radioisotope section m 
the VA vv ere factors in his choice of degree 

Hospital News —Dr Juan Negrm Jr , attending neurosurgeon 
Kmgs Park Hospital, Kings Park, N k addressed the hospital 
staff of the Veterans Administration hoqiital at Northport L. I 
N k June 22, 1956, on "Recent Advances m Neuro’ogical 
Surgery" 
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DEATHS 


S' ® Newtown, N D , RusI, McdicnJ 

Yelr n’.,R member of the North Dakota Fifty- 

\ear Clnb, cbocl Apnl 7, aged 85, of acute myocardm! mfare- 

vnn.TVl”"rf ^ Pl’>Hclclp)na. Un,versitv of Pennsyl- 

umn Scliool of Medicine, Plnladelplna 1919, assistant professor 
of c inical iirologs at Jefferson Medical College for mans vears 
on the staff of (lie Jefferson Medical College Hospital, where he 
died April ^0, ige'd 03, of coron ir\ thrombosis 

Bolosks Samuel Alford 9> Plnlndelphi i. Tufts College Medical 
SeluKil, Boston 1924, sened during Morld War II died in 
Haddonfield, N J, April 14. aged 54, of eoronars occlusion 

Brown, George Wnsbmglon Los Angeles, Central Medicil Col- 
lege of bl Joseph, Mo , 1898, fonnorh on the faenltv of College 
ol Medical E\ ingelists, Loma Linda and Los Angeles, an assoei- 
Uc member of tlic American Mcdieal Assoei ifion died March 
29, igcd 72, of pneiimoma, arteriosclerosis and diabetes mellifus 

Candlin, George Hcnr), Bianco Texas, Eelcelic Medical Insti¬ 
tute, Cincininti, 1906, fonnerK practiced in Laredo, past-secre- 
tan mcl president of the Webb-Zapata-Jim Hogg Counties 
Medical Socictj, died Jm 24, aged 75, of cerebral hcniorrhige 
and irtcnosclcrosis 

Capps Miirl T , Empona kan , Rush Medical College, Chicago, 
1916 died m Clearwater, Fh , March IS aged 64, of coronar>' 
thrombosis 

Casio, James Frederick ^ New Braunfels, Tesis, Hniversils of 
Louisa die (k\ ) School of Medicine, 1926, in 1929 joined the 
stiff of the Atchison, Topeka and Santa Fc Railway Hospital, 
Topeka, Kan , where in 1938 he became surgeon in charge, a 
position he held until 1947 sensed as charter president of the 
Comal Coiinti’ Medic il Societi, \cteran of World War I, died 
in the Baptist Mcmonal Hospital, San Antonio, April 19, aged 
36, of nephritis .and he irt disease 

Conwas, James Vincent f Elizabeth, N J , George Washington 
Uniscrsit> School of Medicine, Washington, DC , 1934, served 
during World War II, on the staffs of the Newark (N J) Eye 
and Ear Infinnarj' and the Elizabeth General Hospital and 
Dispensar), died Apnl 16, aged 49, of carcinoma of the pancreas 

Cooper, Edwin S $ New Castle, Pi, Western Pcnnsvlvama 
Medic il College, Pittsburgh, 1896, died in St Petersburg, Fla, 
Apnl 18, aged 84, of acute myocardial infarction 

Copeland, FIo>d Raj ® Dallas, Texas, Bailor University College 
of Medicine, Dallas, 1924, I'etcr.in of ^Vorld \\^ir I, on the medi- 
c.il staff of the Methodist Hospital, died April 12, aged 62 

Crowder, John W ® Belle El cn, Ala , Univcnitv of the South 
Medic il Department, Sewnnee, Tcnn, 1904 died March 22 
Igcd 77 

Da>, Joseph Edward * Salt Like City Colhge of Physiciins 
and Surgeons, Baltimore, 1913, veteran of World War I, on the 
staffs of Dr W H Groves Latter-Day S.iints Hospitil, where he 
died Apnl 10, aged 75, of cerebral hemorrhage 

Dean, Leslie Errol ® Maryville, Mo , Kentiieky School of Medi¬ 
cine Louisville, 1898, served on the staff of St Francis Hospital, 
where he died March 20, aged 80, of lymphoblastoma 

Dean, Ray Herbert * Washington, Iowa, St.ite University of 
Iowa College of Medicine, Iowa City, 1902, died in the Wash¬ 
ington County Hospital. April 12, aged 79, of heart disease 

Dechow, Philip Herman ® Kmderhook, III, pokitk 
Medical College. College of Physicians and Surgeons, 1906, 
died m Abingdon, Apnl 2, aged 78 

Dc Young, Th.cs * Sparta, Mich , f 

Medicine, Chicago, 1929, veter.an of \yorW War I, wUage 
health officer, on the staff of St Mark’s Hospital m Grand 
Bapids, died April 10, aged 62, of coronary thrombosis 


(¥■ Indicates Mcinlicr ot tlic Amencnn Medical Association 


Dubose, Roger Harold, Ro.anoke, Va, North Carolina Medicil 
College Charlotte, 1918, member of the Medical Soaeti of 
Virginia veteran of World War I, died Apnl 2, aged S 

Duirant, James Artnur 9 Snohomish, Wish, Unnen,ih of 

]C)nn^fn Medicine and Surgery, Ann Arbor 

1900 fonnerly state representative, veteran of World War I 

? die Providence and Generil hospitals m 

Everett, died April 4, qged 80, of paralysis agitan^ 

Estle, Claude Beckett, New Albany, Ohio Starhng-Oluo Medl- 
cal College, Cohinibus, 1912 member of the Ohio State 
Medic<il Association died in the Grint Hospitil, Columbus 
April 4, aged 71 

Fitz Simmons Lewis, Pnllenci N Y Long Island College 
Hospital Brookhai, 1890, for many yeirs health officer, an 
assoente member of the Anitricm Medicil Association died 
Apnl 20, .iged 99 

Foickemer, Harry Ro\ 9 Quincv, Ill College of Physicians and 
Surgeons of Chicigo, School of Medicine of tlie University of 
Illinois, 1905, for mam >eirs resident physician at the Illinois 
Soldiers and Sailors Home, died in St M m'’s Hospital May 3, 
aged 75 of artenosclerotic heart disease 

Foster, Arthur NexiIIe, Boston, McGill University Faculty of 
Medicine Montreal, Canada, 1912 iiicniher of the Massachu¬ 
setts Mcdic.il Society’, died in the New England Deaconess 
Hospital Mil}' 6 aged 72, of progressne muscular atrophy and 
carcinoma of the prostate 

Fow ler, Samuel Robertson, Fayetteialle, N Y, Columbia Unl- 
\ersit}' College of Phvsicnns and Surgeons, New York City, 
1902, \eteran of World War I, taught at Syracuse (N Y ) 
Unwersity College of Medicine, seiwed on the staff of the 
Memon.al Hospital in Sjaacuse, died in the Veterans Adminis¬ 
tration Hospital in S>’racuse Apnl 23, aged 80, of acute pulmo- 
narj' edema and artenosclerobc he irt disease 

Fox, Richard H ® Bicknell, Ind , Kentucky School of Medicine, 
Louisville, 1898, serx'ed .is county health officer, died in the 
Good Simintin Hospital, Vincennes, Apnl 3, aged 87, of carci¬ 
noma of the bladder 

Frasier, Lester Warren ® Philadelphia, Medico-Chirurgical 
College of Phil idelphi.i, 1914, veteran of World War 1, died 
m the Hospital of the Umv'.rsit}' of Pennsylvania Apnl 29, aged 
65, of pulmon.ny edema and emboli-.m 

Fry, Thomas Charles ® Brooklyn, N Y, Columbia Universitj' 
College of Physicians and Surgeons, New York City, 1929, 
fellow of tlie Brooklym Acadeni} of Pediatncs, on the staffs ot 
St Man'’s Hospitd, kings Countv Ho^ital and the Carson 
C Peck Memonal Hospital, wffiere he died May 18, ng«l 54, 
of coronary' disease 

Howard, Lewas Hoagland, Tucson Anz, 
land School of Medicine and College of Physicians Jur 
goons B.iltimore, 1916, an associate member of the Aniencan 
Medical Association, served dunng World \ 
county health officer, died in St Mary's Hospital and Sana 
tonnni April 6, aged 62, of cerebral liemorrh.ige and hyperten¬ 
sion , „ 

Ho,v.H J.m« Eroesi, Mount Vernon. N V. ,’■"'”“,“7'^ 
of Uuin. School of Medtcme, New Orient, 1921. « 

March 23, aged 63 tt 

Tohnston Lloyd B ® Cmcmnab, Johns Hopknns Unncrsity 

Good Samaritan Hospital, where he died April 5, age 
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Kampen, Harr> Loms S Monmouth, IlL, Eclectic Medical In¬ 
stitute, Cineinnab, 1892, past-president of the M^arren Counts 
Medical Societs \eteran of World Mar I died Apnl 16 aged 
90 

Kemper, P Allen ® Germantown Ohio Eclectic Medical In¬ 
stitute Cincinnati 1903, on the staff of the Middletown (Olno) 
Hospital died Apnl 12 aged 79 

Klaman, Clarence Alsord, Jr 9 Lehighton Pa Temple Um- 
sersitj School of Medicme, Philadelphia, 1952 mtemed at the 
Allentown (Pa ) Hospital, certified bs the National Board of 
Medical Exammers, died Apnl 11 aged 32 m an automobile 
accident 

Klock, Glenn George, Easton Pa Umxersatx of Penns-sK-ama 
School of Medicme, Philadelphia 1910 an associate member of 
tlie Amencan Medical Associahon, on the staff of the Exston 
Hospital died Apnl 23 aged 72 of i heart attaek 
Loomis, John Lawrence $ Santa Ana Calif Umiersit) of 
PennsxK'mia School of Medicme Philadelphia, 1922 served 
dunng World War I died Mt\ 1 aged 59 of acute coromr> 
occlusion and artenosclerosis 

Luke, Rb) Henr> ® Ene Pa Umvemt> of Buffalo School of 
Medicine 1917 fellow of the Amencan College of Surgeons 
on the staff of St Vincent s Hospital died Mav 1 aged 61 
Matthis, Paul Givens, Chicago Morthvvestem University Medi¬ 
cal School Chicago, 1926 on the staff of the Provadent Hos¬ 
pital, veteran of World War I died May 5 aged 60 of coro¬ 
nary heart disease 

McAlister, Thomas Grads, Jr $ Johnstown Pa Nortlnvestem 
University Medical School Chicago 1950 interned at St Lukes 
Hospital in Chicago formerly a resident at the Coneniaiigh 
Valley Memonal Hospital, where he was on the resene staff 
on the courtesy staffs of tlie Mercy and Lee hospitals was 
instantly lolled near Petersburg W Va Apnl 22 aged 41 m 
an automobde accident 

MontiDi, Pasquale Frank, New Aork City Medical College of 
Virginia Richmond 1926, sened dunng World W’ar If died 
Apnl 13 aged 53 of coronary occlusion 

Newcomer, Nathan Bennett, Palo Alto Cihf Denver ind 
Cross College of Medicine Denver 1906 specialist certified by 
the Amencan Board of Radiology, formerly practiced m Den¬ 
ver member of the Colorado State Medical Society an associate 
member of the Amencan Medical Association died May 5 
aged 77 

Riddel, Simon W, Grantsvalle W' Va , Bdtimore Umversatv 
School of Medicme 1905 veteran of tlie Spanish Amencan 
W'ar, died May 9 aged 86 

Sagel, Jacob S ^ Gan Ind Umversitv of Mmnesota Medical 
School Mmneapohs 1927 speciahst certified by tlie Amencan 
Board of Radiology member of the Radiological Socieb of 
North Amenca and the Amencan College of Radiology isnst- 
ant instructor 1931-1932 and instructor m radiology 1932-1934 
at his alma mater veteran of W'orld W'ar I roentgenologist at 
Methodist Hospital died in Mianu Fla, Apnl 5 aged 53 of 
myocardial infarction coronary occlusion and artenosilerovas 

Sibila, Anthony Foley, Cleveland W'estem Reserve Umvcrsity 
School of Medicine Cleveland 1954 interned at St Johns 
Hospital died Apnl 27 aged 28 

Silver, E Drew ® Hightstowai \ J College of Physicians md 
Surgeons Baltimore 1913 sened as mav or of Hightstowai 
member of the hoard of health, and school phvsacim vatcran 
of W'orld W ar I died m the Pnnccton (N J ) Hospital M irch 
27 aged 66 of myocardial insufficiency 

Sinins, Eh S' New Aork City New Aork Homcop.ithic Mctlic-il 
College and Flower Hospital in New Aork Citv, 1929 mtemed 
at tlie Jewash Memonal Hospital died in tlie Beth Davad Hos¬ 
pital Apnl 23 aged 52 of sarcoma of the nghf hand 'vath 
gcneralircd mctastascs 

Sloan, Guv Arthur S’ Bloommgton, 111 Umversitv of Ilhnois 
College of Medicine Chicago 1913 an associate member of 
the staff of the Pekan (HI ) Public Hospital and Faubun {Ill ) 
Hospital on the staffs of tlie Mennomte and St Josephs hos¬ 
pitals died Apnl 23 aged 67 of acute coronary occlusion 


Smallman, Hovvaird Lee $ San Rafael Cahf Umver-itv of 
Michigan Medical School Ann Arbor 1916 member of the 
Industrial Medical Association sen cd diuang W orld W ar I 
retired medical director of tlie Babcock &. Wilcox Company m 
Barberton Ohio died m the Mann General Hospital Apnl 1 
aged 63 of acute congestiv e heart disease 

Stams, Charles Emanuel t Tucson Anz Lniversitv of the 
South Medical Department Sewanee Tenn 1909 member of 
the Amencan Trudeau Society formerly associated wath the 
Veterans Adnuntstration died March 28 aged 70 ofmvocardial 
infarcbon 

Sumpter, ATiUiam D S NashvaUe Tenn University ofVirgmii 
Department of Medicme Charlottesville, 1894 at one tune on 
the faculty of the University of Tennessee College of Medicme 
Memphis, member of the Nashvalle Academy of Medicine on 
the staff of the Mid-State Baptist Hospital died March 31 
aged 83 

Swails, Jeremiah Arthur Acton, Ind Illmois Medical College 
Chicago 1899 died March 28, aged 85 

Tyler, Russell Earle $ Bowae Texas Fort W'orth School of 
Medicme, Medical Department of Texas Christian University 
1915 dyed m the Wvclwta Falls (Texas) State Hospvtal March 
8 aged 62, of chrome mvocardihs and pneumoma 

Ungar, Stanley Fireman S New Aork Cit\ Umversitv and 
Bellevue Hospital Medical College New Aork Citv 1927 
member of the Aero Medie-al Associabon and the Associabon of 
Mihlarv Surgeons of th“ Lm el Stales veteran of W'orld W'ar 
11, vvinmng the Air medal wath three Oak Leaf Clusters and two 
Purple Hearts on the staff of the Kmckerbocker Hospital, died 
Apnl 18 aged 54 of pulmonary embolesm 

Van BeecI,, Gregory Joseph ? Medical Director U S Public 
Health Service rebred, Ed Paso Texas University of Minnesota 
Medical School Minneapoks 1922 retired from the U S Pub- 
hc Health Service Mav 31 1952 died in the Veterms Admims- 
tiahon Hospital, Big Spimg March 13 igcd 60 of pulmonan 
emboksm and cerebral thromboses 

W'ebb, Fred Leland i Nashville Tenn Jefferson Medical Col¬ 
lege of Philadelphui 1902 fellow of the Amencan College of 
Phvsicians, served dnnng W'orld War I formerly member of 
the citv health department died m the Vanderbilt Umversitv 
Hospital March 26 aged 83 of mvocardial infircbon 

W’tlkmson, John BennetL Affiance Ohio Cleveland Home-o- 
pathic Medical College 1903 member of tlie Ohio Stale Medi¬ 
cal Associabon on the sAaff of the Alliincc City Hospital 
where he died March 9 aged 75 of cercbnl thrombosis 
duodenal ulcer and pvlonc obstnicbon 

W'lllcocksoii, Homer Brvant, Napa Cahf St Loins Umver-rtv 
Sehaol of Meehcme 1910 served m France dunng AVorld War 
I for many years praebced in IIliopolis III died March 28 
aged 75 of acute mv ocardi il infarcbon 

W'flhamson, Alexander Hamilton ? Pavs A-C nlk Bcaeli Fla 
Harvard Medie-al School Boston 1913 specialist cerbfied bv 
the Amencan Board of Psychiatry and Neurology veteran of 
World War I associated wath the regional otfieu of the \ ctcrans 
Adinimstrahon neurologist at A cterans Admimstrabon Center 
m Bay Pmes formerly on the staffs of tile Neurological Institute 
and the New Aork Citv Hospital in New Aork Citv died Apnl 
10 iged 67 of coronary oeuhrsion 

Wood, Alfred Edwan New Aork Citv Fordham University 
School of Medicme New Aork Citv 1911 associated with the 
Veterans Administration died in the Jersey Citv (N J ) Meth- 
ca! Center Apnl 2 aged 72 of uremia 

W'ood, Denmstoun, Jr f Palo Alto Calif Stanford Umversits 
School of Medicine San Francisco 193S member of the Amen¬ 
can Academy of General Pracbee interned at the San Francisco 
(Cahf ) Hospital served dunng World War 11 on tlic staff of 
the Palo Alto Hospital died Apnl II aged 50 of mvocnrdia] 
infarcbon and coronarv tlirombosis 

Aard, James Christopher, New Aork City Meliany Medical 
College Nashvaffe Tenn, 1925 died March 22 agr-d 71 of 
artenosclcTOtvc heart disease 
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AUSTRIA 

Scgnicntnl Resection and Lobectonn -At tlie meeting of the 
Society of Pliysicians in Vienna on May 18, Dr M Wenzl 
stated tliat segmental resection does not offer any functional 
adi-antagc ns coinpired witli lobectomy Segmental resetbon 
should not, therefore, be preferred to lobectomy for purely 
functional reasons and should be limited to patients with ideal 
tuberculous indications Neither method shows any appreciable 
functional restnctions within sa months after the operahon, 
provided no postopcnitis'c compllcahons occur There is usually 
a return to the prcoperatac level Puhnonary funebon may be 
expected to become greafb- restricted after postoperative pleuril 
complications and in the presence of tliomcoplasty or ndliesions 
that prci ent an cspansion of the lung parenchyma tlint remains 
after the rescebon TJic expansion of the pulmonar)' paren- 
chj ma that is Tcqmicd for the filling up of the residua! cavity 
after lobectonn docs not present anv nsk xxntli regard to the 
formation of einpln sema Ovcrex-pansion must be avoided only 
wlien nn cmphjscma is present preopemhvely, since an un- 
fnx’ornble course is possible, parbcularlj’ in pabents of adx'anced 
ige A permanent functional loss of 33% of the preoperahve 
lc\ el ustiallv occurs after pneumonectomy 


CHILE 

Institute of Experimental Surgerj —In tlie first issue of the bul¬ 
letin of tlic Institute of Expenmental Surger>' of the University 
of Chile, Dr L Perales and Ins co-xvorkers reported an expen- 
nicntal study on the use on dogs of nrtenal homografts preserved 
bx different methods (mitnent mediums, freezmg, and lyoplub- 
zabon) The most practical mctliocl of presemng these grafts is 
freezing below —40 C Tlie success of transplantabon depends 
on 1 good tecliniqiic of anastomosis, asepsis, and unifonmty of 
diameter betw een the x'csscl used and the aorta A parbal throm¬ 
bosis of the graft does not alter its usefulness Aortograpbic and 
.autopsv studies did not reveal any cliangcs in die size of die 
graft During storage of the frozen or lyophilized grafts, die 
lustological study made two or three months later revealed only 
iinimal cliangcs Tiic histological changes that were present in 
the grafts after transpl intntion were thickening of the mbma, 
early degeneration of the muscular fibers, and late degenerabon 
of die elastic fibers The authors conclude that the same tech¬ 
niques of prescnaition ind transplantation of grafts can be used 
in human beings 

In the same issue Dr P Castillo and his co-xvorkers classified 
the different operations for the treatment of coronary insuffi¬ 
ciency and concluded that the simplest method of revasculari¬ 
zation IS S A Tliompson s In the dog die introducbon of inert 
substances into the pcncardium produc-es intense pencardinl 
vasculanzation and thickening The experimental produchon of 
m)ocardiaI infarction m dogs, ilthoiigh different from its natural 
production in human lieings, is of value in determining the 
protection rcvasculanzation confers on the heart Tlurty animals 
xscre dixadcd into txvo groups, one of which underwent an 
expenmental infarction and the other rcvasculanzation In die 
second group infarction was later induced using the same tech- 


Tlit itcmi in thcie kllen ftic contributed b> regulnr correipondenls in 
tbe xwious iorclRn counlrlM 


nique In those dogs that had undergone a prenous pencar- 
pexy, the electrocardiographic changes xvere mudi less 

pronounced than m the control group 

In the same issue Drs A Escobar and A Edwards reported 
. using a modificabon of the Albanese techmque, they pro- 
duced mitral insufficiency m 80 dogs After this was accom¬ 
plished stirgical correchon was performed m 30 of these, using 
e a na appendix in 10 and the pencaxdium in 20 Dogs 
xxnth severe mitral regurgitabon died of acute pulmonarv 
edema In tliose with moderate regurgitabon the classical symp¬ 
toms of heart failure gradually developed Those on which 
coirechoa was performed recovered quickly from the operaHon 
and did not have an> hmitabon of physical acbvity or an)' 
symptoms that could be mteipreted as heart failure Elecbo- 
cardiograms were made in the pre and postoperabve penod in 
20 dogs, and only changes m the S-T segment and T waves 
were found These were atbihuted to pericardial damage In 
10 dogs with mitral regurgitabon, a phonocardiogram was 
made and a loud systolic murmur was demonstrated In 10 of 
17 dogs in which the mitral regurgitabon vvis corrected, the 
murmur disappeared, m 6 its intensity decreased, and m only 
one was there no change 


Pyelonephritis—In a symposium on pyelonephnbs (Bevtsta 
medico de Chile, October, 1955), Prof Armas Cruz and his 
co-workers reported a senes of 211 autopsies on pabents from 
internal medicine wards only (urologic pabents were excluded) 
Only 6% showed signs of chrome pyelonephnbs, a figure much 
lower than reported by most foreign authors (about 15%) 
The authors consider only gross lesions of the kidney and not 
tile small anatomic accidents or scars Tlus might explain the 
diEerence in frequency The diagnosis of clironic pyelonephnbs 
IS based on a history of attacks of acute pyelonephnbs, presence 
of bacteriuna (although bactena may be found in tlie unne 
of 73% of normal persons), pus in the unne, radiological signs, 
and in some cases renal biopsy These diagnoshc entena must 
be considered togetlier rather than separately, and even then 
tbe diagnosis may be difficult Only the pathologist can make 
a positive diagnosis The lutliors selected a group of 200 hyper¬ 
tensive pabents at random and found that in 19% edema was 
present and in 16% it was due to heart failure Albuminuna was 
present in 55%, hematuria m 14 5%, bactenunn in 73%, and 
pvuna in 10% X-ray studies of the urinary bact showed 
patliological vanahons m only 23% The cause of hypertens’on 
in these 200 pabents was essential h)pertension in 82%, chronic 
glomeruloneplinbs m 4 5%, chronic pyelonephnbs in 7 5%, and 
miscellaneous causes in 8% 


Prof O Avendano and his co-workers anal)'zed the findings 
90 patients who on discharge from the hospital had diagnoses 
chrome pyelonephnbs History of mfeebon of the unnary 
ct was present m 44%, gynecologic disease was present in 31% 
i% were women), and biliary tract disease was present m 
J The most important diseases associated with the pyclo- 
phnbs were heart failure m 8%, coton vry ^cbsion m 9 8%, 
Lite left ventricular msuffiaency m 3 2%, and diabetes in 1 
,e physical exnmmabon m these 90 pabents revealed hyper- 
asion in 83%, edema m 40%, and pam in ffie renal area in 
Lboratoiy tests showed bactenuna in 98% and pyuna m 
rroenTgenogram of the unnary tract was nonn^ m only 

« les. <!>■■> “.bo; 

fficiency was present in 14 0* ireauu 
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caused disapi)earance of the unnar> infection in 33S of the 
patents, of the h)’pertension in 47S, of the unnary sj-ndrome 
in 36S, and of the uremia in 422 The normalization of the 
blood pressure in man> was only transitory and the pressure 
returned to pretreatment levels when the administration of the 
anbbiotic was stopped. 


DENMARK 

Vancelhform Pustulosis —Dr Flemmmg Reymann in Ugeskrift 
for Ixger for April 19 reported three cases of v'ancelllform pustu¬ 
losis ihe first published description of this disease was given m 
1880 by Monz Kaposi, but it was not tiH 1941 that the agent 
responsible for it was identified as the herpes simplex virus One 
reason this condition is so often fatal is it is usually preceded by 
some other severe skm disease, m most patients Besnier s prungo 
The records of the three patients show how waned the course of 
this disease may be, with an extensive vesicular rash m one, a 
stnctly circumscnbed rash in another, and an mtermediate 
condihon m the third The recoveo of the first patient, who had 
a temperature of about 40 C (104 F) durmg the first 10 days 
was evidently due to use of cortisone and blood transfusion 
Vanous combinations of penicillin chlortetracycUne and other 
antibiotics were given without producing a defimte response, lod 
the author intends to be more conservative in the future in giving 
antibiotics, Iiovvever great the temptation 

Poliomyelitis Vaccination —The pohomyehtis department of the 
State Serum Institute in Copenhagen is in the charge of Dr 
Herdis von Magnus whose repeated visits to the United States 
have assured close contact between the Danish and 4niencan 
laboratories Both the preparation and the mode of adniimstra- 
tion of the vaccine have differed somewhat m the two cxiuntnes 
In Denmark the intrndermal route his been preferred to the 
mtramuscular route partly because the risk of prov oking paraK 'is 
is much less with tlie former thin with the latter route W hen 
the offer was made m 1935 of voluntary pohomyelitrs v iccinntion 
of school children between the ages of 7 and 12 vears 98S of 
the children accepted it Between April 23 and June 20 1955 
not a single case of paralytic pohomyehtis vvas reported in Den 
mark but credit for this immunity could not be attributed solely 
to the use of tlie vaccine In 0 1 to 0 22 of the vaccinated clii'drcn 
there were slight reactions at the site of the inietUon and in 42 
children fever headache or other symptoms led to samples of 
blood and feces being sent to the State Serum Institute for 
examination The pohomyehtis virus could not be found in any 
of these samples In October a new campaign was started for 
the vaccination of children between the age of 9 months and 
school age Later the issue of the vaccine was abniptly stopped 
because the control tests had raised the suspicion that the desired 
inactivation of the v accmc had not been complete Prof H C A 
Lassen in Ugcsknft for lager for May 3 states that it is too early 
to decide between the confiicting claims for a dead or living 
pohomy ehtis v aecme 

Health of Greenland —Dr Mogens Fog-Poulscn in Vgakrift for 
lager for May 3 draws attention to the wade fluctuations from 
year to year in death rates in Greenland largelv due to epidemic 
diseases The census at the end of 1954 show ed a total of 24 000 
native Greenlanders, 502 of whom now live in towais In this 
vear tlie birth rate was 45 1 and the death rate vvais 15 8 per 
1,000 inhabitants, rates closelv approximating those of Mexico 
Tuberculosis continues to be the most important cause of death 
in Greenland and it caused 25 92 of the total deaths, but of late 
vears the tuberculosis death rate has fallen markediv Deaths 
from drovvTiing and other accidents show a much higher rate m 
Greenland tlian in Denmark The infant mortahtv rate of 1152 


in Greenland is about four times as great as that of Denmark 
Although pulmonary tuberculosis easilv headed the kst of causes 
of death pneumoma was responsible for about 122 of all the 
deaths, cancer for only about 42 and old age an even lower 
percentage Accidents on the other hand, were resyionsible for 
over 122 

Prednisone for Asthma,—Dr Enk Andersson in Ugcsknft for 
lager for Mav 10 reports the treatment of 15 asthmatics wath 
prednisone All 15 had been treated for several montlis with 
cortisone or hvdrocorbsone without benefit Thev wire then 
given 7,5 to 20 mg of prednisone dailv After more than tlirev 
months experience with this drug under aiiibulatorv conditions 
Andersson found that all but one had benefited and nine hid 
achiev ed complete freedom from svmptoms Since otht r ob'crv - 
ers had reported ulcers of the gastrointestin d trict as a residt of 
use of this drug the author vvas on the lookout for this complici- 
tion but in his patients no digestive complaints or other ill-effccls 
were observed Weekiv blood examinations showed moderatt 
leukocvtosis and eosinopema and the fall in die numlier of 
eosinophils was more marked ifler U'C of prednisone thin when 
cortisone vvas used No pathological elenii iits were found in th< 
unne nor was the blood pressure affected liv this tre itnicnt, m 
which the beneficial effc-cts were the more sinking for the fact 
that none of the five asthiiiatic-s given i plicvbo showevl anv 
improvement Indeed all five Iiecame worse afli r one to two 
weeks of tre itinent with the place no 


FRANCE 

Testing Color Perception—J Biron ind his co-worktrs (Prcvvi 
med 64 361 1956) nse-d Farnsworths lOfl-hue test for testing 
color perception in 137 subjects whose work m i f le-torv reqinrril 
perfect color vasion The test ippcirs to hue some value for 
assessing a subject s capaeitv of disenmin iling hues This consti¬ 
tutes an advantage over those other tests for color perception 
that provade information only ahout the mabihtv to diseaaminite 
hues It Ls time-eeinsuming however ind its interpret itiun 
mav dep nd to some evtent on the lighting ind the f itigue and 
nientautv of the subject so ihit it mav liivi to lie repeateal a 
number ol tunes until a si ibiiize-d diagrmi is achieved 

Extradural Hematomas —D Petil-Dut lilies and his co-workers m 
Preae medicale (64 521 1956) stated that extradural hema 
tuinas of Ihe posterior cerebellar fosvi mu lit lupeneute iii 
which case the condition is usuallv inoperahle and the prognosis 
is graxe acute with a more favorable prognosu liut often simu¬ 
lating subtentonil hematoma or subaeaite or chronic vvlueli 
forms art the most typical elinicailv uid usuallv sliow siieli 
precise loe-ilizing signs as to justilv explorition of tlie exrebcllar 
fossa The diagnosis is facdil tied bv ( 1) simple radiography of 
the cranium at a frontosubocei a al angle wliieli In over 802 of 
these patients reveals a fraet le hue mvolving the posti nor 
fossa (2| ventneular puncture vvliieh mav often show in sul>- 
acute forms a hydrocephalus dm to blocking of the cerebral 
aqueduct and (3) cerebral angiography when feasible whieli 
reveals a pathognomonic feature—the detachment of the toreai- 
lar Hcropluli 


LNDIA 

Control of Leprosv —Dr Dharmcndra in the Phannaccutirt for 
March 1956 said that the sulfones had contnbuted to con¬ 
trolling the spread of leprosv \t first tliese drugs were too 
expensive to be wathm the reach of many patients, but now they 
are cheap and thevr dosage has b<-en standardvied Thes are 
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also '^afe nnd effect,vc All patients shoidd be treated as early 
as possible For tins puqiose it is necessary to have a case-find- 

wT"'” "" treatment available near the patient s 

onie Tins requires a network of mobile clinics Work along 
esc lines has been started, and 40 centers have been estab- 
hshed m 17 stites During the course of the second Five Year 
llun, It is proposed to add another 100 centers 


Virus iMiccphalitis -K N Gour reported a senes of 106 eases 
'^"^‘^tilnhUs oeeurnng in Agra (J hulian M A 10 384 
lySG) The mcidcnec was at its highest m August, Septem¬ 
ber, November, and Januaiy, init sporadic cases occurred 
throughout tlic jear Contagion did not seem to play an im¬ 
port ml p irl in tlic disease Tliere was no seeondarj' incidence 
or cross inficlion in the wards Tlic death rate was redue-cd by 
the use of .uilibiotics, especially tetracycline 


Indian Red Cross Socict> -Since last >eir’s eitastrophie floods 
in 11 states, the Indnn Red Cross Society lias distributed over 
250 tons of nnik powder, 2,500,000 multivitamin tablets, 1,200,- 
000 chloroguamdc tablets, 450.000 qnmacrine tablets, 100,000 
snlfaguanidine tablets, 28,000 chloramphenicol capsules, 17,000 
vials of penicillin, 3,000 vnls of slreptomvein. 100,000 yd of 
cloth, 10,000 blankels, 18,000 shirts, and thousands of pijinias, 
sines, dholas, md bed sheets, icenrdmg to the Indian Red 
Cron Journal for M irch In addition, general relief supplies 
base iiecn sent to \arious \\ elf ire centers and clinics in different 
parts of the eountrs Help w vs also reecisod from other coun¬ 
tries during this period 


llALY 

Idiopathic Obesiti —At llu inccfiug of the Soeicta Afedice, Chir- 
urgiea, Professor L uni the president of tlic soiiity, san! that 
Iwiicrilnnciit ition still represents (he fiiiidiinent il probhin m 
idiopathic obesit) Dietetic theripy is still of value, but it has 
no elfcet on obese people who eat little Tins treatment consists 
of liiintnig the intake of fats or e irbohs drates, increasing the 
relitive intake of proteins, and limiting the ingestion of water 
Meeheal theripv is mdie ited for those in w'hom obesity remains 
despite clirtctie rcstnetion Thyroid evtract combined with other 
hormones inaj be gnen to these patients Amplictamine has a 
sympatlmmimelie cphcdrmc-hke action Its peripheral elfcet 
is adrenergic and goes bc>ond the simple decrease of the appe- 
iile It probably accelerates the metabohsni The speaker treated 
patients with idiopathic obesitv and obtained favorable re- 
s with a combination of amphetamine, tlnroid estnet, and 
dietary lestnctions Loss of w'eight was constant and at times 
quite noticeable There were no untoward side-effects Often 
the pUicnts reported a sense of genera) well-being These re¬ 
sults mdieate that flie effect of the hvo drugs is svnergistie The 
presence of hypertension is no contraindication to the use of 
ninphelaimnc In treating infantile obesity caused by hiTiopitui- 
tansm with hypogonadism, good results are obtained with diet- 
aiy reslnetions, ampbetamme, and thyroid extract The results 
arc much better, m fact, than tliose obtained with hormonal re¬ 
placement therapies, which are expensive and not free from nsk 

Fostrndinlion Lesions of Uterus-Prof E Lenzi reported a senes 

of 332 women in whom benign diseases of the uterus xvere treat¬ 
ed with enclomctrinl applications of radium {Riulsta italiana d 
(riuuohfild, no 3, 1956) After a follow-up of 1 to 15 years, six 
of the patients were found to require further treatment lour 
for cancer of the cervix, one for a benign metrorrhagia and one 
for a benign ovnnan cyst Postradiation cancers of the utenis 
oeeur m less thaw W of those at nsk. or fewer than the number 
of pUieiils xvilh cystic hyperplasia or adenomatosis of the en o- 
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metnum (the most frequent mdicabons of endometnal md r,. 

therapy) ,vh„„ ca„„, „( y., deX 

at. ho, „dvo«te 0.e of largo dorea of kJZ 

doses not only may prevent benign postradiation manifestations 
but may also prevent the development of cancer of the utems 


NORWAY 




I V—-womese, in 

for den norske Isegeforemng for May 15, renewed their ex¬ 
periences with 20 pabents with such diseases as chronic poK- 
irthnhs, spondylarthntis ankyiopoiehca, bronchial asthma 
Boeck s sarcoid, tlie adrenogenital syndrome, acute hepabbs! 
and idiopatliic steatorrhea Since many of the pabents had 
previously been treated with cortisone with varying degrees of 
success, It was possible to compare effects of the hvo drugs and 
to note that the prednisone was four or five hmes ns potent as 
cortisone The 10 pabents with chrome polvarthnbs W'ere al¬ 
ready doing well on cortisone tlienpy when they were switched 
to prednisone, whose achon many of them preferred to that of 


cortisone Instead of 50 mg of corbsone daily, several of tlieni 
received only 10 mg of prednisone, and no great difference was 
obserx'ed when, after eight weeks on prednisone therapy, they 
were switched to prednisolone The three patients with asthma 
responded welJ to prednisone, as did the two svith acute hepa¬ 
titis, who had complete freedom from their dvspephc s>’inptoins 
within the first 24 hours of the drug’s adimnistnhon There 
were vanous side-effects, but none were ahnning There was 
a remarkable gain of appebte in most patients, and this inaj 
have been the outcome of the disappearance of pain in the 
pabents wath polyartliribs and of the dyspnea in die cases of 
asthma and Boeck’s sarcoid The gam of weight in some pa- 
bents was embarrassing, and six sought dietebc relief from diis 
st itc, which evidently did not depend on sodium and water 
retenbon, for diuresis was increased rather than decreased 
Moon face developed m 12 patients, and m 4 this was very 
iiiaiked The dyspeptic s^'mptonis noted in three pabents were 
not severe enougii to necessitate withholding the drug, bvo of 
these had a preiaous history of gnstnc ulcer Neither tlie moon 
face nor the dyspepsia had followed the earlier admmisbabon 
of corbsone Several patients expenenced slight restlessness and 
disturbed sleep, but they were not worse than after adniinisba- 
bon of equivalent doses of cortisone No change m the blood 
pressure xvas observed, whether it liad been nonnal or above 
normal before prednisone was given 


)mithosis—Ornithosis was unknown in Nonviy unhl 1955, 
I'hen a case was reported in a 48-year-old man Complement- 
xnbon tests for tins disease liave been earned out in Oslo as 
roubne measure since July, 1954 As a result of this pre- 
aubon, Gardborg and Lerche were able to report in Nordisk 
ledicm for April 26 three cases in the children’s department of 
ae city hospital The pabents ages w'ere 2)i. 9, and 11 years 
'hey all sliowed manifestabons of a respnatory mfeebon with 
itense cough and much expectorahon Signs of meningitis xvere 
resent m one of these patients, but all three recovered There 
-as a lugh anbbody bter m the complement-fixabon tests dur- 
ig the illness and a marked decrease m bter early m con- 
alescence, a charactensbc finding m ornithosis Close contact 
nth birds (a parakeet m one case and pigeons in anotlier) 
^*35 noted in two patients 

lorxvegian History of Medicine Society -At a meeting m 
vlarch of the editonal committee of Ttdsskrift for deiinors c 
t^olmg It was decided to found the Nonveg.an H.stmy 
f Sedicme Society In the May 1 issue of journal. Dr 
Bjomete makes an appeal for a closer study of the history 
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medicine He quotes Winston Churchill as sa>'ing The longer 
>ou can look back, the further >ou can look forward" The 
growing interest now taken in the history of medieme probabh 
reflects a tendency among members of the medical profession 
to be more socially minded than they have been in the past 

Changing Causes of Death—The leadmg Norwegian life in¬ 
surance society Hygea has included m its annual report for 
1955 a comparison of the causes of death among its siibscnbers 
m 1920 and 1955 In this 35-year penod, tuberculosis and 
cancer have changed places as the cause of the greatest number 
of deaths In 1920 tuberculosis accounted for 362 of all the 
deaths, whereas, in 1955 the correspondmg figure was only 32 
In 1920 cancer accounted for only 32 of all the deaths but m 
1955 the correspondmg figure was 232 The diseases of the 
cardiovascular system have grown greatly in importance as the 
cause of death and in 1955 they accounted for 222 of all the 
deaths Fatal accidents have also growm in frequency for 
whereas they accounted for 132 of all the deaths m 1920 the 
corresponding figure for 1955 was 182 In the same period the 
diseases of the central nervous system have shifted from 7 to 
112 


UNITED KINGDOM 

Excessive Demand for Ambulances—The Mimster of Health 
told hospital authonties that patients must not use ambulances 
if they can make the journey on foot or by public convevance 
The demand on ambulances has exceeded their earning ca¬ 
pacity Ambulances must meet many urgent calls that cannot be 
planned for in advance A special responsibility rests on phy sicians 
to satisfy themselves that patients cannot travel by other means 
More than 602 of all calls on the ambulance semce come from 
hospitals E\ ery hospital has been asked to appomt an officer to 
coordinate requests for ambulances The use of tlie hospital car 
semce manned by volunteers has resulted m mam areas in an 
efficient economical and much appreciated service for patients 
who are able to sit up Local authonties are asked to make 
full use of such volunteers whenever possible The use of two- 
way radio communication, standardization of ambulance fleets 
the replacement of tw o-to-four-stretcher ambulances bv dual- 
purpose vehicles and the use of diesel-powered ambulances 
should improve the efficiency of tile local ambulance senaces 

College President Replies to Bntish Medical Journal —Sir Rus 
sell Brain president of the Royal College of Physicians m i 
letter published m the British Medical Journal of April 14 1956 
rephed to the attack the journal made on him and tlie college 
The journal desenbed tlie college as being antique” m method 
and confused in purpose ” According to Sir Russell the article 
senously misrepresented the colleges work and evemphfied a 
growing threat to freedom in medicine Its policy has alvvavs 
been to coopente with the government and to participate in 
decisions on all health semce matters Sir Russell said "If one 
wants examples of confusion of purpose one need look no further 
than the Association whose leaders recently had to eat their 
words on the heroin ban and vvathdraw their evadence from the 
Royal Commission on Marnage and Divorce ” The clear imphca- 
tion of the journal s article w as tliat the Bntish Medical Associa¬ 
tion should occupv a position of evclusive pnvalegc and power 
in medicine It is therefore vatal tint the rov il colleges should 
remain free to express independent vaevv s 

Medicine m Russia —The Minister of Health in Riessia is a prac¬ 
ticing surgeon vv hen she is not occupied with the duties of her 
office, according to an article m the April issue of Family Doctor 
by Dr John Burton on his visit to Russia In Russia young phv- 


siciins in general practice and tavi dnveis ire paid aljout the 
same, each being considered equallv valuable to the comuiunitv 
Things that impressed Dr Burton included the vv iv Russiins 
wanted to know what was vvTong with them when dl and ex¬ 
pected to have a full ex-planition the polvclinics or hcilth 
centers where a visit for a consultants opinion simplv mcint a 
walk down the corridor the large number of women phvs,ici ins 
the regular mass health examm itions the spotle-ssncss of the 
overcrowded homes in Moscow and Leningrad the niinia for 
lace curtains and aspidistras the sanatomims and rest homes 
for those suffenng from fitigue or nervous strain anel the eliea^r- 
ful clean healths-looking children 

T itamin Bu and Growih m Children —TIic effect on growih 
and health of a daily supplement of 50 me-g of cv anocob il iinin 
(vatamin B, ) was studied in 22 children aged 1 to 2 vears 
over a penod of six months bv D A Craigniile and her co- 
workers (Month Bull Min Health 15 78 1956) ^ compari 
ble group of 25 children was given a placebo At the end of the 
observation penod there was no difference in the two groups 
of children The children given vaLimins had gamed an ivtrigi 
of 2 lb 9 oz. in weight and 4 5 cm m height and the exmtnil 
group 2 lb 9 oz. and 4 7 cm Nor was there anv effect on the 
incidence or durahon of dise-ise in both groups there vveri 13 
absences from the dav nursenes due to colds Tlu average 
number of days of absence for colds was 6 2 and 6 3 respec¬ 
tively Similarlv 14 children in the studv group got me isles 
and were absent for an average ol 20 8 davs while 17 children 
m the control group got the discise and were ibsent for an 
average of 22 1 davs The nurserv ittendints were uii ibic to 
detect anv difference in appetite or bchmor in the two grimjis 

Center for Adult Spastics —Tlie Nitionil Spastics Socic tv his 
just opened what is claimed to be the first residential and tri-it- 
ment center in the world for adult spastics It Ins accomnuHli- 
tions for 30 men and women aged 25 to 40 affe-ctexl bv ceri brii 
palsv The aim of the center which is 40 miles from Izindoii is 
to create a community of idult spastics in winch trcatim iit cam 
be calmed out in a comp inion iblc env iroiiim nt 

Perils of Health Propaganda —The use of slogans on j^xisl il en¬ 
velopes IS now a well-rccognizc-d method of pmp igaiid i lint it 
IS not wotfiout Its hazards is illustrite-d bv the reoiiit expineiicx. 
of a health officer According to the Medical Officer this officer 
as part of his clean food campaign obUiincd permission to iffix 
Hbck bearing a slogan on all letters Ic-iving the town hill dur¬ 
ing a particular week The slogan was Its s.ifer if its freshiv 
cooked" All went well until it vv us realizcel tint the letters 
beanng this laudable slogiii ineludcel those with the cTciiia- 
lions receipts 

Carcinoma of Thvroid —J E Pierce (Pror Boa Soc Med 
49 174 1956) reporlcel that ol 1 7(’0 thvioidcetoimcs pi r 

formed m the past five stars 58 (34't) were lor carcinoma of 
the thvroid Of these seven wire found in lovic goilt rs Of 
nontoxic noduhr goiters oper itcd on 82 were mihgnint the 
tendency to m dign incv being particiil irlv nt irkiel in tlit dis 
CTetc idenomas Considcnug all diflert nti iled c ireiunims the 
presence and amount of p ipill irv lissm ijijat ir to di ti rimne 
the prognosis the more p ijull m tissue found the slower 
grovvang and less malignant the tumor Unhkt canes r ilsevvhcrc 
in the bodv carcinoiiia of the thvToid is more mihgnint in 
the aged tlian in the middle-igexl and voung In this senes 
there were 11 patients aged 60 or ove-r Tlie diagnosis in all 
wais chnicallv obvious and seven died within a few weeks to a 
few months after operation The majontv had undiffi renteated 
carcinomas or rclicailosareximas In tliree the carcinoma vvas 
found m a lymphadenoid or Hashimoto goitcT Two of thc-$e 
had undifferentiated goiters and dud but tlie third had the 
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difTercntiatcd papillnr\ tvpt and was aljve and well when last 
seen It IS recomnjcndcd that a]] Jyniphadcnofd goiters be re¬ 
moved on this indication onlv, witliout considenng otlier forms 
of treatment Tiic prognosis in the middle and younger age 
p-oiips IS miilh belter Most begin in a discrete adenoma The 
tumor mav haNc been present for months or even years, but 
witli a recent increase in size or change in consisteney Five of 
the 47 patients m this group died, all were about 50 years of 

age Of the 42 patients alive and well, 7 liad iindi/ferentiated 
circmonns 

Trcitmcnt consists of total or near-total thyroidectom> The 
mvohcd lobe should be cntirelv removed with the adherent 
strap muscles and any enlarged nodes Tlic nodular goiter m 
children and soiing adults is to be vieucd with grave suspicion, 
as it often proves to be indignant or at anv rate recurs after 
operation and after rcopcration, the final recurrences being 
malignant A recurrence within a few years of the operation in 
these voting people should be treated bv' either a near-total thv- 
roidcctomv or bv radioactive iodine ablation Piercj is tending 
more to perform total thv'roidcctomy when possible in all cases 
of chnicallv obvious carcinoma, unilateral or bilateral, with or 
vvathoiit inctastases, to give radioiodinc therapy a better chance 
should metastiescs be present or arise later in other parts of the 
Ixidv Dr E E Pochin staled that three factors influence the 
selection of patients for radioiodinc treatment 1 Radioiodine 
alone is never as reliable as total cscision of a thvroid carcinoma 
2 Anaplastic thvToid cancers rarclv respond to radioiodinc treat¬ 
ment, whereas differentiated ones tisuallv do 3 Such tumors 
will rarcl) concentrate radioiodinc and prov'e amenable to 
treatment bv this means while normal thv'roid tissue remains m 
the bod} The neccssan preliminar)’ for radioiodinc treatment 
therefore is ablation of the tlmoid, cither bv total thyroidectomv 
or b\ means of radioiodinc Full mwedema usuallv develops 
two to three months after thvToid ablation, and the iodine up¬ 
take of the tumor commonlv becomes mavimal then or soon 
thereafter The percentage of the dose concentrated in tumor 
tissue cannot rationally determine the giv'ing or postponement of 
treatment when neither the mass nor the radiosensitivity of the 
tumor is kmown Tlie author, therefore, starts treatment if uptake 
IS clearly detectable in tvimor tissue by normal counhng methods 
in a patient who lias become myvedematous Measurements of 
the percentage of the radioiodine dose concentrated at tumor 
sites IS of great v’alue in later treatment He normally gives 
repeated 150-mc doses until this figure falls below 0 01% or 
uptake IS no longer detectable, increasing tlie interval between 
doses as the percentage falls He uses an interval of six to eight 
weeks at first and while the total uptake exceeds 1%, gmng 
doses ev’ery tJiree or four months when the figures have fallen 
below 0 1%, and continuing annual tests when uptake is no long¬ 
er detectable From tlie time tliat myxedema has developed and 
uptake IS established, the patient receives thyroune continuously, 
"except for the four weeks before each dose of radioiodine 


Diaper Rash -VVnting in the British Medical Journal (1 782, 

1955), Dr J P Bound states that thrush infection of the diaper 

area is a common condition in babies under 6 months of age 
Tlie red, dry areas of infection desquamate, leaving character¬ 
istic isolated and denuded vesicles with a surrounding vvhite 
collar of thin epithelium Yeasts were cultured from 42 to 47 m- 
fants with this condition, and in 39 cultures Candida albicans 
was identified Less than one-third of tlie babies showed any 
associated oral lesions of tlirush, but there was a significanUy 
increased incidence of thrush vaginitis m die mothers of af¬ 
fected babies, suggesting that hands were die method o 
transfer of infccUon These cutaneous lesions were painted 
with 1% aqueous solution of genban violet at first 
1...1 01» aqueous »K.Uo„ 

h} a paste of tilnnmm dioxide was found more prachcal an 
usually cleared die condition m two weeks 


JAMA, Juh 2S, 1956 

t 1 j761, 1955) reviewed a senes of 272 cases of hmn 
ck,=l and fn„„d u,., ™ 

years Of 191 paUents foUovved up for at least a year 412 
ied withm tliree months and 76% vvithin a year of diagnosis 
One encouraging feah.re was the five-year survival of 502 of 
diose having well-differenbated carcinomas who underwent 
surgica rescchon On the whole, however, surgical treatment 
has not been encouraging and pneumonectomy has been asso¬ 
ciated with a 10% case fatality rate The extent of operative 
procedures IS limited by the general health of the pahent 
Kadical radiotherapy has also proved disappombng It relieved 
respiratory distress but required great judgment m its use 
Prophylavis depends on further studies on atmosphenc pollu¬ 
tion with carcinogens Early diagnosis is difificult due to the late 
onset of symptoms and the difficulty of interprebng minimal 
radiographic changes in the lungs Three and a half months 
was the median durabon of symptoms prior to diagnosis Better 
selection ot pabents for radical treatment, with a view to re¬ 
ducing the compheabons of beatment, is likely, but, although 
surgical and radiotherapeutic techniques conbnue to advance. 
It is possible that a new approach through hormonal or ehemo- 
therapenbe agents may be developed 


Water Requirements—In 1948 an informal committee was set 
up to study water consumption The committee found that m 
live 10 years 1938 to 1948 a 20% increase had taken place in 
England and Wales Outside the London Metropohtan Water 
Board area this increase vvas 30% The evidence available 
suggested that consumphon would be doubled by 1970 Indus- 
tr>' has rapidlv expanded since the war, and the water required 
by one oil refinery, for example, recently increased by 4 million 
gallons a day Agnculture now reqmres more water, and water 
supplies have been piped to rural areas to increase the hygienic 
standards and attract labor back to the country It is further 
estimated that the amount of water wasted per day is 3 to 10 
gallons per capita Surface water sources are being greatly 
polluted by industrial waste and the underground waters are 
not being replenished as rapidly as formerly owing to draining 
of the land and extensive building programs Die mam difficulty 
IS in storing water Reservoirs mvolve large expendihires of 
capital and cover large areas of agricultural land 


?rostatic Smear Diagnosis—Fergusson and Gibson in the Brit- 
sh Medical Journal (1 822,1956) stated that the mterpretation 
if the cytology of prostabc smears requires special experience 
ind IS likely to be prachced only m speaahzed centers In per- 
brming prostabc massage, an attempt should be made to 
ibtain tlie secrebon from the apex of the gland, as that from 
he base is often contaminated by vesicle exfohabon The 
meared shdes are fixed with Schaudmn’s fluid and stained witli 
lematoxylm and eosin In carcinoma of the prostate, abundant 
•ells can be expected in the smear unless excessive scirrhous 
•eacbon has blocked the ducts The normal prostabc cel s usu- 
illy occur singly or in small groups with regular nuclei In 
xmtrast, the mahgnant cells occur m groups their nucki 
ire irregular, larger, and hyperchromatic, and little cyloplami 
s present Other cells seen may be transitional bladder cells, 
aisbocytes, blood cells, or spermatozoa After 
rlycogen-filled cells and squamous cells appm Die resul 
of 100 cases that were later available for histological e^na 
bon of the prostate gland were analyzed and a J 

logical diagnosis was recorded Of 38 
diagnosis indicated carcinoma, this was confined ' 
others whose smears suggested m^ignancy, this w^ 
m 2. and, in the remaining 55. whose smears 
only 2 were found to have a mahgnancy Thus, this tecli 

mque had an accuracy rate of 95 7% 
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CORRESPONDENCE 


OXYGEN FOR ^^;^VBORN INFANTS 

To the Editor —The Comnuttee on Fetiis and Newborn of the 
Amencan Academy of Pediatncs has prepared the following 
statement on the use of ongen m premature and small infants 
E H Chhistophersos, \fX) 
E\ecuti\e Secretarj 
Amencan Academy of Pediatncs 
1801 Hinman A\e 
Evanston HI 

STATEMENT CONCERNING THE USE OF OXYGEN IN THE 
TREATMENT OF PREMATURE INTANTS 
Prepared b> the Committee on tht Fetns and Newborn Infant of the 
Amencan Academj of Pediatncs 

The accumulated evidence deEmtel> incnmmates the excessive use of 
oxigen ns a major factor in the cause of retrolental fibroplasia in premature 
infants 'Excessive use" imphes concentrations of more than 40^c or the 
prolongation of administration after the mdicabon for its use has passed. 
It is possible that even short periods of adnunistration of higher concen¬ 
tration ma> be harmful 

On the other hand, the intelligent use of ox>gen can be the means of 
saving the hves of hjiioxic, djiiraeic and cjanobc babies It would be 
unwise to arbitraril> dcn> adequate oil gen (and perhaps life) to those 
babies because of possible injury to the e>es of some 

Accordmglj the following recommendations are made 

1 Oxygen shcmld be prescribed only on medical order the same os any 
drug or treatmenb (Except in emergency ) 

2 Oxygen should not be administered rtrabnely but only trpon specific 
mescal indication 

3 Oxygen crmcentrabon should be kept at the lowest possible level that 
win rehcve the symptoms for which it is given if possible not 
over 407c 

4 Oxygen therapy should be discontinued as soon as the indicabon for 
it has passed 

5 Ordinarily the mdicntions for supplemental oxygen are genera] cya 
nosls (not acrocyanosis) and dyspnea. The urgency of treating these 
svmptoms must rest srith the clinical judgment of the attending 
physician 

6 Oxygen concentration most be detemimed by means of an oxygen 
an^yzer as often os necessary to beep it properly stabQized but at 
least every four hoars 

7 A source which does not contain or deliver more than 40% oxygen 
will Insure against exceeding that crmcentrabon but may not be ade¬ 
quate in those occasional instances where higher concentration is 
desired If such a restncted source of oxygen is employed additional 
oxygen should be available for those special instances where it is 
indicated 

8 There ore no apparent contraindicabons to the use of supplemental 
oxygen in infants weighing more than five pounds. 

WTXrAIf C C COLE xtm 


THE SOCIAL WORKER 

To the Editor —The interesting article b> Margohs and 
Mendelsohn “The Medical Social Caseworker in Private 
Medical Practice" (] AMA 161 309 [May 26] 1956) calls 
for some comments This article shows how a psychiatrically 
trained social worker can contnbute to the management of a 
difBcnlt psychosomatic problem The family doctor mav not 
need such cooperation, he is informed not only about the 
physical ailments hut also about the social and family back¬ 
ground of his patients The group of specialists or the out¬ 
patient clime of a large hospital may not know their patients 
as well, and cooperabon of a quahfied social worker mav be 
useful and is certainly timesavang Senous thought should be 
given, however to the extent to which delegaUon of the duty 
of obtaming a detailed history is desirable The mterpolation of 
a third person has the inherent danger of abohshmg the close 
doctor-pabent relaHonship This mav be unavaiidable in a 
large outpabent clinic but mav not be desirable in anv other 
form of medical pracbee The arbcle bv Schottstaedt and 
Gvvinn, "The Social Worker as a Teacher m Medicme” 
(JAM A 161 318 [May 26] 1956) treads on more dangerous 
ground Nobodv could fall to consent to the concept of mulbple 
Ltiological factors, and the home vasitmg program appears 
admirable The diBiculbes arise with scrubny of the mobvabons 
and the aims, xs listed “The social worker is parbailarlv well 


fitted [because] She has had ample opportumtv to 

acquire sensibvaty to dvmamic mtrafimihal relabonships and 
to leam to deal sunultaneouslv with people whose close bes 
do not prevent them from having diverse atbhides and confhet- 
ing aims Her traimng imbues her with a considerable 

awareness of social roles and of the impact of roles on other 
individuals She has a wide backgroimd of social and cultural 
informabon ” To reduce this mvolv ed pliraseologv to plain 
English, it IS postulated that the traimng of a social worker 
equips him with some esoteric capacity of deahng successfidlv 
with the common human problems parbculirlv with tensions 
and conflicts in the family and social situabon of the pabents 
The tea chin g m the discipline of social service consists basi¬ 
cally of a selection from certam parts of social sciences particu¬ 
larly sociology and of medicme parbcularlv psv chiatn 
Eqmpped with this knowledge and certam interviewing tech- 
mques the social worker plavs an important role m medical 
teamwork, particularly in collecbng informabon that mav help 
the physician to assess the circumstances and the social and fa¬ 
milial background of his pabents This knowledge mav be 
essential for successful treatment or rehabilitabon of certam 
groups of patients Much more research will be necefcsarv and i 
much greater body of basic knowledge m this disciphne will 
have to be accumulated before the social worker will be 
equipped for "estabhshmg m the mmd of the student a broader 
perspecbve m prevenbve medicme [that] becomes an 
mtegral part of pabent care m terms of prevenbon of disease 
disabihtv and economic handicap as well as m education 
toward a fuller and more sabsfving wav of hfe" The soaal 
worker is sbll stnvmg for wider recogmhon of his work and 
deserves our sympathy and assistance His aims, however will 
not be furthered by reachmg out for ill-defined and nebulous 
concepts, for which the present body of knowledge of this 
(ksciphne does not equip him Frederjcj: Kai .2 M D 

141-4 Drummond St 
Montreal, Canada 

SEROTONIN 

To the Editor —One parbcular in the otherwise excellent edito¬ 
rial enbtled “Serotonm” m The Journal, June 2,1956 page 460 
could readily be misconstrued The second piragraph notes the 
mteresbng studies of Erspamer and Ins colleagues on the sub¬ 
stance they called enteramme and considered to be a phenolic 
nmme unbl, by adopbng paper chromatography, they were able 
to idenbfy this substance with serotonm (5-hv droxvtryptamine) 
not "m 1952 ” but m 1951 (Erspamer ,.nd Boretb Arch inter¬ 
net pharmacodyn 88 296, 1951) Chronology suCTers more se¬ 
verely in the next sentence for the editonal goes on to state that 
"Meanwhile Page and his associates had succeeded in isolatmg 
and idcnbfving as 5-hy droxvtnptamme a siibstance from blood 
serum long known to possess vasoconsbictiv e properties pre¬ 
viously known by a variety of names, includmg serotonm 
and vasotonin " In my dicbonary (Webster s New World) mean¬ 
while has the meamngs “m or dunng the intervening time" or 
"at the same bme " so that the imphcabon is tliat the vv ork of 
Page and his group was either sequential to or contemporary 
with that of Erspamer and his associates Actually the report bv 
Rapport, Green, and Page on the isolabon and charactenzabon 
of serum vasoconstrictor (serotonm) was m the Journal of Bio¬ 
logical Chemistry (176 1237, 1948) This was also nearly tlit 
first use of the name since I coined it at tliat bme Problems of 
scientific pnonty can be both vexed and vexatious Simultaneous 
discovery is bv no means uncommon However m this case the 
record is clear and the bme gap fairh wide and 1 wonder 
whether the editorial, as wntten does not implv an erroneous 
temporal sequence. q Corcoro. MD 

Cleveland Chnic 
2020 E. 93^1 St. 

Cleveland 6 
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miscellany 


the isotope FAHM 

invited to participale in Uiis 
occasion llic dcclicnlion of the radioisotope farm at the Medical 
College of Virginia Tins marks a new step forssard in medicine 
m \ irginia and the rcsviUs of vour researches in the coming 
vears mil he cagcrl) anticipated by the medical profession and 
iHc scientists hotli in tins country' and abroad 
Mcdicmc lodas stands at the threshold of a major advance- 
not onl\ along (he lines of practical applications m diagnosis 
met therapy, but also in its basic approaches to unanswered, 
tniKtamciUal research problems In the language of tlie physi 
cists the field of medicine is just about ready for a quantum 
jump and it is my feeling that this ud| c-ome about through 
tlic increased use of isotopiealb- labeled drugs and mcdicmals 
Isotope farming is (be culture of biochcmicals by raising 
plants and animals m in isofopically enriched cnviwnmcnl such 
as an atmosiiherc of radioactive carbon dioxide The diflieulties 
of direct sxnthesis of most biocliomicals are such that isotope 
fanning is an attracine method for their production In this 
manner, it is possible to raise an\ plant, and m pnncipie any 
animal, so that there is equal probabilitj that the carbon atoms 
in the molecule will be eillicr stable or radioactive and there¬ 
fore a condition of uniform labeling of the entire plant or ani¬ 
mal will result The first exqjennicnts w'ere done with small, 
gis-tight laboratorx assemblies so tliat the simplest molecules 
could he produced m labeled form How'cver the labeling 
gcncralb was nomimform for llie reason that the plant had not 
been iii a radioactive environment during its entire life history' 
The first large isotope fann was that installed at the Argonne 
National Laboratory several vears ago It used the laboratory 
culture motliods developed bv Dr Gcihng and otliers and ap¬ 
plied tlicm on a larger scale These were refined further and 
applit'd for several vcirs by Dr Norbert j Scully, in whose 
skillful hands (he potentialities of a full-scale farm were demon¬ 
strated Dr Scully s main eflorts were devoted to plant culture, 
and the problem of closing the cycle bv feeding animals with 
radioactive plants and utiliring the animal fertilizer and excre¬ 
tion products lor fertilization of second generation’ plants has 
not ns xct been solved It may well be that the difficulties of 
closing the cycle are so large that, as compared to tlie benefits, 
it may be unwise to insist on this lust fe iture of perfection, but 
in the end one might hope tliat an isotope farm would be a 
closed sy'stem in wliicli the plants and ummals were in equilib¬ 
rium and the marking isotopes were circulating freely 

Usefulness of Isotope Farms 

In especially designed ciiambers such as those y'ou have here 
m this farm we dedicate today, plants such as alfalfa, soy bean, 
buckavlieat, rye, lobace-o, foxglove, and poppy have been cul¬ 
tured in a radioaetiv'c carbon dioxide atmospuere so that all of 
Ihcir substance has been labeled with radiouvrbon atoms m 
proportions of a few atoms of earbon-14 lor every million or¬ 
dinary carbon atoms These plants haxc serxed to produce a 

number of usetul radiochemic-ils 

In the first place, it has been possible to detect and isolate 
natural products from these plants wliith oe-cur in concentra¬ 
tions xvbich are beyond the limit ol detection with the use of 
ordinary chemical assay metliods Among the more important 
of the labeled compounds isolated have been digitoxin, mor 
pi,me, nieotme, sugars, ammo acids, proteins a^d vitamins 
By wav of example, the digitoxm so produced has been used 
to study the problem of placental transler Itad.oactive d.^- 
loxin was given lo lour pregnant women and the e-oncentr^on 
of tlie labeled drugs and its metabolic products determined m 
the various fetal organs Less than 1% of the aA™ ered gly- 
eoside was delected m the fetus as unchanged digitoxm and 

1/ ss than 3 5% as its metabolites , 

The applications listed are purely illustrative “ 
that 111 the products from the isotope farm one has an essen 


tally limitless reservoir of tools for the mvesficahon of v, 
chernlcal mechanisms Certainly the future benefit of thYl 
medicinals from farms such as the one we dedicate heret^'^ 
M^j]) be many bnies those already obtained 

Future for Isotope Farming 

It has been demonstrated already that the isotoop 
products are of great value m biochemical and medical ro- 
search There is another possibility that I wish to menbon- 
amely, that doctors may come to you for radioachve labeled 
medicines m normal medical practice for diagnostic purposes 
It wou d seem not unlikely that the feeding of a raCchTe 
ugar pill to a patient suspected of having an abnormahty in 
lus sugar metabohsro would furnish an easy and particiJarlv 
illmmnatmg way of testing that metabohsm Perhaps a pafaenf 
would be asked to blow up a balloon so the carbon dioxide in 
his iireatli at various times after the tabng of the pill could be 
simpied for radioactive carbon dioxide, and it might also be 
illununating to examine the radioachve sugar content of the 
blood and urine at various times In this way one might de- 
x'elop a method for teshng for abnormnhfaes in the sugar meta 
bolie methanism which would be far more sensihv'c or in other 
ways more desirable than present techniques Research quan- 
hties of radioachve sugars labeled m specific posihons have 
already been prepared at the Nahonal Bureau of Standards 
It would seem not unlikely that in tlie future isotope farming 
may be done for rouhne diagnoshc applicihons 
With the excephon of oxy'gen and mtrogen, radioisotopes of 
most of the pbv'siologically important elements can be intro¬ 
duced into lixang organisms by the farmmg techmque These 
include most importantly, m addihon to radioachve carbon, 
radioachve hydrogen or tnhum, the 12 25-year half-hfe isotope 
of hydrogen, radioactive sulfur, the three-month half-hfe iso¬ 
tope of sulfur, radioachv'e chlonne, the 2-million-year isotope 
of cldonne, the 3-year radioachve sodium-22, and possibly 
14-day' radioachve phospliorus, even though its half-hfe is rela- 
fiv'ely short Witli these five or six isotopes, plants and animals 
can be labeled for half of their elements and so serx'e as sources 
for all of the biochenucals 

Consider the labeling xvitli tnhum of such a smipie biological 
fluid ns water, saline solution made in tlus w’ay can be used 
for blood volume determinahons—the technique consisting of 
withdrawal of the sample of blood and the addihon of a known 
volume ol the radioachve sabne solution and the reinjection 
followed by subsequent sampling of the blood to determine 
the extent to w'lutli the radioactive tnhum had been diluted 
This measurement might well prox'e to be very useful in diag¬ 
nosis ol certain abnormalihes Certainly there seems to be no 
doubt tliat one of the great benefits of the atom xvill be not 
only the use of isotopes m medical research, but their use in 
routine diagnoshc prachce 

One must be careful to keep tlie amounts of radioisotopes 
mgested by tlie pahents below any dangerous levels Fortu¬ 
nately tlus IS easily possible when modem radiahon detection 
techniques are used It also seems clear that the costs involved 
ore not excessive and that all that remains to be done is the 
development of the tests and the marketing of the instnimcnls 
Of course it will be necessary to tram medical students in the 
seiisihx’e techniques necessirv, and 1 hope that the Medical 
College of Vu-gima will pioneer m diis mstruttion 

In conclusion 1 congratulate tlie Medical College of Virginia 
and Its sponsors for tlieir f.irsightedness m undertabng isotope 
farming Tlieir pioneering attitude and effort will serve the 
country weU in helping to emphasize the promise and impor¬ 
tance of this techmque for applying tire atom to medical re¬ 
search and practice We cannot at this time visualize all tire 
benefits which will come from tlus farm The only certain 
thing is tliat bv embarking on this road you will uncoxjr new 
fieliS of benefit which, like Uiose we have found already , \v U 
add to tire vast store of kmoxvledge tliat tlie atom has br g 
os I beheve finiily tliat, even though we had no any other 
kLpHk from the sphttmg of the atom, isotopes alone xyould 
"eltTeiTna rep.v , 0 . »U ot eSot. .nd f««ds 
we have invested m our atomic energy project 

, Ko nr Willard F Libby, Commmiemer 

Slightly “hhreviated retawta by Dr ^ ^ at 

U S Atomic Energy Commission, at the de<Ji^ntm or 
L Medicnl College of Vughiia. Bichmond. May 10, 1956 
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INTRODUCnOX 


The second annual lishng of postgraduate courses for 
physicians appears m the followang pages of The Journal 
This listing IS for the penod Sept 1, 1956 to Aug 31, 1957 
The annual lisbngs replace the txvo semiannual lists that 
appeared before last y ear 

Postgraduate medical educabon courses consist of 
planned acbvibes for doctors of medicine intended to re¬ 
fresh pracbcmg physicians m the vanous aspects of their 
basic medical educabon, to provide informahon on new de- 
xelopments m mediane, and to shmulate further educa- 
bonal efforts by the parbcipants Such courses are not 
designed to provide the lengthi intensive educabon re¬ 
quired for specialist traimng and thus they do not ordinar¬ 
ily lead either to credit toward graduate degrees or to 
specialty board cerbficabon These are in the field of grad¬ 
uate medical educabon and usually consist of residenci 
trainmg or fellowships Postgraduate courses are shorter 
than and may be less formal than graduate educabon 
programs 

Though the educabonal values of medical society meet¬ 
ings and convenbons ns weU as hospital staff and depart¬ 
mental meebngs can be \ery' real ano worthwhile, such 
meebngs nre not usually here listed as postgraduate 
courses Lists of societx' meetings are to be found monthh 
elsewhere in The Journal 

The hst of postgraduate courses was prepared from the 
unevaluated rephes to Council quesbonnaires bv Amencan 
medical schools, the 1,400 hospitals haxnng approx ed m- 
temship and residencx training programs, and the xanous 
nnbonal state and specialtx medical sociebes This list is 
printed simplx to proxnde for those phxsicians seekmg post¬ 
graduate courses a point of departure through xxhich fur¬ 
ther informabon can be obtained by xxaabng to the insbtu- 
bon or organizabon listed under Locabon Such inquines 
should be made before traxehng to anx course hsted, be¬ 
cause dates, time arrangements, and fees are subject to 
change Courses for xxhich there is msufficient regisbabon 
max be canceled Such mqmry of the sponsor is especiallx 


urged about courses scheduled for 1957 on xxhich final in¬ 
formabon max not haxe been axailable to the sponsor at the 
bme this hst xxas prepared 

\Ianv of the courses hsted haxe co-sponsors to xxhom 
specific credit cannot be gixen because of space lunitabons 
It is expected that the insbtubon or organizabon sponsor¬ 
ing the course has proxaded such co-sponsor recogmbon to 
its registrants, for such organizabons as the Amencan and 
state heart associabons, the Amencan and state cancer so- 
ciehes the Nabonal Foundabon for Infantile Paralysis and 
its state chapters, the academies of general prachce, other 
medical sociebes, and the vanous state boards of health are 
acbve and unportant in the field of postgraduate medical 
educabon 

The term “refresher course” has been dropped m fax or 
of designahons concerned wnth bme and place arrange¬ 
ments It xxas felt that the term refresher” xxas a useful 
one immediately after World War II xxhen trulx refresher 
courses xxere needed b\ phxsicians retummg to acbxe ci- 
vihan pracbce from the armed forces At present, most 
courses contam so much current and nexx informabon that 
they cannot properlx be designated as courses intended 
merely to refresh the physician in matenal he had prexnous- 
Ix studied 

In the foUoxxmg list under each categorx, the order of 
arrangement of the courses is alphabebcaUx first bx states, 
second bx cibes xxilhm states, third bv the mstitubons and 
organizabons xxithin the abes, and last bx date of course 
xxhere sexeral are offered bx the same msbtution or or¬ 
ganizabon 

For purposes of the list, txxo of the categoncal terms 
haxe a special use m addibon to their usual denotabons In 
the General Pracbce categorx are listed those courses hax - 
mg subjects embracing sexeral fields such as a course on 
management of mass casualbes The categorx of Internal 
Medicme is used also for courses on specific diseases 
such as diabetes or rheumatoid diseases that xxould be 
of major mterest to the praebboner of mtemal mediane 
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MEDICAL LITERATURE ABSTRACTS 


internal medicine 

Funchonal Evaluahon of Mitral VaKnIotom) Supenont) of 
the Treadmill Exercise Tolerance Test to Clinical and Resting 
Hemodjnamic Evaluahons in Selectmg Patients R A Bmce 
K. A Merendlno, J J Pampush and others Am J Med 
20 745-755 (May) 1956 [New \ork] 

Clinical and laboratory asaminations were made before and 
after mitral saliadotomy m 52 patients between the ages of 19 
and 65 years, 49 of whom had been operated on for relief of 
disablmg mitral stenosis The patients were followed up post- 
operatwely for 1 to 36 months The functional capacits of each 
patient was eialuated accordmg to the cntena of the New \ork 
Heart Association Each pabent was subjected to fluoroscop' 
with careful recording of the enlargement of the heart cham¬ 
bers, pulmonary engorgement and mitral walie calciRcabon 
Laboratory tests included electrocardiography, phonocardiog¬ 
raphy, determinations of \ntal capacity, circulation time se- 
nous pressure and arterial osygen saturation while patients were 
breathing both air and oxygen Cardiac catheterization was per¬ 
formed in the usual marmer Quantitahie esercLse-tolerance 
tests were done on a treadmill ergometer operated at 1 7 mph 
on a 10? grade for 10 mmutes Exercise tolerance was ex¬ 
pressed obfectiveb in terms of the phxsical fitness index repre¬ 
senting the ratio of efficiency of oxygen utilization during effort 
to rapidity of circulatory recox ery with normal xalues ranging 
from 13 to 26 

Of the 52 patients 29 were improxed postoperahxelx 15 
were unchanged 3 were worse and 5 died Analysis of the 
salient factors that may affect prognosis of xalxmlotomy rescaled 
that the standard exercise tolerance test affords more assistance 
than the usual clinical or hemodynamic cntena based on ex¬ 
aminations at rest of patients with mitral stenosis Patients with 
predommant mitral stenosis are more likely to benefit from 
mitral valxiilotomx if despite intensixe and prolonged medical 
treatment, thex exhibit dyspnea, fatigue on exertion and dtsa- 
bility due to pulmonan xascular engorgement and objectixely 
shoxx impaired endurance fall in sy-stohe pressure, and only a 
shght reduction in respiratory efficiency during effort If the 
physical fitness index is betxxeen 3 and 6, the need for surgery 
IS definite the risk of operahxe mortahty due to inadequate 
cardiac reserx c is minimal and the chances of benefit are maxi¬ 
mal Further obserx'ations will be required to determine xxhether 
or not the shght declme in physical fitness index observed m 
patients folloxxed up for three years represents exidence of 
recurrent stenosis of the mitrd xnlx-e 

Chronic Progressixe (Caxitnrx ) Histoplasmosis as a Problem 
in Tuberculosis Sanatonums M L Furcoloxx and C A Brasher 
Am Rex Tuberc 73 609-619 (May) 1956 [Nexx lork] 

Chronic progressixe histoplasmosis, m contrast to the icote 
progressixe or disseminated form occurs pnmanlx among older 
persons and is localized to the lungs except m the tomunal 
stages Both forms of the disease are exentuallx fatal The early 
stage of the chronic form is characterized by apical or subapical 
pneumonic mfiltritions that progress to multiple thick-w ailed 
usually bilateral caxatics The progressixe nature of the disease 
has been proxed The descnphxe term chronic progressixe 
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(caxitaiy ) histoplasmosis is proposed to designate this txpe of 
disease The sxmptoms of this form of histoplasmosis are cough 
moderate xx eight loss usuallx a shght elex-ation of the sedimen¬ 
tation rate, occasional elexation of temperature profuse sputum 
and sometimes hemoptx-sis The disease is characterized bx 
exacerbatious The patient usuallx seeks medical help after an 
acute bout of xxbat ls called “mfluenza " at xxhich time pneu¬ 
monic or caxitarx disease is found This bout max subside and 
the patient not be seen agam until scxcral x-ears later at xxhicb 
time he has a similar eprsode and further extension is drscox- 
ered The disease usuallx progresses to fatal tcirnmation and 
just before thrs occurs there ls dLsscmination of the fungus 
throughout the bodx xxntli cnlirgLOiciit of the lix-er and spleen 
Freqiientlx at aiitopsx HLstopIxs-ma capsulatiim max be cul 
lured from aU organs of the boilx In tlus type of drsease the 
sputum IS usuallx loaded xxitli H capsailatiim and positix-c 
cultures are readilx obtained Serologic tests are usuallx positix-c 
and serxe as a good screemng tool Tubercle bacilli are occa¬ 
sionally found, but most of the c-cses arc not complicated bx 
tuberculosis 

WTiereas onlx 16 cases of clininic progrcssix-e caxitarx histo¬ 
plasmoses haxe been reported pnxioiLslx on the bxsis of studies 
the authors earned out at the Mtssoiin State Sanatonum at 
Mount Vernon Mo it crin be cxmcluded that this txpe of 
dtsease occurs freqiientlx imong pitients in a tiiherciilosas sana¬ 
tonum The frequency of “nixcologicallx proxed caxatarx cases 
xx-as 2.4? among the 600 p iticnts in the tuberciilosis sanatonum 
and the frequency of the “serologic-dlx proxed" caxatarx cases 
xxas 4 8? The implications of thest findings max be seen bx 
applying them to the 16 500 tiibcrciilosas beds in the area of 
high hLstoplasmm scnsitixatx If similar hndings prcx-uled in the 
other sanatonums 12200 cases of chronic progressixe caxatarx 
liLstoplasanosis might be cx-pocted to I)e found in these sana¬ 
tonums That these estimatc-s ire fnirlx correct has been con¬ 
firmed bx Sutliff and Campbell xxho obtained positixe serologic 
tc-sts for hlstoplasmosas in 7 3? of 150 tuberculous patients m 
Memphis Tcnn Patients xxath chronic progressixe hLstoplasmoscs 
not only occupx bods intended for luberciiloiis patients but 
thex denx-e no benefit from antituIicrculosLs therapy and in¬ 
deed, max contract tuberciilosLS Fiirthcmiorc the demonstra¬ 
tion of more cases of his-topl ismoscs should furnish an adequate 
pool of cases for tnaLs of thcnpcutic agents so urgentlx needed 
in this fungal infection 

Nonspecific Mesenteric Adenitis M J T FitzGerald Ircsli 
J M Sc 6 205-228 (Max) 1956 [Dublin Ireland] 

Nonsiiecilic mesenteric adenitis octairre-d m 109 ( 0 87?) of 
9 495 patients admitted to hospital for observation Ninety mne 
of the 109 patients xxcre betxxeen the ages of 5 and 20 years 
SL\-ty (55?) xxerc male and 49 (45?) xxerc female There xxas a 
typical hestorv of abdominal colic of xarxang sexentx referred 
to the umbihcal region or right loxxer abdominal quadrant The 
temperature xxas rarsed m 54 piticnts the face shoxx cd a malar 
flush xxath or xx-itbout circiimoral pallor m 43 the longue was 
coated in 76 tenderness xxas present in 90 shifting tenderness 
(Kleins sign) xxas obserxed in 12 Ixanpli nodes xxcre palpated 
through tlie abdominal xxall in 35 and 61 (56?) gaxe a bLs-torx 
of upper respuatorx infection xxathin one month of the present 
illness as compared xxath 25? of 100 control patients xxho had 
illnesses that had no relationship to upper respuatorx infection 
Apjyendectoimes xxere perfonned in 70 patients and in more 
than one-third of these the remoxed appendix shoxx ed cxadenct 
of actixa inflammation Tliroat sxxabs from 50 patients incubated 
on blcxid agar rexealed onlx the normal flora Nonspecific 
mesenteric ademtis occurs xxatli much greater frequency tlian is 
generally realized It is the commonest cause of recurrent 
abdominal pains m childhood and adolescence It is a clmical 
entitx and can be diagnosed xxath confidence m most cases 
Emphasis is to be placed on the tx-pical history, the aiipearance 
of the face and general condition of the patient migration of 
pain and tenderness and the palpation of enlarged Ixanph nodes 
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.S self-W^rtT'tft TJTof ;j,nf "e 

rad,cal trcah„ent ,s d.fficnk to assess Upper respirSti.ct 
intom "l '''gn/ficant predisposing factor Infectio^ wjtl, 
of X ^ s'^r of oo importance ,n the causation 

f tl c disease Circumstantial evidence points to a vmis as a 
possible causative agent as a 


Further Obscia'ations on the Treatment of Leptospirosis R L 
AusSJa]'^"'^"’ Ann Med 3 23-31 (Feb ) 1956 [Sydney, 


In 1955 It had been pointed out by the author that the 
dimcal findings in 115 patients witli leptospirosis observ’ed m 
iVortii Queensland sscrc mild in compnnson with those of 
presaous Australian scries Tlie contrast in mortality, in the 
number of patients jaundiced, and in the durabon of fever was 
so striking that it seemed probable tiiat the antibiohes given to 
most pabents had modified the course of their disease The 
aiitlior has since shidied a further senes of 158 pabents with 
leptos-pirosis, ginng him a total group of 273 pabents The list 
of the serotypes represented shows that the australis A and the 
australis B tspes were most frequent, being present in 88 and 
69 patients respectively The chnicil course was uncomplicated 
in 266 of the patients, two became uremic, and one of these 
also became grossly jaundiced, in this patient and four others, 
intis, cyclitis, or indocychtis developed in convalescence, one 
patient had leptospiml meningitis The two patients who be¬ 
came uremic rccciied no antibiotic dunng the initial febnle 
penod of their illness Analysis of 85 patients with nustmhs A 
or the closely related "Esposito" infcchon and of 68 with 
australis B infection showed that, for eacli serotype, the total 
duration of feser and the duration of fever after beatment svere 
loss in patients given intermediate or large doses of penicillin 
than in those given small doses Twenty-SLx pabents received 
one of the broad-spectrum antibiotics, analysis suggested that 
the response was infenor to that from large doses of penicillin 
There was no cvadcnce that increasing the dose of penialhn 
above 2,400,000 units per dav improv’es the results in australis 
A infections This mav be suggested as a suitable dose for 
future treatment It remains to be seen whether dosage of this 
magnitude will low'cr the mortality m senes from areas where 
the leptospiroses arc less common than in North Queensland 
and are therefore diagnosed at a later stage of illness 


Fever of Unknown Ongtn II A Discussion Around Four Typi 
cal Cases L E Botbger Acta med scandmav 154 215-223 
(No 3) 1956 (In Englisli) [Stockholm, Sweden] 


Four tvpical cases of fever of unknown ongn are described 
TJic first patient, a 77-year-old man witli a relabvely recent 
history' of pleurisy' of unknown cause, was admitted to the hos¬ 
pital because of fever and pain in his hip Acbv'e pulmonary 
lesions were not observed, and bibercle baedh were not mimd 
in his gastne contents He did not respond to a short ^ with 
antihiberculous drugs Accordingly, he was not beheved to have 
tuberculous arthnbs and was treated wiUi large doses of /‘nh- 
biobes and later with cortisone He ied idler f^r months m 
tlic hospital, and autopsy showed tuberculous arthnbs of th 
hip and a recent miliary tuberculosis Roentgenogi^s of tlie 
lip were normal up to five months after *e onset of ^ s^?' 
toms The second pabent, a 16-year-old boy who had boute of 
snikmc fever arthralgia, and skin rash recumng several tunes 
Sm 18 mondis, wai considered to have systemic lupus 
,^l,pmntnsus He finally was treated with erythromycin, and 

response « ISTS 

tstanhvlococcic) septicemia, supported by the hnomg 
L\«c growth of Micrococcus pyogenes var albus on .me 

however, could be a seemmgly simple throat 

bacteria might have entered ®fd ^nmi, liad peaks of 

infection The third patien, a 7 ^ j several months 
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slightly enlarged liver and a leukocytosis of 35 mas thTo 
p^ositive findings A sepbc infection was susuSTara^lf 
Jeated accordingly, but she did not resp^K 
A tentahve diagnosis of Hodghns disease was finallv made 
which could be confirmed only at autopsy 

tumors, nonspecific infections and 
colleen diseases are among the diseases most commonly’diac 
nos^ as fever of imk-nowm ongm A complete x-ray exammSion 
fA !!ra organs, a sternal marrow evamination, and if 

fusible, a ly'mph node biopsy are essenbal m all cases of lone- 
stariding unexplained fever Tuberculosis should not be consid 
er^ as a ^ease of the past, but should be considered in anv 
patient with fever of unknown origin, especially in a middle-aged 
pabent with long-standing fever In cases of obscure fever 
every effort should be made to establish a diagnosis before the 
indiscnmmate use of anbbiohcs, which is responsible for the 
fact that fever, a physiological state, has regamed tlie status of 
a disease enhty It is wise always to suspect collagen disease ns 
the cause of an unexplamed fever, especially in young adults 
when the fever is intermittent and accompamed by musculo¬ 
skeletal and cutaneous symptoms The abdominal vanet)’ of 
Hodgkin’s disease should be remembered when all other e\- 
ammabons are negabve 


Contribution to Problem of Renal Diabetes H Steigenvald and 
F Gorhtz Medizmische No 16, pp 609-614 (Apnl 21) 1956 
(In German) [Stuttgart, Germany] 

The maxinial glucose reabsorpbon capacity of the tubules 
and the "kidney threshold” were determined with the aid of 
Smith’s glucose sahirabon method in two men, aged 24 and 20 
years, with renal gij'cosuria The maximal glucose reabsorption 
capacity of the tubules was reduced in both patients, values of 
250 mg and 252 mg per minute were determined as compared 
to normal values of 375 mg per minute The kidney tlireshold 
of 88 mg per 100 ml in one pabent was much lower than in 
normal persons, and that of 167 mg per 100 ml in the other 
pabent was only slightly lower than in normal persons Thevo 
deviations from the norm are expressions of changes in the 
"glomerular acbiab’’’ of the nephrons, i e, of the ratio of 
glomerular glucose filtrabon to tubular glucose reabsorpbon in 
one nephron Two vanebes of glomerular achvatj of tlie 
nephrons were observ’ed among the authors’ patients One 
group of pabents showed reduced glomenihr activity, and the 
other group showed increased activity Increased actnaty may 
be considered as the cause of renal glycosuna in pabents svitli 
normal blood sugar level The changes in glomerular activity 
depend on the anatomic changes of the provamal segments of 
the tubules, which have been described bj Monasteno Enzy- 
mabc hypofunebon in the tubules may play an nddibonnl P^ri 
This was suggested by the increase m the kidney threshold 
from 88 to 166 mg per 100 ml and in the maximal glucose 
reabsorpbon capaaty of the tubules from 252 to 326 mg per 
minute that occurred m the authors patients after the aO- 
ministrabon of nhoBavin 


ramary Expenences with Peroral Treatment of Diabetes 
Ibis with the Sulfonamide Compound Nadisan M 
he G Voss E-G Berg and O Ruhhng Medizimsciie, 
S: pp 65^659 (Apnl 28) 1956 (In German) tStuUgart, 
1 


50 uafaents with diabetes mellitus to vs horn carbufamide 
!5) Svem 35 were followed up for a time sufficien V 

ible, the wth carbutamide, change of 

abilizabon of the oiabe carbutamide 
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treatment should be earned out m the hospital onl% A pre- 
Jimmarj penod of obsen’adon before the institution of car- 
biitamfde therapy is desirable, and an attempt should be made 
to discontinue the admmlstratlon of the drug temporanl>, smee 
results obtamed showed that some of the patients with good 
response to carbutamide were able to maintain for man) weeks 
without further administration of tablets the effect obtained 
from an 8-to-lO-day course 2 Ambulators treatment ssith 
carbutamide ma> be justihed only in exceptional cases i.e in 
mfelligent patients of adipose-sthenic tyi>e with good disciphne, 
aged osor 55 years, with mild or moderate diabetes for which 
the) are to be treated for the first time Control exanunahons 
for which smtable laboratory facilities are asailable and svhich 
m the begmmng should be carried out dad) are indispensable 
3 Ambulator) treatment ls stnctl) contraindicated m chddren 
adolescents and other labile patients with a tendency to aci¬ 
dosis 4 All pabents with diabetes whose conchbons base been 
stabilized with carbutamide should be cauboned that febrile 
infections and other stresses are associated with great nsk In 
such cases the patient must immediately place himself under 
supenision by a specialist preferabl) in a hospital since addi- 
honal treatment with insulm may becxime necessai) 5 Usual 
dietary measures remam mdispensable with carbutamide ther- 
ap) ^Vhe^ these recommendabons are carefulh obsened, the 
new method may bnng about great improvement in the therap) 
of (habetes prosided that late impairment can be definltel) 
excluded Late impairment should be watched for carefully 

Further Expenences with the Determinahon of Insulm m the 
Blood Serum xvith the Isolated Rat Diaphragm A F WiUe- 
brands and J Groen Nederl bjdschr geneesk 100 817-823 
(March 24) 1956 (In Dutch) [Haarlem Netherlands] 

The authors resiew the history of a method for m vibo assay 
of insulin m the blood serum The method is based on Gem- 
mill s observabon in 1940 that w hen an isolated rat diaphragm 
IS Incubated svith a buffered solubon that contams glucose, the 
metabolism of the tissue is maintained, in that glucose disap¬ 
pears from the medium and glycogen is formed Gemmill alki 
found that the exmsumption of glucose is stimulated by the 
addition of insulm to the medium On the basis of Gemmill s 
observations the present authors m collaboration with Kam- 
minga and Blickman demonstrated in 1950 that insulin could 
be found in the blood serum with the aid of the isolated rat 
diaphragm In this paper the authors report additional stuches 
on this test method desenbing the preparation of the rat dia¬ 
phragms, and tests with the blood serum of healthv persons, of 
pabents with diabetes mellitus of pabents with hvpennsulmism, 
and of pabents with acromegal) They concluded that the 
technique for the demonstrahon of insulm m sitro by its action 
on the glucose utilizahon of the Isolated rat diaphragm can be 
used for a quantitatise determinahon of the amount of insulin 
in blood serum The process is labonous and onl) a fairl) 
rough estimate is possible The figures given b\ different in¬ 
vestigators for the normal insulm cxintent of blood chffer greatlv 
The method is not )et sensitive enough for the studv of small 
variations in the secretion of insulm, but it has been found 
useful for the detection of ver) high or ver) low serum insulin 
concentrations m some pathological conditions 

Cardiospasm Favorable Results with Anticholmergic Medica 
hon. M J Matzner and C Wmdwer Am J Gastroenterol 25 
454-462 (Niav) 1956 [New kork] 

Cardiospasm ls generall) regarded as a failure of the cardiac 
orifice to relax It probahl) ranks next m frequenev to car¬ 
cinoma as a cause of esophageal obstruction It ma) occur in 
childhood or old age but is most common in middle life Pa¬ 
tients with this condition frequentlv have a hlstorv of emotional 
upsets The authors point out that the concept that cardiospasm 
ts a local nervous dLsturbance of a cardia has been weakened 
Studies liavc demomirated a generalized disturbance of the 
entire esophagus cliaracterized bv an abnormal esophageal 
motilitv pattern and specific h)persensitiv e response to the 
paras)mpathomlmehc drug acetv 1-beta methvlchohne chlonde 
(Mecholvl), with resultant esophageal spasm The earliest and 
most constant s)mptom is d)-sphagia Pain is relahvel) m- 
freqiient Roentgenological examination is the most important 


piocedure in excludmg the presence of some other obstructive 
process The roentgen diagnoses rests on the demonstration of 
a smooth, tapermg centncallv placed stenosis at or near the 
cardia with dilatation proximall) MTifle esophagoscoirv ls of 
limited diagnostic value some beheve that it should be used 
to exclude caremoma or peptic ulcer 

Treatment ma) be medical mechanical or surgical The 
authors beheved that medical measures deserved further m- 
vestigabon particular!) since the recentl) observed h)persensi- 
tivit) to Mechol)! suggested the mvestigation of anticholmergic 
medication. The) present observations on eight patients with 
cardiospasm vvho were treated medicall) with antichohnergics 
in the form of oxvphenonium bromide (Antrenvl) as an ad¬ 
juvant measure The patients were told to avoid emotional 
stress, hot and cold foods and to adhere to a bland, soft diet 
From 5 to 10 mg of oxyphenomum bromide was given 30 min¬ 
utes before meals Marked subjective improvement occurred 
No significant change in the diameter of the esophagus was 
noted. Although there was an observable dela) of the banum 
meal at the cardioesophageal region durmg fluoroscopv these 
patients stated that the) were relieved of their previom dvs- 
phagia The authors emphasize that anticholinergic medication 
should be used not as a sole but rather as in adjuvant meisurc 
in the medical management of cardiospism 

Corrosive (Aad) Gastritis Management of Earlv and Late 
Cases. F Steigmann and R A Dolehidc New England J Med 
254 981-988 (Ma) 24) 1958 [Boston] 

Corrosive (acid) gastritis with iLs sequela of p)lonc steno¬ 
sis has received little attention in the American literature 
Caustic alkalis cause liquefaction necrosLs pnmani) m the onl 
and esophageal mucosa and have little if an) effect, in most 
cases on the gastric mucosa because of tlie neutralizing action 
of the stomach secreboas. Acids in contrast, are notonoas for 
their coagulation necrosis of the gastric mucosa with acute and 
chrome sequelae. The acute svmptoms ma) include hemorrhage 
shock, and perforation with peritonitis The late sequelae 
ma) be classified according to the amount of destruction and 
the resultant scar formation p)lonc stenosis, antral stenosLs, 
hour-glass deformit) or rarel), total gastnc scamng resulting 
in a linitis plastica 

The four histones presented in this pajier illustrate the 
adequate and inadequate management of corrosive gastntis If 
the patient survives the first 24 hours, maceration and necrosis 
of the mucosa of the esophagus or stomach occur This max 
result in severe mediashmhs after lye poLsonmg and in gastntis 
with upper abdominal pentombs after add poisoning Dunng 
this stage (a week or longer) the patient is still m danger 
However if the mjui) is not overvvhelnung, the patient iLsuall) 
responds to a supportive regimen of sedatives antibiotics, blood 
transfusions fluids (with attention to the electrolvte balance) 
anhspasmodics and vanous demulcents given b) mouth It is 
important not to use anv large stomach tube for lavage when 
the patient is first seen after the mgestion of a corrosive igcnt 
because such a tube mav increase the damage to the gastnc 
or esophageal wall However weak emetics may be used or 
prefcrablv only demulcents, such as egg white milk and olive 
oil WTien the patient presents the symptoms of pentombs 
with a tender ngid painful abdomen, the impulse to perform 
m emergency laparotomv must be resisted Occasionally an 
erroneous diagnosis of pentonitis from a niptured vtscils Is 
made because there ls no lustor) of mtake of a corrosive suli- 
stance If the surgeon opens such an abdomen and finds a 
highly mflamed, almost gangrenous organ, he should perform 
only a jejunostomy and close the abdomen If the damage is 
not too severe and the patient survives the first few days 
nature as a rule will take care of the burned organ The patient 
max thus remam asvmptomahc for vveeks or even months 
Then dependmg on the pathological changes that have oc¬ 
curred, he will present himself to the physician with one or 
more of the foUowmg symptoms weight loss, anorexia nausea 
bloating, eructation epigasbnc fulness and vumiting WTiereas 
the treatment of the acute stage is supportive L e medical, the 
treatment of the sequelae is surgical, i. e pyloroplastv or gas- 
troenterostomv, dependmg on the changes found at laparotomy 
Subtotal gastnc resection is rarelv mdicated 
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pingnosis of Islet Cell Tumours of the Pancreas T D C 
Lancet 1 668-870 (Mav 12) 1956 [LondorEniand] ' 


on 


Unbl recently the diagnosis of islet-cell tumor depended 
J a from fasting or exertion" 

attack ^l^d^ nf 

attack, and (3) tlic prompt relief of an attack by glucose 
Assay of ^nmi for insulin content offers a possibility for diag¬ 
nosis Of the tii-o mam methods of plasma insulin assay the fn 
vitro method, with the rat diaphragm, is considered easier and 
more satisfactor) Other investigators obtained with tins method 
fosting plaaiia insulin levels of 31 to 82 micro-imits per milli¬ 
liter m healthy persons With these figures indicating the range 
ot nonnahtj', a diagnostic assaj was made on the patient whose 
histoiy IS presented A 33-}’cnr-old man was hospitnliaed in a 
semiconscious state His wife stated that he was subject to fits 
tile last one basang occurred four liours previously Examination 
rcs'calcd t>'pical signs of a hj^ioglyccmia, and tbe patient re¬ 
sponded to the intravenous administration of a 502 dextrose 
solution He Infer stated tliat in the previous two years he had 
had intermittent blackouts, usunlly before the midday or the 
c\ ening meal, and he related them to being tired or to going 
without food for some liours The premomtorx' symptoms in¬ 
cluded hunger, dizziness, and diplopia An attack could be 
averted bv taking glucose tablets or food An islct-cell tumor of 
tbe pancreas was tcntativclv diagnosed, and the patient was 
admitted for further investigations A ghicose-tolcrance test 
suggested that glucose was rapidly rcmos'cd from the circula¬ 
tion 

The patient was sinned on two occasions to induce an attack 
and to make a plasma insulin assay Tiiiicnl liypcrglycemia 
resulted that responded immediately to intravenous administra¬ 
tion of dextrose The blood sugar level nas 53 mg per 100 ml 
during die attack The plasma insaihn assav sbowecl tliat there 
were 300 micro-units per mdhlitcr, compared wath the nonnal 
value of 31 to 82 micro-units This made the diagnosis of an 
islet tumor of the pancreas definite The pancreas was explored, 
md a tumor was found and removed After operation the star¬ 
vation test and plasma insulin assax were repeated, but no 
sj mptoms or signs of iiypoglj'ccmia appeared TJie blood sugar 
level remained more constant after removal of the tumor Tbe 
plasma insulin Icicl at the end of 19 hours was 50 micro-units 
per milliliter In the present case the blood sugar level dunng 
the attack of hypoglvccmia did not fall below 50 mg per 
100 ml, and thus one of the three criteria of Whipple and 
Frantz was not fulfilled, although an islet tumor was present 
Assay of the insulin content of tlic plasma confinued the diag¬ 
nosis 

Tubeless Gastnc Analysis m the Studv of Acid Secretion Fol 

lowing Gastric Irradiation for Peptic Ulcer J T Gakmbos and 

J B Kirsner Gastroenterology 30 598-601 (April) 1956 [Balti¬ 
more] 

Tiie xaluc of tubeless gastnc ainlvsis ns an index of the 
thanges in gastric secretion dunng treatment wis investigated 
m 33 patients with peptic ulcer (duodenal, 30, esophageal, one, 
gastnc, one, and jejunal, one) xx-bo xvere receiving gas^c ir¬ 
radiation as a therapeutic adjunct Tlic total amount of 
was 1.600 r, administered in divided doses over a penod ot W 
days Conventional and tubeless gastric analvscs performed 
before and after the conclusion of the inradnbon The 
w'cre then kept under observation for periods ranging m le g 
from one to eight montJis (13 patients, one to bvo nion^, 10, 
to four months, and 10, five to eight months Con* 

Urfonned«do,c« ^ Se 
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A direct correlation was found behveen i),,. r . 

one-hour basal seerehon and the tubeless ^ ^ 

patients, in 18, the imbal disannearauce 
after ri^ntgen ^erapv and its coShnued abslni“ £ 
retem during the penod of obsen-abon were cooeefiv few 
and m 6 o hers tlie results -iccuratelv reflated n 
of free acid m the basal secrebou A decrease in tlie 

hough the basal secretion, measured on a different dai’ 
showed small amounts of hydrochloric nc.d (15 to 35 nw ) 
discrepancy in these cases may have been due to the\ai to¬ 
day vanabon m basd gastnc secretion L ick of correlation hc- 
bveen the two methods m another case was due on!\ to thr 
fact that die reading for the pretreatiiient tubeless gastnc anal 
ISIS, which could not be repeated, was 0, nltliough hydrochlone 
acid was demonsh-able in the gastnc content Correlation be¬ 
tween tbe results of the txvo tests in this piticnt after rocntgin 
therapy was sahsfactorv Tests in the remaining four pahtnls 
snowed no correlation 

Tii^e results seem to show that (1) conventional gastnc 
analysis can be postponed as long .as the tubeless gastnc anal 
ysis remains consistently negative and the patient is free from 
syinplonis and (2) hibeless gastnc analysis provides a simple 
and useful index of the presence or absence of hydrochlone 
acid in the gastnc content of patients with peptic ulcer re¬ 
ceiving gnsb-ic irradiation as a therapeiibc adjunct 

Tubeless Estimation of Gastnc Acidity C Bonessa and G 
Mars Minerva med 47 728-732 (MircJi 14) 1956 hn Italian) 
[Tiinn, Italy] 

The authors esbmated the gastnc acidity by giving jiaticnts 
an lon-exchnnge resm bound to quinine The quinine, in cont.ict 
with the hydroclilonc acid of the stomach, separates itself from 
the resm, joins the chlonde ion, and forms qiiimne hvdro- 
chlonde This is absorbed, goes into the circulation, and is 
ehmmited with the unne Wlien iiydrochlonc acid is not 
present m die stom.ich, die quinine and die resin remain un¬ 
modified and arc cvereted m the feces Tlie scnrtli for quinine 
in tlie unne is tlien negahve This test is given eidier on an 
empty stomacli or after administrahon of caffeine or histamine 
pnrenternlly The test was given to 108 pnbents, 24 to 89 j'ears 
old The pabents were divided into diree groups 23 xverc nor¬ 
mal, 41 had gastnc disease, and 44 had other types of disease 
The gastnc acidity had been previously measured by me.ms of 
gastnc inhibabon Results were similar in both tests 

Protracted Jaundice F Sftigmann, S Canahimb and W Ddts- 
sandro Am J Gastroenterol 25 441-453 (May) 1956 [Ntw 
York] 

In patients w'ltli protracted jaundice (lasting three months or 
longer) die diagnosis m.iv prove difficult In order to facilitate 
the diagnosis in such pabents, the authors classified 100 jiabcnts 
with protracted jaundice into four symptomabc groups and then 
into surgicil and medical subgroups Tlic diagnosis m flicse 
p,atients was confirmed by abdominal cxpioratoiy' operation, 
nuncli biopsy of the liver, and autopsv Some pabents who inter 
came to autopsy had had a laparotomy or lucr biopsy previ¬ 
ously This senes included 29 pabents with malignant (com¬ 
plete) obstruchon, 22 wath benign (mramplete) obstniclmn, -3 
x^th cirrhosis, and 26 with hepabbs Of the o5 p 
1 who had prolonged jaundice onlv, 31 (^»P 
m less constant jaund.ee and 24 (group IB) 
inundice Of group lA, 10 had medical and 21 Imd MiTpcat 
Mses of group IB, 16 had medical and 8 had surgiwl cases 
The k m^ente of group 2 had prolonged jaundice plus fexer, 
rtie 7 mS of ^oup 2A, m xvhom the ju.nd.ee xvas con- 

3A^.n whom the jaundice was const int, ^eluded 3 
ih rniioal’ aod 6 “"j Lt rnd'o* 

ir*“Vha orS»pTl..a p.oWaa 
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The data obtained indicate that in these patients, most of 
whom were ohsened in a chant> hospital, there was an almost 
g(^ number wath medical (hepatitis and cirrhosis) as surgical 
(niahgnant and benign obstrucbie) lesions and that these cases 
fall with almost equal frequencs into each symptomabc group 
The age group, the racial strain, and the histor> ma\ be of some 
dljEFerenbal diagnostic \alue The presence of abdominal masses 
or of a palpable gallbladder most often indicates a surgical con- 
dihon but a palpable spleen and ascites do not alwass point to 
a medical jaundice The size of tlie Iner or whether it is smooth 
or nodular is of httle \alue m the diagnosis of protracted jaun¬ 
dice A histor) of jaundice of one jear or longer is most often 
obtained m medical cases High le\els of total cholesterol and 
alkaline phosphatase are usually mdicahse of a surgcal condi¬ 
tion, while medical jaundice is characterized by loss albumin 
and high globulin lesels and posibse cephalin flocculabon and 
thymol turbidity tests Some of the findings such as nausea 
feier, somihng anorexia weakuiess pruritus jaundice spleno¬ 
megaly ascites and cholesterol ester percentage which are of 
significance in pabents with early jaundice are of little or no 
lulue m the differenbabon of medical from surgicul cases of 
protricted jaundice 

Acute Barbiturate Poisoning—How Should It Be Treated J k 
Wilson J Pediat 48 693-697 (June) 1936 [St Louis] 

A 4-year-old boy who was in coma when admitterl to tlie 
hospital had taken an unknown amount of probarbital sodium 
elixir For the 36 hours preceding his admission he had recened 
^ picrotoxm repeatedly pentylenetetrazol on seieral occasions 
and fluids intravenously alternating 5% dextrose m water and 
5% dextrose in isolomc sodium chlonde soluhon The mtra- 
venous fluids contained enough levarterenol bitartrate to main¬ 
tain a fairly good blood pressure The child did not show any 
signs of improvement On admission a polyethylene tube was 
placed m an ankle vein and a tracheotomy was performed Be¬ 
fore the patient was placed in a respirator his breath sounds 
seemed normal and there was no evidence of pulmonary edema 
atelectasis or other abnormality iiTule m the respirator he was 
given 3 mg of picrotoxin Intramuscularly and bis rectal tem¬ 
perature was found to be 92 F Hot water bottles were apphed 
for eight hours and his temperature rose to 96 F rectallv Re¬ 
peated injecUons of picrotoxm were given with no ipparenl 
effect Administrabon of picrotoxm and of stimulants was dis- 
conbnued and for the nex-t seven hours the pahent was main- 
tamed on oxygen m the respirator and 100 cc. of low sodium 
human serum albumin was given intravenously A second unit 
of low serum albumm was to have been started when death 
occurred 15 hours after admission The author asks whether 
(1) analepbc drugs should be used in a child or adult vvitli 
severe barbiturate poisonmg (2) large doses of human serum 
albumm should be used (3) potassium chlonde should be used 
routmely (4) oxygen should be used m severely depressed 
patients and (5) exchange transfusion should be used in the 
desperately ill, severely comatose pabent wuth barbiturate 
poisonmg 

Editonal Comment on the Treatment of Acute Barbiturate 
Poisonmg J N Etteldorf and R A Woodbury J Pediat 48 
698-704 (June) 1956 [St Louis] 

The quesbons asked by Wilson (see precedmg abstract) were 
answered by the authors in their editorial comment The med¬ 
ical literature on the treatment of poisonmg caused bv barbi- 
tunc acid derivatives is highly confusmg Wilsons case sug¬ 
gested that the child had suffered irreversible depression and 
damage to tlie central nervous system before treatment was 
msbtuted Consequently, no therapeube regimen would be 
expected to be very satisfactory Pentylenetetrazol and picro¬ 
toxin are the preferred analepbcs m the treatment of barbitu¬ 
rate intoxicahon because thev mcrease the excitabihty of the 
brain stem They may be lifesaving but must be given m 
sufficient amounts to mcrease the activity of the respiratory and 
vasomotor centers m the medulla, thereby reduemg or prevent- 
mg the deletenous eff^ects of hypoxia The mibal dose of pen- 
tv lenetetrazol ranges from 50 to 100 mg for children and from 
500 to 750 mg for adults Picrotoxm should be given m doses 
of 0 2 or 0 3 mg per kilogram of body vv eight (15 to 25 mg in 
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divided doses at 15-mmute mterxals for an adult and propor- 
honatelv less for a child, usiiallv 3 to 6 mg ) Picrotoxm has a 
latent period of 10 to 15 mmutes Failure to recognize this mav 
result m giving an overdose and the apjiearancc of convulsions 
Though It mav be necessarv to conbnue to give large doses of 
analepbcs, thex should never be pushed to the point of causing 
convulsions Analepbcs are not necessarv for mamtammg res¬ 
piratory exchange when one of the mechimcal means for arb- 
fieial respirabon is available 

A dose of 2 cc of human scrum albumin per kilogram of 
body weight with a maximum of 60 to SO cc rs recommended 
to reduce cerebral edema and to aiiprov e arculabon Potassium 
therapv is alwavs mdicatcd when there rs i deficit of this ion 
It IS advisable to hydrate tin patients with 30 cc of one-half 
or one-thud strength sodium chlonde solution and 5? dcxlrosc 
solobon per kilogram of Iiodv weight before pving potassium 
This ion should be g~ven it a rate not to exceed 3-5 mEq per 
kilogram of bodv weight per 24 hours Oxigen should be given 
earlv and m high concentmtion to all patients with severe de¬ 
pression of the central nervous svstem Its admimstmhon should 
he started before hvpoxia becomes intense and before the de¬ 
pressed respiration becomes dependent on the impulses arising 
from the carobd body Exchange transfusions mav prove help¬ 
ful parbciilarly m early cases when the procedure would be 
valuable m reduemg the concentration of poison m the plasmi 
and aid m its elimmation If there is a release of the poison 
from bodv depots such ns fat in pabents with barbiturate poi- 
somng the procedure mav be repeated with benefit It would be 
of no benefit in pabents m whom irreversible dimige of the 
central nervous svstem is hkelv 

Management of Neuroses by the Internist and General Prac¬ 
titioner H Berger \ew ^ork J Med 36 1783-1788 (June 1) 
1956 [\ew Aork] 

The neurohe person with his mniimenblc smiptoms bis 
inabilitv to recover his discouragement and his effect on bis 
environment, conshtutes a difficult problem Mlien the practi¬ 
tioner recognizes that the problem ts psv chosonntic these 
patients may be advised to “forget it or to “keep a stiff upper 
bp" This IS usually fruitless because this tvpe of person is 
incapable of resolving a fnistrahon if he were ibic to do this 
alone, seemingly organic svmptoms would never have dev cl 
ojped To advise such a patient to forget it” is about is useless 
IS ordering a legless mvidid to nm i race The author found 
It helpful to acquire psvchiatnc interview techniques and to 
learn to listen ratlier thin to speak to these patients Thev never 
wish to be told thev ire just nervous Thev arc certain tint 
they are senouslv lU and thev demand that the phvsician treat 
their disease Placebos mav do but since the patient believes 
he IS suffering from an organic illness it is frequcntlv necessarv 
to admmister some form of therapv it the office As the patients 
become more fnendlv thev may begm to unburden themselves 
about problems thev dire not discuss with a stranger Referral 
to a psvchiatnst is rarelv advisable The pihent is usually re¬ 
luctant to admit that he is mentillv sick and he can continue 
to believe that he is organicallv lU as long is he visits the office 
of a nonpsv chiatnst 

These pabents requue an explanation as to whv i severe 
stomach ache or diarrhea is due to nervousness md not to ulcer 
or cancer The author has found it helpful to point to in electnc 
lamp and sav to the pahent “Lets assume tliat tliat lamp were 
to go out this moment WTiat would vou say caused the trouble^ 
A faulty bulb^ The winng^ A fuse’ The generabng plant itselP 
Note that the bulb is not the onlv possible cause Then isn t it 
just as possible that a pam m vour stomacli might be due not 
only to a disease of vour stomach but also due to dcsease m the 
nerves leadmg to yxiur stomach or due to an illness or derange¬ 
ment m the bram’” The bram seems to function on two levels 
one having to do with reason and the other with emohons 
Insane people do not have funchonal complamts and, con- 
verselv, nervxms people do not become lunabes There is a 
large element of truth m these statements and they arc 
usuallv readdv accepted bv the patient To cure nervous stram 
efforts should be made to (1) remove some of the causes of 
stram (2) build up the nervous svstem so it can stand more 
stram, (3) remove the nervous tensions vvithm the pabent 
New interests are helpful The pahent should also be shown 
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c«s,K Similarly, (he physicinn’v imparHaJ detachme^ from his 
problem makes .( easier (o see and reeogm^e (be dSbeJ 
P icnobirbital, reserimic, and cliloipromazine have proved 
lelpfiil in the management of these neurotic patients The Rau- 
wolfia alkaloids m l-mg doses arc very effective In hysterical 
or higlih- agitated people, chlorpromazine in 50-to-100-mg 
closes has been infused In 94 severely incapacitated pabents 
inlraN'cnons mephenesm Iidped to establish sufficient rapport 
^ control of all presenting symptoms was obtamed 

m 87 Die sei-en patients in whom the treatment failed were 
ail psychotic 


SURGERY 

The Pattern of Metastasis of Carcinoma of the Thyroid G Cnle 
Jr Ann Surg 143 580-587 (May) 1956 [Philadelphia] 

In 33 of 69 p iticnts with papillary carcinoma of the thyroid, 
the tlnaroid was not palpably enlarged, there was slight diffuse 
tnlargtmtnl, or nodules with diameters of 1 cm or less were 
palpable In 39 of these 33 patients, tlie secondary cancer was 
the presenting sign of the disease and m 28, despite tlie small 
sire of iht pninarj tumor, 6 to 40 ceiaacal lymph nodes were 
imohtd In four of these, distant metasiases were present be¬ 
fore the pnman tumor w ns rccognired Palpable nodules with 
diameters of 1 to 3 cm were present in 29 patients and palpable 
nodules with dinmelcrs of 4 to 6 cm in 7 These observnbons 
suggest tint, if papillir) carcinomas of llic thyroid are capable 
of mtlasfasirmg, the) usnnilv do so before tlicy form noticeable 
pnmars tumors If papiilai>' carcinomas of the thyroid are large 
(iiauph to {onn nofice.ablt pnni.arj' tumors and shll have not 
gi\tn nsc to rccogm7-able mctastnscs, there is httlc chance that 
lilts ssill niclastasire esen if they arc left unbented for long 
pcnocls of time When a pninarv papillary carcinoma of the 
lluroid lias not given nsc to recognizable metastases, there is 
no indication for prophylactic neck dissection Delay m the 
treatment of frank papillarj' carcinoma of the th>Toid does not 
seem to alter the good prognosis for the pabents with this type 
of tumor In more than lialf of the pnbonts tliere svere delays 
s in mg from 2 to 32 ye.irs, and > et in all these pabents the 
local disease appeared to have been eradicated by surgical 
treatment Undifferentiated carcinoma of the tliyroid, however, 
is one of the most malignant of all cancers It occurs almost 
csclusiscly in patients oscr 40 years of age and is a imiformly 
fatal disease that usually arises watli no history of preesasbng 
goiter and is rarely if ever conboilcd by operabon regardless of 
how early or raclitally it is treated There is a small group of 
.ingioineasivc carcinomas of intermediate malignancy whose 
clinical bchas'ior and relationship to nodular goiter is so variable 
that it IS iinpossiblc to determine whether or not their early 
removal would sometimes prevent distant metastasis Clinical 
,ind laboratory csidcnce suggests tliat manipulabon of angio- 
msaisivc carcinomas at the time of operabon may force cancer 
cells into the bloodstream and give rise to metastases The value 
of roulmc removal of all tliyroid nodules m order to prevent 
dc ah from cancer is questionable The course of most oncers 
of the th>'roid is determined by tlie biologic^ ^arartensfacs of 
the tumor and the resistance of the host and bears Me or no 
dtmonstrabic rclabonsinp to moderate dehy m treatment 

T1.C Tre«lmcnt ol Tuberculous Luns Covrte by CMm, 

WE 

p.U„,.s ».U ^ 

ircurl by .XTltcd nS by TOunrue «">'b.obcs rn soluMU 

the t.i\it> to be oavitv drainage The solobon 

into the of Jniazid in 60 or 120 cc, 

used cons sted ot 1 & t fc cl.csolve 5 gm of streptomycin, 
respectnely, winch was used to diss^e ^ ^ ^ The 

1,000,000 units of penicillin, and 1 gm or oxy ro y 


J AJH A , Julj 2 S, 1930 

total insbllabon was so reEmlaiprl nc 

K j-:; ‘I 

and dissemmabon and absoipbon of toxic nroducts 

P"®"teraUy or b) Sh 
the anbbiohc of choice being selected by means of prehmman’ 
sensibvity tests on secondary mvaders previously obLned fi?iSi 
the cavity One gram of streptomycin was given daily together 
ivith maxmium doses of isoniazid m the earher weeks of treat- 
ment by mbapuhnonaty dnp, and behveen each beatment 
\ ater-sealed dramage of the canty was maintained Complete 
MVity closure ivas obtained m three pabents The remaimns 
hve were sbll undergomg treatment, but m each of these 
successful results were anbcipated because great reduebon in 
cavity size and sputum output had already occurred In even 
pabent there remained a second or third cavity yet to be 
treated, therefore, at this stage sputum conversion had not oc* 
curred to enhance the results of beatment FoUoiving this form 
of medical curettage” of a tuberculous cavity, shght bfood- 
stammg of the spuhim was to be expected and, apart from the 
necessity for reassunng the pabent, was ignored 

Total Pancreatectomy I Honjo J Internat Coll Surgeons 
25 551-557 (May) 1956 [Chicago] 

Experimental mvesbgabons m dogs and the clinical use of 
total pancreatoduodenectomy m eight patients, one of whom 
was leadmg a healthy life three years after the operabon, have 
shown that this procedure might well be more widely applied 
to man The author's studies were designed to throw light on 
the postoperabve compheabons by which the pabent’s life may 
be endangered and the best methods of prevenbng them These 
compheabons axe fatty liver, insulin sensibwty, hypoglycemia, 
jejunal ulcer, ascendmg infecbon of the bihary ducts, and dis¬ 
turbances of metabobc funebon Evaluabon of tlie efiBciency of 
the gastromtestmal tract after total pancreatoduodenectomy in 
three pabents showed that the average absorpbon rates of 
protem and fat dropped 25% and 4351, respecbvely, while the 
carbohydrate rate remained almost normal These figures show 
that the postoperabve capacity for absorpbon is much better in 
man tlian it is m dogs 

Other workers have found that total pancreatectomy m dogs 
is sometimes followed by the development of a fatty hver and 
a reduebon in the amount of estenfied cholesterol in the serum, 
even to zero Eventually, the dogs die ns a result of severe 
hepabc dysfunebon These compheabons, if they occur in 
human bemgs, would necessarily lead to hesitabon m tlie use 
of this procedure m clinical pracbee The ester-cholesterol ratio 
was therefore studied m three pabents at vinous penods after 
total pancreatoduodenectomy The first pabent wis in sabsfac- 
toiy condition without any medicament except insulm tlirec 
years after the operabon, and smee his serum cliolesferol-ester 
rabo was svithm normal limits tluoughout the postoperabve 
penod, there seemed to be little likelihood that fatty iver 
would develop Liver function in the second P-'-ff 
ly disturbed at the tune he was admitted to the hospital Hi 
^rum cholesterol-ester rabo returned to normal after 
and maintained its level for about 30 weeks, gradually deercas 
ing tliereafter unbl his deatli from progressive disease one year 
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gland is lowered after total resection of the pancreas (3) it 
maj be possible to pre\ ent the de\ elopment of jejunal ulcer b\ 
keeping the blood sugar level relahi-elj high above normal 
(4) ascending infection of the biliary ducts can be presented 
b} remonng the gallbladder concurrently with the pancreas 
and (5) an adequate calcium intake should be pronded 
when necessarv to present disturbances of calcium metabolism 

Substitute for Stomach After Total Gastrectom) Use of Right 
Half of Colon K. C Jonas J Intemat Coll Surgeons 23 358- 
561 (May) 1936 [Chicago] 

The difiRculty encountered bj surgeons in finding a sat¬ 
isfactory replacement for the stomach has senously retarded 
acceptance of total gastrectomy as the operation of choice 
for gastnc cancer Most msesbgators are agreed that the 
sTscus used to replace the stomach should be interposed 
betsseen the esophagus and the duodenum, first, because this 
position presenes the normal relahons between the organs and 
oermits free regurgitation of bde and pancreatic juice into the 
new stomach which is a distinct aid to digestion second, 
because the food is not swept out prematurely as a result of 
lying distal to the duodenum, and third because the need for 
a side opemng with the distressmg reflux esophagitis that 
accompames it is aieided. The new stomach should abo have 
some intrinsic absoipbve power and it should approximate the 
normal stomach in capacity The Hurmicutt operation or trans¬ 
position of the temunal portion of the ileum and the right half 
of the colon, which meets these requirements surpnsmglv 
well, was earned out m four patients without operative mor- 
tabty Anastomotic leakage from the temunal portion of the 
esophagus occurred in one patient Attempts to close the leak 
were unsuccessful but a "gastrostomy” into the cecum func- 
boned well enough to enable the patient to be ambulatory for 
seven months before succumbmg to extensive recurrence of 
malignant disease in the epigastnum The subsbtute stomach ui 
the other three pabents, though not ideal, funeboned much 
better than any esophagojejunostomy observed by the author 
Food capacity was greater the tendency to dumping though 
present at first, did not persist, and postoperabve loss of 
weight was not pronounced. One pabent died 13 months after 
the operation of recurrent mahgnant disease produemg ob¬ 
structive jaundice but for 12 of those months he was essentially 
free of digestive complamts The third pabent regained the 
weight he had lost in the hospital and vvas without evidence 
of digestive disturbance when he succumbed to extensive pul¬ 
monary metastases about a year later The fourth patient vvas 
still living 18 months after tlie operation, and, although he vvas 
not able to digest fats well his mtrogen balance was positive 
and he vvas essentially free from complaints The pnmary 
heahng and good immediate functioning of all the anastomoses 
in these pihents was probably due m large part to the use of 
fine-gauge interrupted stainless steel sutures None of the 
patients required intestinal mtubahon either before or after 
operation 

Effect of Venous Shunt Surgery on Liver Function in Pa 
bents vvath Portal Hypertension! A Follow Up Study of 125 
Patients Operated on m the Last Ten Tears D S Elhs R R 
Linton and C M Jones New England J Med 254 931-936 
(May 17) 1956 [Boston] 

The authors studied 123 patients who were subjected to 130 
shunt operations to relieve portal hypertension Eighty-eight of 
these patients were treated by splenectomy and a splenorenal 
anastomosis There were 21 deaths m this group (24%) 
Thirty-seven jiahents underwent a direct portacaval anastomo¬ 
sis with 15 dcatlis to date, or 403? Death from hepatic 
failure occurred in 10 of the 88 patients (11?) undergomg 
splenorenal anastomosis, and in 10 of the 37 patients (272) in 
whom a portacaval shunt was made This difference m mortal¬ 
ity, Ts well as the morbidity m the patients after portacaval 
shunts, induced the authors to do the splenorenal shunt when 
possible in spite of the fact that recurrent bleedmg was 
shghtly more frequent m the splenorenal shunt group There 
were five so-called makeshift, or lesser, shunts These shunts 
were anastomoses between lesser tributaries of the jxirtal circu¬ 


lation and the infenor vena cava, the left adrenal vem and 
the left ovarian vem These were made m patients m whom 
it vvas found impossible to use the portal vem or m those who 
had had prevaous splenectoimes In general, these shunts had 
himted vine and none of them were as sabsfactorv as a 
splenorenal or direct portacaval shunt. Of 54 patients operated 
on 27 Were hvmg five or more years later and 102 of 125 or 
81? hved for at least one year after operation. Comparison of 
this senes of patients with other senes treated without opera¬ 
tion revealed that the occurrence of bleeding was greatlv 
reduced and life was prolonged m the authors senes Of 76 
patients reexammed bv roentgenologic studv, SO? were found 
to have reduction m the size of the esophageal vances This is 
mterpreted as evidence of reduced portal pressure Ekxamma- 
hon of and laboratory tests on manv of the 82 patients now 
surviving revealed clmical and laboiatorv evidence of im¬ 
provement m liver function 

Factors Contributing to Heostomy Disfunction M F Barker 
West, J Slug 64 235-239 (Mav) 1956 [Portland, Ore ] 

Although rehabihtation of a patient with ulcerative colitis 
by ileostomy and colectomy is gratifying to the surgeon, it 
should be remembered that the operation is fraught witli pit- 
falls The author reviews observations on 43 patients who were 
subjected to ileostomy because of ulcerative cobhs Twentv of 
these patients complained of complications that followed their 
imtial ileostomy, performed elsewhere Twelve of the 23 
pabents in whom the author performed the first operation 
remamed free from compbeahons Inasmuch as several 
patients had more than one compheation mdividual episodes 
are discussed The author classifies the compbeahons resulting 
m poor ileostomy function as mtrinsic disease or direct surgical 
compbeahons The former group mcluded pnmarv ascending 
ententis mtra-abdominal adhesions, and carcinoma in the 
retained colon In the latter group were prolapse, stricture 
fistula, and retraction of the ileostomy, exconahon of the skin 
and mabihty to keep an ileostomy bag in place and intestinal 
obstruction due to improper placement of the ileal mesenterv 
and, hence, development of a prestomal axial twist Pulmonary 
embolus and pentonlhs were the chief causes of the four post¬ 
operative deaths Two other deaths due to ileac perforation 
occurred six to nine months after ileostomy Although the num¬ 
ber and vanetv of compbeahons may appear starlhng 33 of 
the 37 sumvmg patients gamed weight, many between 50 and 
80 lb, following ileostomv, and all but three of the surviv ors 
were better able to perform their normal activities than before 
operation. Even those who had the most untoward complica¬ 
tions stated spontaneously their preference for Ileostomv m 
comparison to their preileostomy status The increasmg popu- 
lanty of the operation is allowing accumulation of technical 
information useful m preventing or treating these complica¬ 
tions The end-result of ileostomy for ulcerative cobtis should 
be almost complete social and phvsical rehabilitation 

The Management of Cecal Cancer Discovered Uncxjjectcdly at 
Operation for Acute Appendicitis H A Patterson Ann Surg 
143 670-681 (May ) 1956 [Philadelphia] 

Of 17 patients between the ages of 23 and 82 vntli cancer 
of the nght half of the colon, the base of the appendix was 
blocked by cecal cancer with resulting appendicitis in 13 One 
of the tumors vvas a mahgnant carcinoid of tlie cecum and 
the others were of the usual tvpe In 7 of the 13 patients a 
preoperative diagnosis of acute appcndintis was made and a 
correct diagnosis of cecal cancer was made promptlv at the 
time of the first operation Four of the patients died wathm 19 
davs to two vears after the first operation, and only three were 
domg well the longest current survival without evidence of 
disease bemg 21 months These results are discouragmg but 
one must remember that, with cecal cancer acute inffammaton 
mamfestahons usually mean advanced disease It is felt that 
the first chance at these tumors is the best and that immediate 
resection should be done whenever feasible In the remaimng 
6 of the 13 patients the diagnosis of cecal cancer was delayed 
for from three months to seven and a half years usually neces¬ 
sitating multiple operations One patient did well for seven and 
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t tXt o7‘Z 

pnJJjation was obtained by two nvtKf Patients, good 

at an mteml of hrt IX 

who undement no les, I the six pabents 

cured and seemed to be weU mom tha^ro yXXer Sbv^ 
surgerj' may be attempted m advanced casM^v^I, S ? 
romoiang a large segment of the rwi^??;a5 " 

I-our addibonnl patients with cecal cancer are renorieA 

InX rr r'T - Ae W^a?en" 

fn the first of these, tlie cecal cancer gave a typical picture of 
acute appendicihs, witliout causing it The second nabent 
\ps operated on for acute appendicibs associated witlf cecal 
distention, secondarj' to annular obstructing cancer of the 
rolon, distal and remote from the nght lower abdominal quad- 
rant The tliird patient had appendicibs caused by ohstruebon 

Sw appendn by a secondary tumor (pnmary m 

the rectum), probably a rare occurrence In die last pabent 
there was perforation of a cecal cancer, and die changes in 
the appendix were due merely to immlvement in die wall of 
the resulting abcess This pahent was the only one of the 
group in whom resection of die ascending colon was preceded 
bs' prcliminan' ilcocolostomy The four patients died within five 
to sc\'on montlis after the operabon 
A rexaew of the literature confirmed the impression that 
earlier diagnosis and better results sliould follow greater 
awareness of the rather common associahon of appendicibs and 
TCcal cancer The acute appendicibs may even be considered a 
fortunfltc scQucl of the locfition of the neopltisin, making a 
silent cecal cancer announce its presence A plea is made for 
early and radical operations m these cases Although prelimi¬ 
nary drainage may be necessary wath some of the foul abcesses 
lliat have been present for some days, in most pabents with co¬ 
existing cecal cancer and acute appendicitis (even widi 
perforation) the first chance at cum is likely to be the best 
chance 


Ohstruebon of the Alimentary Tract in the Neonatal Period 
G A Hallonbcck Minnesota Med 39 265-270 and 275 (May) 
1956 [St Paul] 

Tlic types of obstruction of die alimentary canal likely to be 
encountercd during the neonatal penod mclude atresia of the 
esophagus, hypertrophic pylonc stenosis, mnlformabons of 
the anus, incarcerated hernia (inguinal or diaphragmatic), 
atresia or stenosis of the intcsbnc, incomplete rotabon of the 
midgut, meconium ileus, duplications of die intesbnal tract, ob 
slrucbon assoaated xvith Nleckcl’s diverbculum, annular pan¬ 
creas, and aganghomc disease of die colon The first four 
conditions hsted permit ncciimte diagnosis, and the surgeon 
ordinanly knows die cause of obstruction before operation 
Tlic exact diagnosis in the remaining conditions may be sus¬ 
pected or even fairly certain but it is often impossible to make 
it preopcrahvely Tlic safety factors in the surgical treatment of 
sucii infants are less than they are in adults Ex'penenced 
anesthesiologists and an understanding of the management of 
fluid and electrolytic balance in infants are essential to su^m 
A ldioiigh disappointments are common and although multiple 
and sometimes hidden anomalies other than the one being 
treated can thwart success, good results often are achieved 
and arc extremely gratifying 


Pancoast Tumor Five-Year Survival Without Recurrence or 
Mctastnscs FoUowmg Radical Resection and Postoperative 
Irradiation W M Chardack and J D MacCallum J Thoracic 
Surg 31 535-542 (May) 1956 [St Louis] 

Pam, paralysis, and atrophy within the lower braclnal 
plexus territory, Horners syndrome, and a density m the 
pulmonary apex with erosion of adjacent nbs are tlie sahent 
features of the Pancoast syndrome Pancoarts ^onc^t of « 
Miccihc brancluogcmc cpitliehoma xvas discarded os sobsequen 
obserxnlions showed that a wide variety of malignant tumors 
:"r>.Scc « Panco»,l syndrome d.te b, 
into or bv mctastascs located m the thoracic inlet However. 

,„cl. ea<c< arc d,.c to a “"5^ 

rtb. extreme ptdmooao’ "PC' » '< 


J A M A, Jul) 28, 1950 

lesion ,s incurable and that the presence nf n p 
Jome signifies inoperability and pmhibiti 
A 54-year-old man was admitted to thr^ vt ^ fTlorabon 
tion hospital m Buffalo Tlml 

XSJj mlmato 

xpect^ deficit due to removal of roots at the level of tKo 
seventh and eighth cervical x'ertebrae and the firsi 
vertebra, but the postoperative changes W'ere hardlv mmp 
axtensive than fte ^mage from tumor involvement ohseuetl 
preoperntively In the expectation of delivenng a cancerocidxi 
f remammg microscopic foci of an undif- 

erenba^ bimoi radiation therapy was begun, and 6,528 r wn-: 
delivered over 54 days to the general tumor area The patient 
was se&n at three-month intervals, and his status five sears 
otter the operation was excellent There was no evidence of 
recurrence or metastasis and no increase m the extent of his 
paial^ The prevallmg concept that the Pancoast syndrome 
signifies moperabilJty and mcurabihty should be reconsidered 
tmd any unexplained persistent neuntic pain in the upper limb 
^ould be thoroughly mvestigated with the possibility of a 
Pancoast-syndrome-producing lesion in mmd Earliest surgical 
exploration is justified because (1) the lesion may be benign 
and not necessarily radiosensitive, (2) If it is mahgnant, it 
may be resectable or even curable, and (3) if it is not resect¬ 
able, palhabon may be achieved by decompression m nn 
otherwise hopieless and axtremely distressing tipe of tumor 


Dog Bites of the Face T L Barclay Bnt J Plast Surg 9 34- 
37 (April) 1956 [Edinburgh, Scotland] 

Thirty-one patients with dog bites of the face were operated 
on with the aid of general anesthesia at a plastic center 
Twenty-five patients had tissue loss and six had lacerations 
ivithout loss In most of the cases the patients were more to 
blame for the bites than the dogs Sepsis was no more a 
problem in these patients than in others wth facial lacerations 
Pnmary heahng was uneventful in four patients with nasal 
injunes, two of whom had partial forehead rhinoplasties and 
hvo, postaurlcular Wolfe grafts Special attention was paid to 
bites of the upper hp, which occurred in 13 patients Thej 
were thought to be caused in most patients by damage uhile 
Jdssing the dog The treatment that gave an immediate final 
repair with mmlmal scarring consisted of wedge excision of 
the affected area, the muscle underlying tlie defect was excised 
m an inverted "V" together with sbn and mucosa towards the 
apex, and straight closure of the resulting defect, preferablj 
with a Z-plasty on the vennihon border, was done Tlie same 
treatment is applicable to wounds of the lower hp 


novial Specimens Obtained by Knee Jomt Punch Biopsj 
istologic Study m Joint Diseases H A Zevely, A J 
M Mikkelsen and I F Duff Am J Med 20 510 519 
ipril) 1956 [New York] 

This report is based on 55 synovial biopsies of the knees of 
‘ pabents The instrument and technique used were those 
veloped by PoUey and Bickel For mterpretation of the join 
ud laractensbcs, the normal values reported hy Ropw and 
wer were used The classification of pathologiral fluids into 
ree groups, also by Ropes and Bauer, was found Mnvenient 
coup^L fluid resembles normal synovial fluid and is repr^ 
nXe of traumatic, neuropathic, and degenerative joint 
fusions Group 3 is representative of septic effusions, wit 
arked elevation of the leukocytes, predommance of polymer- 
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ber that there are normal \’anations In the s%'no\-iaI membrane 
from one anatomic location m the jomt to another According 
to Kllng the suprapatellar bursa near the distal part of the 
quadriceps tendon is lined b> a s>'nosTal membrane with sparse 
cells and few blood vessels oserl>ing the collagenous bundles 
of the quadriceps tendon In the proximal portion of the supra¬ 
patellar bursa (from which most of the specimens of this stud> 
were obtamed) the synonal membrane is well deieloped, 
has numerous \illi and in places ls lined b\ cells that ma> 
form several rows beneath wlilch there is a s>’no\ial bssue of 
loose collagen fibers, \ar>ang amounts of fat and numerous 
blood i-essels 

One mild, transient sjauptomatic hemarthrosis was the onlj 
complication obsened m the 49 patients subjected to punch 
biopsy of the Icnee joint Diagnoses made on the basis of this 
procedure mcluded gout rheumatoid arthritis, neuropathic 
joint disease and tuberculosis Although m most of the patients 
with rheumatoid arthritis the biopsv was not secured for diag¬ 
nostic purposes, it did >7eld matenal characteristic of a 
rheumatoid process m 17 of 25 patients The procedure was 
laluable in the differenbal diagnosis of monoarbcular processes 
in which tuberculoses and rheumatoid arthritis frequentl> are 
the first considerabons The synmial alterations of rheumatoid 
arthntis, Reiters syndrome, disseminated lupus erythematosus 
and dermatomyositis were qualitabiely so similar that the 
synovial biopsy was not conclusise in differenbatmg these 
diseases Finding urate deposits m the synomum of acutely 
gouty joints in some pabents wath nontophaceous gout was not 
anticipated. This settled the diagnosis in two patients with nor¬ 
mal serum iinc acid leiels The symoiial findings in neuro¬ 
pathic joint diseases were charactensbc of these diseases 
particularly with respect to the widespread lime salt deposits 
Punch biopsv of the knee seems to be a practical diagnostic 
method in patients in whom conventional arthrotomy is inad¬ 
visable and other measures have not revealed the diagnosis 

Considerations on Metastatic Cerebral Tumors Based on 57 
Cases J -E Paillas J Bonnal and R Soulayrol Semaine hop 
Pans 32 1537-1541 (May 6) 1956 (In French) [Pans France] 

The authors report on a senes of 57 patients vvnth metastatic 
tumors in the brain venfied histologically after 32 surgical re¬ 
movals followed by roentgen therapy 4 decompressive opera¬ 
tions followed by roentgen therapy, and 21 autopsies Thirty- 
two of the patients were men and 25 were women the greatest 
frequency of cerebral metastasis occurred at about the age of 
50 years There were 16 cases of caranoma of the lung and 13 
of carcinoma of the breast Usually the metastasis was homo¬ 
lateral to the tumor In addition to the vvell-k-nown syndrome 
of headache with loss of consciousness 23 patients had papille¬ 
dema when first seen Electroencephalography and angi¬ 
ography were useful in locating tlie metastatic sites, but neither 
method was wholly satisfactory 

It is difficult to know whether to ojperate on patients wnth 
tumors of the brain tliat are metastases from malignancies else¬ 
where in the body The survival rate among such patients 
treated in this way is umnspinng in the authors senes half 
the patients were dead nine months after operation Neverthe¬ 
less, surgical therapy mav be considered when a metastatic 
cerebral tumor threatens the patients life directly when there 
IS reasonable assurance that it is a single nodule, when it is so 
located that it cannot easily lead to dissemination and when the 
primary tumor is located m the breast, kidney, or digestive 
tract. The prognosis of metastases in the brain from carcinomas 
of the lung is jyoor 

Results of the Use of Acrylic Prostheses m Arthroplasty of the 
Hip M J Kingma Nederl bjdschr geneesk 100 1074-1032 
(April 14) 1956 (In Dutch) [Haarlem, Netherlands] 

A follow-up study was made on 70 hip jomts in which 
acrylic prostheses had been used in arthroplasties from one to 
four years previously The operations had been performed for 
primary or secondary arthrosis deformans, osteochondrosis of 
capital epiphysis of femur, epiphysiolysis, chondrodysplasia, 
congenital dislocation of the hip |omt, and ankylosis after 
arthritis The results of the arthroplasty operation with aery he 
prostheses were dLsappomhng in that onlv 36 coidd be con¬ 


sidered successful and 34 were failures Furthermore in some 
mstances the results had detenorated m the course of time In 
discussmg the factors influencing the success or failure of 
arthroplastv wath acrvhc prostheses the author differentiates 
between mechamcal and biological factors and those attributa¬ 
ble to the prostheses. The position of the prosthesis is the most 
important of the mechanical factors The author explains this 
with the aid of a diagram illustrating the forces acting on the 
prosthesis The condition of the soft parti- the reaction of tlic 
pelvis and of the neck of the femur to the prosthesis and the 
patients mental make-up are the important factors Defects of 
the aery he prosthesis such as breakage, corrosion, and wear and 
tear are quite frequent Loosening of the prosthesis is among the 
chief causes of deterioration m mitiallv successful arthroplastv 
with an acrylic prosthesis The author advises against continua¬ 
tion of arthroplasty wath acrvhc prostheses and recommends 
utmost reserve with respect to other methods of arthroplastv 
of the hip jomt 

Erpenencct with ApicoaxiIIarv TTioracoplastv According to 
Morelli DiPaoIa s Technique m Patients with Cavatarv Pul 
monary Tuberculosis P kyrle Wien med AVchnschr 106 
381-382 (April 28) 1956 (In Cemnn) [\ienna Austria] 

Thirteen patients with cantarv piilmonarv tuberculosis were 
subjected to an apicoa-xillarv thoracoplasty vvath extrafa.scial 
apicolysis accordmg to Morelli-DiPaola s technique The ong- 
inal method consisting of a unilateral plastic procedure in- 
volvmg four or five nbs was used m seven patients on whom 
an apical plastic procedure was coasidered sniSicient The orig¬ 
inal techraque was modified by a second-stage operation in 
three patients with extensive cavitarv changes or with an old 
rigid tertiary cavity Within from two and one half weeks to 
two and one-half months after the original operation this was 
completed caudallv by a paravertebral operation with resection 
of the sixth and seventh nbs In the last three patients who 
seemed to require an extensive plastic procedure downward tht 
operation consisted of a newly devxsed and extended one-stage 
plastic procedure involving six nbs Early results of treatment 
were excellent m 12 patients and satisfacton in one The ad¬ 
vantages of the Morelli-DiPaola operation are as follows 1 Tis¬ 
sues are spared and the operative trauma is slight there is 
speedy recovery and surgical indications mav be widened in 
patients of more advanced age with reduced vital capacity and 
m those with an incompletely stabilized pulmonary process 
(late recent cavities) 2 An extensive immediate operative 
collapse results in horizontal and vertical direction from the 
extensive one-stage procedure it is particiilarlv significant m 
patients with larger cavities assoaated with recurrent hem¬ 
orrhage and the risk of dissemination from the cavity 3 Tht 
a,xillarv line of mcision and sparing of the muscles of tht 
shoulder girdle provide good cosmetic and functional results 

Successful Resections for Bilateral Pulmonarv Arteriovenous 
Fistulas H A Lvons and E P Manntx New England J Med 
254 989-974 (May 24) 1958 [Boston] 

Over 150 cases of pulmonarv arteriovenous fistulas have been 
reported, but this lesion may still defv earlv recognition This ls 
particularly true of bilateral artenovenous fistula of the lungs re¬ 
ports of vv hich are rare Reports of successful bilateral resections 
of lung tissue containing pulmonary artenovenous fistulas are 
even rarer The authors present what thev beheve is the third 
reported case of a patient successfullv treated by bilateral lung 
resection to eradicate pulmonary artenovenous fistulas The 
patient was a 62-year-old woman in whom bronchogenic 
neoplasm or pulmonary tuberculoses had been considered the 
most likely diagnosis Cerebral symptoms were attnbuted to 
some coexistent but imidentified lesion The probability of an 
etiological relation between the lesions m the lung and the 
intracranial lesion causing the subarachnoid hemorrhage was 
not considered. The patient Is an example of one who had 
dvspnea, mucosal hemangiomas, bilateral pulmonary bruits and 
a severe gastrointestinal hemorrhage that depressed the blood 
elements to anemic levels, so that cyanosis and polycvthemia 
w ere not detected durmg the period of observation. The patient 
was subjected to bilateral pulmonarv resection and after that 
her health improv ed greatlv 
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The outstanding features of poJmoniuy arlenovenous flshd,. 

ated''wX’di«s" P'^'y^ythenna associ- 

A,,.., ” ’ aizzin&ss in the absence of cardiac abnormalltv 

dysarthna Many pabents have sm^’ 

niucocntaneo mucous membranes Sucli 

muTOcutancous telangiectases conshtute a very important diac- 

pabents liave these findings of the Rendu- 

a n “."■“"“S'' =»n.mabo„ of U,e 

Skin, nail beds, ears, nose, throat, larynx, and retma in search of 

advocated Cyanosis dommates the dimeal 
picture, but it may be absent if the shunt is small, and it may dis- 
ippear after hemorrhage Epistaxis may be severe Hemorrhages 
may anse from artenovenous fish.las m the gastrointesbnal tract 
or as a result of duodenal ulceration, which is a common ae- 
compamnicnt of polycythemia Radiological aspects and physio¬ 
logical changes obserx'cd in patients with pulmonary arterio¬ 
venous Rsbilas are discussed The authors believe that the large 
majonty of pulmonary arteriovenous fistulas should be resected, 
since rcinovnl of the lung bssue containing the fishilas is the 
only effective therapy The number and location of the lesions 
may preclude complete ablation because too great a sacnfice 
of tissue may be ncccssaiy' Tins may be the reason why bilater¬ 
al pulmonary resection for artenovenous fistulas has rarely been 
reported 

Carcinoma in Hiatus Hcmine A M Wilcv Postgrad M I 32 
259-261 (May) 1956 [London, England] 

Wilc> presents the history of a woman, aged 72, who had 
been ucl! until four months prior to admission, when she grad- 
iiall} became unable to swallow solids Her dysphaga was 
painful, and the pain radiated into her back She regirgtnted 
solid food soon after sasallowang and had lost much weight On 
clinical examination no abnormality could be detected, but at 
tsophagoseopv on the daj' of admission she was found to hnve 
a diffuse lower esophageal stricture Roentgenologic studies 
suggested a iiintus hernia containing a neoplasm Worsening of 
the djsphagia made i jcjunostoiny necessary, w’liich was fol¬ 
lowed b} rapid improx'cment A thoracolaparotomy a month 
later rcxcalcd a sliding hiatus hernia and a mobile grow'th with¬ 
in the cardia An csopliagogastrostomy xvas performed, and 
cxamin ition of the surgical specimen rex'caled an extensive 
adenocarcinoma of the cardiac end of the stomach The dis¬ 
cos cr\' of a hiatus hernia m association xvith a lower esophageal 
or upper gistnc carcinoma is not uncommon A hiabis hernia 
was found to caicxist wath esophageal hernia m 10 of 100 
patients obserxed at one hospital behveen 1948 and 1954 The 
growth wns eitiier at the lower esophagus or the cardia While 
it IS conccixalile th.it a single factor, esophagitis, mxy result in 
fibrosis, pcncsophagitis, formation of hiatus hernia, and even- 
luallx m carcinoma, there arc many arguments against such a 
thcoiy Exidtnee suggests that the carcinoma is the mibnl 
lesion One obscrx'cr suggested that inx^asion of the lower esoph¬ 
agus h> a gastric neoplasm causes esophageal shortening, and 
that dircctlj or indircctlv induced spasm of the esophagus may 
he a factor in the fonnation of hiatus hernias 

Alterations in the S>mpathctic Ganglia m Patients with Throm- 
boangubs Obliterans Before and After Um ateral A^nalc^ 
tom> G Cadili Mmerxa chir 11 213-219 (March 15) 1956 
(In Italian) [Turin, Italy] 

The author reports on x senes of 20 P-'itients xxath throm- 
hoangnbs obliterans xvbo xvorc 25 to 40 years M«ny ^Hh^ 
ahead) had some gangrene in one or txvo toe^ an 13 
undergone unilateral adrenalectomy from nine months to hyo 
>cars before The local condition had 
aftrr some bine the disease reappeared The 
ginglirxrcre remoxed in some patients at the^bme of the 

xdrcnalectom)’ and in some at a shoxved atrophic 

nninabou of tile gangh i oL- 

dLinges xarymg m t>pe r„„_ntnt,on of the 

thiIoHms, xacnolation, pro I c > '.I’l prohferabon 

Ihiacmw/ tte ''““''“I" vSh fom»- 

ll. X ,™lk oi fte 

, , ,,l h,£0 »rc«. rf ilScHo tb. «- 

m tliffcrcnt slnpci of c ^ilntation of the 

1 - mmpldc obliteration of the vessel, and dilatabon 
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capiUaty and of the small veins, especialK 
aifenoles All these alterabons tendTtuisfL ,r 
into fibrous connective bssue The alterabons m il 
group were similar to those of the firat nom K. il 
nounced The lesions of the ganglia were prapomonfct 
ge o pabent and the parbcular funebon of the panirl ^ 
involved Ganghal lesions are the result of a generd x-fJai" 
lopathy of unknown cause Adrenalectomy inipnnes the cimi 
Jahon and stops the progress of the disease 

Cholecystectomy, with Renew of 500 Case 

<Apnl21) 

The author stadied the case records of 500 patients who had 
undergone a cholecystectomy at Sydney Hospital diiniig the 
years from 1949 to 1954 All pabents underxvent elecbxe opera¬ 
tions Compheabons developed m 67 pabents There w-ere 10 
deaths of xvhich 5 occurred among the 449 patients sahjec(«! 
to cholecystectomy alone, while the other 5 deaths occurred in 
pabents m whom gallbladder remox^al was combmed xvith duct 
^plorahon Fifty-one or 75% of all compheabons were directly 
due to the mjury inflicted by the smgeon The author beheves 
tliat, if a pabent does not thrive after a cholecystectomy, the 
dressmg should be removed and the wound beated Such an 
obvious precaubon seems in danger of being forgotten m the 
rush to try the latest drug The author also feels that some of 
the compheabons must be blamed on the pabents and perhaps 
on the doctor Tlus analysis demonstrated tliat the “vintage" 
gallbladder, fibrobc and well-enbenched in the liver, resents 
being dislodged It xvas demonsbated that when stones enter 
the common duct after having been lodged in the gallbladder 
for years, the mortality rate of operation rises from 1 1% to 
18 2% Although the average age of the patients was 48 years, 
the average age of the 10 who died was 63 years These facts 
underline the danger in delay Pabent and doctor should realize 
that once gallstones are discovered, their earlv removal is 
mandatory 

Perforating Ulcer C K Schaanmg Nord med 55 507-509 
(Apnl 12) 1958 (In Norwegian) [Stockholm, Sweden] 

Of the 66 pabents with perfornbng ulcer beated in Opland 
District Hospital from 1938 to 1954, 36 had a duodenal ulcer, 
22 a gasbic ulcer, 6 a pepbc jejunal ulcer, and 2 a concealed 
ulcer The oldest pabent xvas 85, the youngest, 10, the avenge 
age xvas 46 In principle members of the hospital staff favor 
reseebon xvith stnet indicabons the opernbon should take 
place preferably not more tlian 6 hours after perforation and 
not over 12 hours after it, the pabent should he in good gen¬ 
eral condibon wath only slight symptoms of shock, the abdom- 
mal condibons should be fairly favorable for reseebon, and the 
surgeon should be ex'penenced Primary resection was per¬ 
formed in 19 cases, with one postoperabve dentli in a pabent 
in whom reseebon xvas performed 17 hours after the perfora¬ 
tion because suhire was impossible Suture of the ulcer, in 35 
cases, was folloxved by 7 postoperabve deaths Ten P^t'enfs 
xvere beated coaservabvely, xvith s^ndaiy reseebon i" ' 
Txvo patients xvere moribund on admission a^nd '''WO 

beatment Txvo pabents beated xvith suture di^ P®2d On 
tlie degenerahve process m the intestinal wall had ^reatl Un 
follow-up of 47 pabents xvith at least tiiree y^ 
the 14 pabents beated xvith res^on xvere 

in n nf the 25 beated xvith subiie, and a ot tnc la 

ISyaney, Australia] 

The most common 
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calculous cholecjshtis ls followed b> disappouitmg results w 
65? of cases The second belief Is that a number of patients 
who imtially appear (chnicall> or on radiological grounds) to 
be suffering from gallbladder disease would, after further m- 
lestigation, be found to have some other lesion, sTich as pephc 
ulcer, hypertrophic gastritis hiatus hernia, chrome hepatitis 
coronary disease, renal or colonic disease, or even appendiatis 
Sometimes gallbladder disease and one of these other lesions 
may coexist, and prolonged consideration will be required be¬ 
fore the decision is made to remov e the gallbladder There agam, 
time spent in a careful assessment is not time wasted 

The percentage of pabents m whom a defimfe pathological 
entity is found on laparotomy for the postcholecystectomy 
syndreme is believed to be less than anticipated, and in the 
senes observed by the author the most common finding has 
been dense adhesion of the py loroduodenal segment to the 
region of the gallbladder fossa However, it is difficult to cor¬ 
relate such pathological findmgs wath the symptoms Unsatis¬ 
factory results other than the postcholecystectomy syndrome 
were incisional henua, a persistently painful back after the use 
of excessive elevabon by a gallbladder support of a pabent who 
already has some osteoarthntis of the spme, and postoperahve 
stricture of the common bile or hepabc duct. Occasionally a 
stricture may be the end-result or a small leakage of bile or 
blood with low-grade infeebon The author recently dramed 
a chronic subphrenic abscess some four vears after cholecy'stec- 
tomy The history mdicated that the pabent had had a stormy 
convalescence Anbbiobcs had been administered in large doses 
and over the mtervening penod each outburst of acbvaty had 
been quelled with further doses of these drugs The possibility 
that such chrome abscesses may persist is increased by the in- 
tensiv e use of antibiobcs 

NEUROLOGY & PSYCHIATRY 

Meningoencephalitis of the Marche F Russi Minerva med 
47:514-522 (Feb 24) 1956 (In Italian) [Turm Italy] 

Memngoencephalibs occurred in the Marche (Italy) in 
epidemic form in 1945 clianged to an endemic-epidemic form 
for about two years, and since 1951 has been present as an 
endemic-sporadic disease In July 1955, m the city of Ancona 
300 patients were hospitalized with this disease 175 were 
children Several cases occurrmg m the same family was a 
common observ'ahon Except for an mcrease durmg summer 
and fall the incidence was about the same throughout the 
year Infants and young people were more affected than older 
people Among the latter the disease is often fatal In 80? of 
the patients it appeared as a benign lymphocytic meningitis 
encephalitic manifestations being less common The prodromal 
penod vvhicli lasts two or three days, is characterized by 
general malaise a slight coryza sore throat, and at times 
diarrhea The first nervous symptoms come suddenly Cephalal¬ 
gia or muscular pam in the back and m the lumbar region are 
always present Leukocytosis or leukopema were present m 
some patients No specific therapy has been discovered 
Sulfonamides and antibiotics were not effective The best 
treatment Ls spinal punchue to stop the cerebral and memngeal 
pains combined wuth thiamine therapy Radiotherapy has 
been used m severe cases The causative orgamsm is unknown 
but 100 strains of a single virus were Lsolated from tliese 
patients 42 from the spinal fluid, 29 from the stools and 29 
from the throat Preliminary investigations suggest that the 
vinis belongs to the Covsiclae group 

New Treatment of Paralysis Agitans G Gianniotti F Giberb 
ind S Spizzuri Gazz. med ital 115 71-74 (March) 1956 (In 
Italian) [Turin, Italy] 

Three groups of patients with extrapyiamidal syndromes 
(paralysis agitans and postencephalitic Parkinsonism) were 
treated with the new synthetic drug 10870 or 3-phenyl 
(b-diethvlanunorthyl)-2-6-pipendin-hydiochlonde It acts as a 
parasvmpathicolytic and atropine-hke agent The first group of 
patients was treated only with 10870, the second with 10870 
and rcserpme, and the third with 10870, reserpme, and ntalin. 
The results were good m the first group, fair in the second and 


poor m the thud The evaluation was based on the patients 
personal impressions and on the neurological examination 
before and after treatment Hvpertonia was much improved, 
especially m the first and third groups The tremor and the 
vegetative and psvchic disturbances were also improved Other 
symptoms were not affected. Effects on the arterial pressure 
were not significant exept in one patient with moderate hvpo- 
tension. The combination was given orallv The nunimal doses 
were 1J25 mg of 10870 0-25 mg of reserpme and 2.50 mg of 
ntalin. The dose was mcreased progressivelv even three or five 
days The maximal dailv doses were 25 mg of 10870 4 mg of 
reserpine, and 35 mg of nt alin The dose was giv en m four or 
five portions m order to establish a uniform therapeutic effect 
throughout the day The first mormng dose was larger than the 
others The best results were obtained with large doses given 
for a long time Side-effects were noticed m one patient of the 
first group m one patient of the third group and in three of 
the second group They consisted of edema of the face and in 
some patients m precordial and lumbar paias Sudden inter¬ 
ruption of the therapv resulted m a rapid and increased return 
of the symptoms of the disease Gradual interruption of the 
therapy always caused a rehum of the original svmptoms 

How Bram Lesions Affect Normal and Neurotic Behavior An 
Experimental Approach J H Masserman and C Pechtel Am 
J PsychiaL 112 865-872 (Mav ) 1956 [Baltimore] 

Over a penod of slv vears 50 cats ind 40 monkevs were 
closely observed for their individual and social characteristics 
their capacitv to learn vanous skilLs, and the form and persist¬ 
ence of the experimental neuroses induced in 23 of the cats and 
18 of the monkevs by exposure to adaptational conflicts The 
animals were then subjected severallv to lesions of the antenor 
or mediodorsal thalamus the amvgdalae or cerebral areas 13 
23 or 24 The results to date indicate that the general and spe¬ 
cific effects of cerebral lesions vary not only with their site and 
extent but also with the preoperative experiences of each am- 
mal and its postoperative care and letraming The authors ad¬ 
mit that unfortunatelv studies such as these must contend with 
a number of variables and unknowiis that can at best be only 
partially dealt with Furthermore from the standpomt of com¬ 
parative neurophysiologv, the troublesome question remains as 
to whether homologous lesions m animals can inform us ac¬ 
curately about functions m the human central nervous system 
m which such marked encephahzation and other shifts of func¬ 
tion have occurred. Nevertheless these studies have once again 
helped to substantiate an important climcal maxim that the 
permanent effects of a cerebral lesion depend perhaps less on 
its site or even extent than on the personalitv of the patient, 
his significant pretraumatic or preoperative expencnces and 
the physical and psychiatiic care given him diinng the crucial 
period of rehabilitation 

Allergy and Multiple Sclerosis A Cntical Review S J Pngal 
J Allergy 27 170-196 (March) 1956 [Sti Louis] 

Evidence suggesting allergy as a cau.se of multiple sclerosis 
lias been presented by allergcsts immunologists and patholo¬ 
gists After reviewing tins evidence the author believes that 
the following conclusions are justified 1 Conditions resem 
bhng multiple sclerosis can be prcxluced in animals bv injections 
with extracts or emulsions of homologous or heterologous 
brain or cord tissue with or vvitliout adjuvants 2 An allergic 
mecdianism seems involved m the cuqxinmcntal pioduction of 
encephalomv ehtis Tlie antigen not vet identified is intimafelv 
associated with mvehn tissue Homologoics or heterologous 
nervous tissue mav be antigemet 3 The antibexlies involved m 
e.xpenmental encophalomyehtis apparentlv are not capable of 
passive transfer Thus far antibram antibexhes have been dem¬ 
onstrated repeatedly bv complement fixation and by precipi¬ 
tation or flcxoulation against brain antigen but no chreett 
correlation has bcon shown between the apjyearancc and con¬ 
centration of these antibexhes and the appearance of svmptoms 
m the animal The speofic antibcxlv still requires idenfificaticra 
4 Results of slan testing with the antigen from heterologous 
or homologous nervous tissue are mcondtcsive 5 There is no 
complete correlaticm between expenmentafiv induced enceph- 
alomvelibs ind multiple sclerosis Presuroablv fhev both mav 



1336 


MEDICAL literature ABSTRACTS 


s ,,.c f f 

f a latenf infnnsjc allergen from bnin tissue 6 The cenlml 
nervous svstcm is subject to a vanetv of allergic dmicjl 
rders, traceable, as a rule, to evtrinsic allergens and producing 

iTouldtc ^vmptonis In contrast, multiple sclerosis 

Mould he an irrevei^ible allergic reaction 7 Expenmentally 
1 Hcrgic re actions svitliin the brain, sucli as the Artiuis phenom¬ 
enon or the carotid syndrome of Forssm m, can produce 
demvclinafion but these have no clinical correlation and 
indicate niercb' that allergx m the central nervous system may 
be a factor m dean ehnation 8 The development of specific 
tissue sensitivjtv (aufosensitivitv) as an cspl.ination for multiple 
sclerosis Jins been considered, however, no mechanism for the 
clmiCTl development of such an aiitosensitnaty has been eluci¬ 
dated 9 Infection has been suggested as n factor in the liber¬ 
ation of the antigen from nenotis tissue and the induebon of 
self-perpetuating nutoscnsitivitv Possibly cerebral allergy due 
to an cvtrinsic cause iiiav initiate i similar mechanism 10 De- 
niyclination niav lie proeluced csperimcntallv bv mechanisms 
otlier tlian an nntigcn-nnfibody reaction These include inflam- 
mators reactions, cerebral nnosia, demyclmating enzymes, 
circulatory’ disturbances, and metabolic poisons (potassuini’ 
esanide. barbifiiratcs) Multiple sclerosis, therefore, may be a 
ssaidroine due to a vnnety of causes, including an intrinsic 
t\pe of allergy 11 The patliologs' of multiple sclerosis is coni- 
jiatibJo uilh, hut not specific for, an underlying allergic 
inccluanism 12 Clinical studies of the allergic aspect of 
multiple sclerosis hue been fess and inconclusive An approach 
limited to a narrow conc-ept of nllcrgs {atopy, invoHang scnsi- 
tuitv to foods and inhalants and giving immediate positive 
rt ictions to slvin tests) has not been fnutful and is contrary' 
to the eiadcnc'c presented espcnmcnt.illv, which indicates 
that dciiuelinition mduc’cd on an allergic basis is nonatopic 
and IS probabh a form of nutoscnsitu iti 

Ncm Therapeutic Possibilities in Cerebral Artcnosclerosis A 
W Witlermans Bclg tijdsclir geneesk 12 480-483 (May 1) 
1956 (In rlcmish) [Leinon, Bclgutm) 

W'lttcnnans shows tint arteriosclerosis is accompanied bv a 
dccrcisc in the functions of \ mous organs as the result of iin- 
piiniicnt of the saisctilar wall It is a neurosynipathetic dis¬ 
order caused by defects in the metabolism, which in him 
cause changes in the cnzvinc systems that control the nnnbolisni 
and catabolism of cholesterol and other hpoid compounds In¬ 
creased infiltration of the capillary' wall by cholastcrol reduces 
its pcmieabilitv, and this m turn impairs the nutrition and 
t iiiscs sclerotic changes in the cells of various organs Hyper¬ 
tension and cardiac impaimicnt may develop on the basis of 
such a sclcrosas 1 he injection of \^asolastinc, a combination of 
the enzyanes cUrogenase, ammo acid osidase, and tyrosinase, 
was found to counteract or prevent induced sclerosis m animals, 
and so the author used it in patients watli artenosclerosis After 
the dnig was injected three times a week for four weeks into 
one of the author’s patients, improvement was evident Sevenat 
weeks may elapse before improvement is noted, but the prep¬ 
aration has a lasting after-effect It apparently acts on Ae metab¬ 
olism for It increase the synthesis of hpoid phosphorus and 
the catabolism of cholesterol and of cholesterol esters so th^ 
the Upid-phosphoms-cliolesterol mde\ increases or becomes 
uoniiaLcd This index is decisive for die permeability of 
hranes and in preventing the accumulation 
nulhor has used the enzyane ’ 

and the response has liecn favorable m 

13 248-2'58 (kfny) 1956 [Spnngfield, Ill J 

Two cases of postenor fossa hemangioblastoma wth assi^ 

„tcd ef:p:j:rorAp;—^ 

j-ear-old rean Bod p t t 
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in Ins neurological deficits and who died of asnir^i.. 
monia four months after the onerabnn Tr. 
the tumor was accomplished in the second ^fhentX'l 
after the ^ration, persisting cerebellar dysfunction could 
elicited only' on careful neurological examiLw ° 

ofPenpheral blood counts and deteSSlrs 
of blood volume were earned out m both nahenfe a^^ ^ 
vealed that the preoperabve increase in red blood cell covi^a 
hemoglolnn level, and hematoent was caused by an increase in 

ramahe decrease after surgical removal of the Uimor In the 
first n pwtoperative decrease of 7 4X uas obsened in 

the red blood ^11 ^nt, 12 9X in hemoglobin level, and 9 9? 
in hematoent In the second pabent, tlie reduchons of these 
v.alues were 16?, 10 3%, and 16 4% respecbvelv There was a 
25* postoi?erahve decrease m packed cell volume in both pa- 
bents a 19* reduebon m blood volume, and plasma volume 
was decreased by 12* The pnmaiy postoperabve change was 
thus in the absolute number of erythrocytes These findings sug¬ 
gest tliat previous pabeuts reported on as having polycy'themia 
did, in fact, have only erytlirocytosis The erythrocytosis associ¬ 
ated with only the solid type of hemangioblastomas and never 
svith die cysbc type may be secondary to the secrehon of an 
ery'thropoiebc hormone by these tumors 


GYNECOLOGY & OBSTETRICS 

Placental Passage of I7-Hydroxycorticosteroids Comparison of 
the Levels m Maternal and Fetal Plasma and Effect of ACTH 
and Hydrocortisone Administration C J Migcon, H Pry- 
stowsky, M M Cnimbach and M C Byron J Chn Invest 
35 488-493 (May) 1956 [New York] 

A progressn'e nse in die levels of free plasma 17-hydro\ycor- 
ticosteroids during the course of pregnancy has been observctl 
by a number of mveshgators Normal adult concentnbons have 
been found in the umbilical vein plasma obtained from die 
newborn infant at the time of delivery, but sigwfiumtly lower 
leveh were observed in infants born by cesarean section The 
site of production and the nature of plasma 17-hydrovycorbcos- 
tcroids found in increased amounts during pregnancy and at 
delivery has not yet been elucidated The present study was 
designed to clanfy the role of placental bnnsmission of free 
17-hydrovycorticosteroids and to further idenhfy the corti¬ 
costeroids found in maternal and fetal carculations The subjects 
were 53 pregnant women, 15 to 40 venrs of age Vaginal 
delivery was performed in nine women, cesarean section was 
deemed advisable in five because of placenta previa or uterine 
inertia, and 19 had an ‘elective, repeat cesarean,” the section 
being performed approumately at temi and before the onset 

of labor , 

In women undergoing vaginal delivery, labor increase Uic 
maternal level of plasma 17 -hydrosycorbcosteroids over the al¬ 
ready elevated value found in the pregnant p-ihent at Urni 
The swrgical trauma associated witli cesarean section was prob¬ 
ably responsible for the mcrease observed dunng that opera- 
bon the levels, however, were not as elevated as those noted 
in the vaginal senes The concentrations of 17 -bydrosycorbcos- 
teroids m cord plasma were about 20 to 50* of tbo^ oHh 
corresponding mother in cases of vaginal delivery and 20* w 
less onhose of mothers undergomg “clcctwe, repeat 
section ” The infusion of 25 mg of corticotropin over a penod 
TZ hours produced a normal merease of the maternal 

bveb The —“-5^—.he,; 

ft; 

maternal side of the placenta 
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Personal Experience m Modem Medical Treatment of Late 
Gestosis. M Giardinelli Mmen'a gmec. 8 170-178 (Feb 29) 
1956 (In Italian) [Turin, Ital>] 

The author reports a senes of 120 patients with late gestoses 
All the patients were m the sixth to mnth month of pregnancy 
Patients with eclampsia were not considered Thirtx-four 
patients recehed onli hjgienic and dietetic treatment. They 
were ordered to remain in bed m a calm eniironment WTien 
necessary they were isolated Laxabses were gixen The flmd 
mtale was reauced The diet stressed milk, fats and cooked 
fruits Proteins were restncted A diet based mainly on 
boiled potatoes should ha\e great effect on the diuresis and 
on the edema Twenty-bio pahents with hypertensiie nephrop¬ 
athy who were in the seienth eighth and ninth month of 
pregnanci were gi\en 50 to 100 mg of \itamin PP and 20 to 
100 meg of \itanim Bu 42 were giien 5 to 10 cc. of kidney 
extract daily 4 were giien 20 to 23 mg of testosterone a 
day for a few days and 7 were giien 0 75 mg of carbachol 
daily The effects were eiident but poor Slx pabents in the 
seienth month of pregnancy who had hypertcnsiie nephropathy 
were giien fluid exbact of ergot 

Improiement followed only after the expulsion of the fetus 
which WHS spontaneous in three pahents and induced in the 
other three Often ergot when gien orally causes nausea and 
epigasbalgia Ganglionic blockmg agents are effecbve only 
when there are eclamptogerac compheabons Their habit-form¬ 
ing effect makes them useless m hypertensiie nephropathy 
Reserpine was giien to mne pahents Its effect is good in 
hypertensiie syndromes but not m a complex siudrome such 
as a gestosis Large doses of sedafaies were giien often Of 
34 pahents who receiied only higienlc and dietehc beatment 
and some general sedatiies 25 gaie birth to hie infants, 3 
spontaneously dehiered dead fetuses in 2 the dehiery was 
successfulli induced because of the aggrai-ation of the toxeima 
and 4 in whom the status of the siudrome remained stahonary 
underwent cesarean seebon and gaie birth to hie infants Of 
53 women in the eighth or mnth month of pregnanes who 
had hipertensiic nepliropathy treated wnth anhtoxic anh- 
hypertensiie, and sedatiie agents 43 dehiered Lie mfants 3 
dehiered dead fetuses in 6 the dehiery had to be induced 
and one had to undergo cesarean seebon because of pelinc 
complications Of 33 women taken to the hospital in the sixth 
or seientli month of pregnanes only 3 receiied hygienic 
dietetic beatment all the others receiied medical beatment 
All these pabents dehiered spontaneousli or by inducbon 
5 to 15 dais after they entered the hospital because of aggraia- 
hon of tlie siudrome Onli three babies sunaied The high 
infant mortality associated watli toxemia in the sixth and seienth 
montlis of pregnancy could be reduced bi taking earli prophi- 
lachc measures and bi early recognibon of the signs of gestoses 


PEDIATRICS 

Muscular Dystrophy V Blood Sugar and Serum Elecbolyies 
Folloiving Insulin and Dextrose, Alone or in Combina 
tion T S Danowsla H K Gillespie T J Egan and others 
A M A J Dis Child 91 429-435 (May) 1936 [Chicago] 

Pabents wath muscular disbophi can readili dispose of 
carbohydrate loads The fact that in muscular dystrophy the 
muscles that form the bulk of the body tissues in which glucose 
may be ubhzed arc diseased suggests that the effecbie disposal 
of such carbohydrate loads is achieied b\ a greater rehance 
on pathwais other tlian those in muscle Healths boys and girls 
in a childrens lionie and children wath a diagnosis of the jme- 
nile form of muscular dsHbophs were gixen crx-stalbne insuhn 
and dexbose inbaxenoush alone or in combinabon Although 
children with muscular dysbophy responded to intrax enouslv 
injected insuhn wath xenous blood sugar changes that were 
indisbnguishahle from those in healths children there xxas 
exadence of altered carbohxdrate disposal in that the character- 
isbc decreases m serum inorgamc phosphorus potassium and 
bicarbonate that folloxx insuhn admimsbabon were of disbnctlx 
smaller magnitude The injeebon of de.xbose mbaxenously pro¬ 
duced comparable rises and subsequent falls m the lex els of 
blood sugar m the dx-sbophic children and in the conbol group 


The smaller decrement in serum inorganic phosphorus reported 
by other workers in a small number of pahents xxath this disease 
was not exadent m this larger group of children Insuhn and 
de-xbose in combmabon produced hx-perglx cemia in pahents 
xxath muscular dx-sbophx and hxpoglx cemia in conbol subjects 
This madequate disposal of glucose from exogenous and perhaps 
endogenous sources is compahble xxath decreased extrahepabc 
utihzation as a result of diseased musculature xxath resultant 
smaller changes in serum inorgamc phosphorus and potassium 
An altemahxe explanahon *hat the hx-perglx-ccmia is attnbu- 
table to inadequate deposibon of glucose as hxcr gb cogen in 
the presence of insuhn and carbohydrate seems unhkelx in xaexx 
of the demonsbabon that in hxer disease the phosphorus de¬ 
crease IS exaggerated rather than diminished as it is in the 
pahents xxath dysbophx 

Rehabilitahon of Pobomyelitis-Stncken Children G Poll and 
M Valle Minerx-a pediat 8 315-329 (March 17) 1956 (In 
Itahan) [Tunn Italy] 

In Italy 805 of the poliomxehbs occurs in infants under 
2 xears of age On admission the authors adxase xaccinabng the 
infants against diphtheria and whooping cough whether or not 
they haxe been x-accinated before Smallfiox is the onlx infec- 
hous disease that has occurred among the infants the authors 
haxe beated for pohomyehbs In Italx poliomxehbs has so far 
been a sporadic disease Most of these pahents arc brought to a 
physiaan only after thex haxe abcadx been stricken xxath 
paralysis This limits the phx-sicians task to prexenhng the 
spreading of the paralxsis The infant is kept in bed as long as 
possible UTien necessary, barbital or other sedahxes arc used 
A dexace is used in each case to keep the blankets from 
xxeighing on the stricken joints A sloxx and gentle change of 
posihon performed xxath tlie help of a nurse is alloxxed exery 
three or four hours If pohomxelibs has affected the lower 
jomts, the kmees are kept slightly flexed and the feet are kept 
at a right angle Splmts are nexer used during the first part 
of therapy The beatment clianges radicallx after two or three 
weeks when there is no more danger of incurring lesions in the 
spinal cord The child is taught to perform some segmental 
acbxe exercises xxath progressixe frcquencx Heat is used to do 
crease the neuroxegetahx e disturbances to maintain the muscle 
in good condibon of nutnbon and of trophism and to ehminatc 
the pains The age of the pahent requires that a highly trained 
staff take the place of the mother during the infants stax in 
the hospital these pahents must nexer be left alone Conbac- 
tures are corrected by performing passixe moxements in xxarm 
xxater Gradual improxements are fi.xed xxith a remoxable splint 
After final results haxe been achicxed, a fixed plaster cast is 
used Surgery is employed xxhen contractures cannot be reduced 
otherxxnse Surgical beatment is confined onlx to tenotomx or 
tenoplasb Any otlier ojierahon should be used onlx after the 
skeleton of the infant offers sufficient resistance 

Muscular Dysbophx \T Dimmished Blood Sugar and Serum 
Electrolyte Responses to Epinephnne E B Fergus W R 
Nichols L. M Home and T S Danoxxska A M A J Dis 
Child 91 436-441 (Max ) 1956 [Chicago] 

The studies described in this paper are concerned xxith the 
blood sugar and scrum elecbolx-tc responses folloxxing the sub¬ 
cutaneous admimsbabon of epinephrine to hcalthx subjects and 
to pabents xxath muscular dx sbophy All 000 aqueous solubon 
of epinephnne (free of artcrenol [norepinephnne]) xxas in¬ 
jected subcutaneouslx into healthx subjects and into pabents 
xxrth muscular dx-sbophx Folloxxmg an oxcrmght fast 0 01 ml 
per kilogram of bodx xxeight xxas administered in dixaded 
dosage at 0 10 and 20 minutes Samples of xtnous blood for 
blood sugar and serum elecbolxie analx-ses xxerc obtained xxath 
rmnimal stasis at 0 30 60 90 and 120 minutes It was found 
that the subcutaneous injctbon of epinephnne produced a 
smaller degree of hx-perglx cemia in patients with muscuLir 
dx-strophx than that observed in conbol subjects This max re¬ 
flect a loxxer phosphorx lase response tenaaous hepabe glxcogcn 
stores unresponsixe to phosphorylase or dimimshed amounts of 
hxer glxcogen. In contrast to cinrent xaexx-s the data obtained 
in these studies are compahble with the fact, but do no* estab¬ 
lish the possibilitx, that epinephnne hx-perglx cemia onginales 



epmephnne liyperglyccmia in muscular dystropliy The smaller 
dtcrease in serrun inorganic phosphorus, m potLium, 3 m 
serum total carbon dioxide content in muscular dystrophy are 
nil compatible with a smaller carbohydrate load and a lower 
degree of acceleration in carbohydrate metabohsm after the 
mjeetion of epinephrine The lower electrolyte changes cited 
iboxc argue against the second possibihty, that in muscular 
dystrophy the usual opmcphrino blockade of glucose assimi¬ 
lation or disposal in penpheral tissues is diminished, thereby 
amounting for the lower degree of hyperglycemia The results 
obtained m the present studies do not exclude the possibility 
th it in muscular dj'strophy there is a decreased contribution 
Irom gluconcogcncsis to the epmephnne hyperglycemia 


Muscular D>strophy VIH Tnnls of Protein Hydrolysate, Vita 
nun Supplements, nnd Physical Therapy } S Donaldson, M J 
Wmtncy, A Pascassio and others A M A J Dis Child 
91 449-453 (Maj) 1956 [Chicago] 

Reports tliat ingestion of a protein hydrolysate together with 
a xataniin preparation produces distinct clinical improvement 
in muscular d>strophy induced the authors to bx' this regimen 
in children believed to have this disease The results obtained 
ncrc compared wath those obtained nath physical therapy alone 
IS xxell as xxath the spontaneous changes which occur without 
hxdrol>sitc nnd xxithout phx-sical therapy Twenty-nine children 
with muscular dvstrophy, 2 to 15 years of age, were obserx-ed 
at inltnals bi a physical therapist, an orthopedist, and a 
phxstcian In all of these patients the diagnosis seemed justified 
bx xirtue of the phjsical and histological findings Serial 
lut isurcmcnts of muscle strength xvere made in tlie following 
three groups of such patients (1) children wath muscular 
clislroplii’ not under treatment or just rccenang vitamins, (2) 
those Ill untamed on protein lij drolvsate and xatamin supple¬ 
ments wathout physical thcrapv, and (3) children maintained 
on the protoin-hjdroljsate-xitaniin regimen xvlule receiving 
ph>sical thcr 4 apv Scnal measurements in children with muscular 
djslrophy rexcaled losses of motor power despite a regimen of 
protein li> droll sate and vitamin supplemcntnhon, with or with¬ 
out phxsical tlicrapj, during periods up to one year or more 
11 ] length Occasional slight improvement during such therapv 
w IS also noted in one of the patients under obsen'abon without 
inj treatment xvliatsoex cr The fax’orable reports obtained from 
the patients and their families suggesting improvement during 
one or the other of the regimens represented opbmishc hope 
or possiblv the acquisihon of a greater skill through physical 
fherapj and encouragement in using remaining motor sbength 
TIic data obtained did not permit the authors to decide xvhether 
the rate of detenorabon xvas altered during any of the repmens 
tested The importance of not intcrfenng xvitli a pahent’s own 
postural or funchonal adjustments to his disability became evi¬ 
dent during scnal visits for muscle treatment and examinafaon 
The protein hydrolysate and vitamins did not discemibly alter 
the somcwliat elevated fasting levels of serum calcium and 
phosphorus prexaouslv shown to be present m children xvitli 
muscular d) stropby 


JROLOGY 

resent Status of Treatment of Carcinoma of Prostate with 
tadionclivc Materials G J Buikicy, f A D Cooper and V J 
I'Conor 3 Urol 75 837-845 (May) 1956 [Baltimore] 

Bclxvecn April, 1953, and August, 1955, 44 pabents xvith 
ardno.m of ll.e proslnlo were Itcatccl 
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perineal mjeebon xvas preferred because of Uo i 
short hospital stay, and low morbidity TheUc of'S'" ’ 
was esbmated and a dose of about 2 me per 
of gold and about 1 me per gram m the casro? nJ. 
and yttnum xvas t^ed Before the injecbon of the 
catheter was mboduced mto the bladder and left 
m order to collect the radioacbve urine^in eafee^ 
m place for 48 to 72 hours, until sigaiScaat radioacbxity was no 
longer present m the unne Unnary excrebon of the iniected 
isotope occurred chiefly during the first 48 hours At times a 
preliminary transurethral reseebon of the bladder neck wis 

fhaTtl^ "1“ 1° to ensure 

that the pabent would be able to urinate postoperatixclx The 

avCTage hospital stay of pabents who receixed i penncil in 
jechon xvas four to seven days 

Of 34 pabents xvho xvere given injechons of Au'®* doses 
of 45 to 180 me 9 died of their disease, 10 are hxmg and 
have extensive carcinoma locally ns well as in distant orgaas 
ind 15 are hving and doing well after the mjeebon, hnxnng 
been folJoxved up for penods up to bvo veare The five pabents 
xvho receix'ed inbaprostatic mjeebons of m doses of 21 5 
to 39 me shoxved little response symptomabcally Rectallj, tlie 
prostate remained hard, nodular, and fixed, xxnth httle of the 
softening and shnnlang often observed after gold mjeebon 
Txvo of tliese five pabents had senous hematological comphen 
tions Of the five pabents xvho xvere given mbaprostabc injec 
bons of Yt®” in doses of 10 5 to 39 me, one di^ of extensixe 
carcinomatosis 10 days after the mjeebon, death did not seem 
to have any relabon to the mjeebon Txvo pabents shll bxang 
were without subjechve or ohjeebve improvement Txxo pabents 
obtained chmeal improvement, xxath findings of rectal softening 
and shnnlang of the prostate 

Blood levels of isotope reached a peak xxathm the first three 
minutes after tlie mjeebon and xvere surpnsingly high m some 
pabents Autopsies performed on seven patients beated witli 
mjeebons of Au’®® showed local destnichon of the tumor and 
heahng by fibrosis, but this effect did not include die enbro 
tumor mass, and there xvas httle lymph node destruebon The 
autliors believe tlmt intersbbal irradiahon xxath Au’®* is po 
tenbally an effecbve and safe method of desbojang prostahe 
carcinoma, but, as employed at present, it is not a curative 
method Results comparable to tliose obtained wath Au‘®® are 
obtainable with Yt®°, xvhich emits only beta irradiahon of 
great energy and is much safer for pabent and operator because 
of the absence of gamma rays Further shidies xxath this isotope 
are xx-arranted 

Diagnosis of Intermittent H) dronephrosis Importance of 
Pyelography Durmg Episodes of Pam R M Nesbit J Urol 
75 767-771 (May) 1956 [Balbmore] 

A 44-year-old xvomon was studied because of recurrent 
attacks of pain m the left upper abdominal quadrant accom- 
pamed bv nausea and vomibng All shidies including normal 
excretory urograms failed to reveal the cause of her pain 
While sbll m the hospital she had one of her attacks, xvluch 
xvas beheved to be typical of Dietl’s crisis Cystoscopy was per- 
formed during tlie attack and rebograde pyelograms xvere 
made, which revealed the presence of a dilated renal pelxis 
not present the day before Operibon revealed an aberrant 
vessel, which xvas die cause of the disorder After this 
die author advised repeated excretory urograms dunng an 

S.oW pm in any pahen, rf '»™* 

hydronephrosis xvhose ongmal pyelograms were normal Thw 
KaSe oayea are derenhed that diow the value of pyefc 

normal pyelograms exclude th gn repeated exaetorj 
hydronephrosis The 

urograms dunng an abac ^ m establishing a diag 

SsTmterSJte^t hy« 
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Urologic Patholog) Mimicking Intra Abdominal Condihons 
C L Wilson and M C Wilson Am Surgeon 22 372-381 
(April) 1956 [Baltimore] 

The wide vanations in clmical syndromes that ma> arise 
from disease m the urmary tract and their possible snnilantj 
to symptoms usually onginabng in other abdommal organs can 
be understood if we bear m mind the fact that the upper 
unnary tract has almost identical innerv'ahon with the gastro- 
inteshnal tract, both systems contam hollow viscera capable of 
producing cohcky pam on obstruction and the Indnevs and 
ureters are in close association with the parietal peritoneum 
Unsuspected urologic lesions can simulate diseased conditions 
of an) abdominal organ The authors present histones of 10 
patients whose urologic disorders simulated such conditions as 
appendicitis, ileus cohtis gallbladder disease, blackwater fever 
stomach ulcer liver disease postpartum sepsis and tubal 
pregnancy These case histones emphasize the foUowmg facts 

1 A normal urme does not rule out senous urologic disease 

2 Careful history takmg and physical examination may be of 
httle value or at times misleading 3 An intravenous pyelog¬ 
raphy may frequently settle the issue in 30 mmutes or less 
It may be done wathout preparation and does not cause a 
cntical delay even in an acute abdominal emergency 4. In¬ 
travenous pyelography should be a routine procedure in anv 
patients with abdominal complaints when the diagnosis is 
obscure 


THERAPEUTICS 

The Effect of Parahydroxypropiophcnone on Patients with 
Hyperthyroidism F Del Regno Rlforma med 70 469-473 
(Apnl28) 1956 (In Italian) [Naples Italy] 

The author studied the effects of parahydrovypropiophenone 
on 10 pahents with mild hyperthyroidism Their ages ranged 
from 20 to 45 years Seven were women and three were men 
Tachycardia, tachypnea, hyperexcitabihty, psychic instabihty 
tremor exophthalmos loss of weight, and some fever were 
present in all the patents The basd metabohc rate was +20Z 
to -f 30? The dosage of the drug was 3 gm a day for the first 
10 days and 2 gm a day for the next 20 days Other sedatives 
were combined vvitli the drug in a few cases The diet was 
complete but low in animal proteins The patients were not 
allowed to smoke or dnnk alcohol or coffee Reduction in the 
volume of the thyroid gland and of the exophthalmos followed 
in all patents Tachycardia, hyperexatabihty psychic insta¬ 
bility and tremor were httle affected The drug did not affect 
the fever or the body weight The basal metabohc rate de¬ 
creased but did not become normal lodemia decreased mark¬ 
edly The values of specific dvnaimc acton were decreased in 
some of the patents The drug had no effect on the calcemia 
or on the phosphoremia. The best effect of the drug was in re 
ducing the size of the gland an effect not obtained wath any 
otlier drug Tlie combinaton of the drug with thiouracil had a 
positve effect m the treatment of exophthalmic goiter espc- 
cnllv if given prior to surgical treatment 

Study on the Effect of Overdoses ol Pentylenetetrazol and 
Barbiturate Combinations in Human Volunteers J F Fazekas 
L R Goldbaum T Koppinya and J G Shea Am J \I Sc 
231 531-541 (May ) 1956 [Philadelphia] 

In a prevaous studv it was shovvai that the ingestion of large 
doses of pentv Icnetetrazol and pentobarbital sodium combina¬ 
tions delayed tin. onset of sleep and produced no untoward 
effects Tlic present studv was undertaken to determine (1) 
the relative tovat effects on humans of combinations of penty¬ 
lenetetrazol wath pentobarbital sodium secobarbital sodium 
and phenobarbital sodium respeebvely (2) the duration of 
action of these combinations as evadenced bv chnical signs and 
blood levels and (3) the protective effect afforded by 
penh Icnetetrazol in these combinations In addition large doses 
of pentobarbital alone were administered to a control group of 
volunteers to illustrate more clearlv the magnitude of the pro¬ 
tective effect of pentv Icnetetrazol when taken simultaneouslv 
wath barbiturates 


The authors emphasize the foUowang points 1 The ingestion 
of from 1 300 to 2 000 mg of pentobarbital simultaneouslv 
wath three bmes the amount of pentv lenetetrazol produced no 
anesthesia nor severe central depression in human volunteers 
The mgesbon of from 800 to 1 000 mg of pentobarbital alone 
however usually resulted in marked central nervous svstem 
depression and, m most persons light surgical anesthesia. 2 
Pentobarbital was absorbed more rapidlv from the gastrointcs- 
bnal tract than fixed mextures of pentobarbital and pentv lenc- 
tetrazoL 3 The rate of disappearance of pentobarbital from the 
blood was the same m both groups about 1.5? of the ingested 
dose per hour 4 Subjects ingesbng secobarbital in doses of 
1300 to 1,500 mg with three bmes the amount of pentv Icnc- 
tetrazol showed no signs of marked barbiturate depression The 
rate of fall of the blood levels was about 2.5? per hour 5 Sub¬ 
jects ingesbng phenobarbital in doses of 2 000 to 4 100 mg 
with one and one-half bmes as much pentv lenetetrazol were 
only sedated and could easdy be aroused The rate of disap¬ 
pearance of this barbiturate from the blood was about 0 7? per 
hour 6 Many subjects who took the barbiturate-pentvlenetct- 
razol combmabons vomited, indicabng denarcobzabon of the 
vomibng mechanism 7 The conbol experiments as well as 
published reports, indicate that pentv lenetebazol is an effiaent 
preventabve when taken simultaneouslv wath coma-induang or 
possibly fatal doses of barbiturates 8 Pentv lenetetrazol given 
in these combinabons and m the above stated dose ranges did 
not produce convTilsions Therefore, in human subjects, under 
the above condibons, pentylenetetrazol and barbiturates are 
mutually antagonistic 

The Response to Resemnamme Admmistered Parenterallv and 
Orally for the Treatment of Hypertension R L Hershberger 
E W Dennis and J H Moyer Am J M Sc 231 542-557 
(May ) 1956 [Philadelphia] 

Originally it was thought that reserpine was the onlv alkaloid 
denved from Rauwolfia serpentina with an anbhypertensivc 
effect, but since the known compounds accounted for less than 
50? of the activity of alseroxylon (Rauwiloid) additional active 
pnnciples were searched for in the amorphous portion of this 
preparation Klohs and his co-workers succeeded in extracting 
the tnmethovycinnamic ester of methyl reserpate that has 
been designated resemnamine Twenty six hypertensive patients 
were gven resemnamme bv parenteral injection Thev had been 
given placebos for a month and dunng this period their control 
blood pressure levels were established Then each patient re¬ 
ceived parenteral injections of rescmnaimne followed bv supine 
and upnght blood pressure deternunations every 30 minutes for 
the ensumg 6 to 24 hours In patients who partiapated m two 
or more tests, the test penods were separated by one or two 
weeks during which time placebos were given Several patients 
received the drug mtravenouslv in 200 ml of dextrose solution 
and the remammg patients received the drug bv intramuscular 
injection No difference m response between the two routes of 
administration was observed In order to estabhsh the optimd 
therapeutic dose, increasing doses of the drug varvmg from 2.5 
to 15 mg were gven 

Blood pressure response and evaluation of side-effects estab 
hshed the optimal dose to be 10 mg when given parenterallv 
Of 20 patients who received this dose 18 showed a significant 
reduction in mean artenal pressure wathm five hours after ad 
mimstrabon of the drug 14 became normotensive Eightv four 
hypertensive pahents received resemnamme bv mouth on an 
outpatient status over a penod of two months or more Fortv 
of the 84 patients treated for two months showed a sigmficant 
reduction in pressure at the end of this time and over half of 
those treated for four months or more showed a sigmficant re 
duction m mean arterial pressure The response to the drug 
was not necessarily dependent on the seventy of the hvper- 
tension but, of the patients who became normotensive onlv 
three were from the group with the more severe hvpertension 
Resemnamme is equally as effective m the reduction of blood 
pressure as reserpine Its administration is accompanied bv much 
the same quahtative side-effects as noted after reserpine but 
the seventv of some side-effects was less 
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iTJ v' >n BCG-Vaccnated Persons, Apparent), 

I Ann! ^ ^ Deinse Hospital 49 431-438 

(Apnl) 1956 (In PorUigiiese) [Rio de Janeiro, Brazil] 

adolescents vaccinated 
iqS the literature between 1950 and 

1954 Vaccination was apparently the cause of death No 
IICVIDUS deaths as a result of tuberculosis m vaccinated per¬ 
sons hu'c been reported The author inveshgated tlie conditions 
oonnnon to all the patients, in nil of whom the tuberculin re¬ 
actions were we ik, transient, or negative Cultures prepared 
witii inatenal from the patients’ lesions, patliological evudates, 
or mntcnal froin a gaitric lavage behaved m culture medv\ 

> f inoculated to guinea pigs as if they were cultures of 

Mycobacternim tuberculosis AntibioUc treatment failed The 
results of liistological cvamination of biopsy or autopsy matenal 
did not show tj-pical lesions of tuberculosis The author beheves 
tliat the cause of the aforementioned deaths was a rehculoendo- 
thehosis Mveo tuberculosis (if they appeared m the pathologic 
material) Ind only the significance that Hemophilus influenzae 
has wlicn appearing in the course of influenzal pneumonia or 
Salmonella stupeshfer m the course of hog cholera Contamina¬ 
tion with nriilcnt M}’co tuberculosis m these patients may have 
occurred prior to the administration of the vaccine, such as has 
occurred in cases of tuberculous meningitis that develop in the 
first few months following BCG vacemabon 

Acute Focal Appendicitis J R behenken, T H Anderson and 
F C Coleman Am J Chn Path 26 352-a59 (Apn!) 1956 
[B iltiniorc] 

Not infrcqucntlv tlic pathologist fails to find liistopathologica) 
changes in i surgically resected vermiform appendix from a 
pabent with tvpical symptoms and signs of acute appendicitis 
It hvs been suggested tliat these apparent discrepancies mav 
result in part from sanabic hislopathological techniques In 
routine histological sections of resected appendixes from pa¬ 
tients wath a clinical diagnosis of acute appcndicihs, the authors 
rtpcalcdlv obserxed purulent material in the lumen without 
demonstrablt exudate in the mucosa or wall of the appendix 
The, callcel tins condition "acute focal appendicitis ” Thev 
describe obscneilions on 2,750 appendixes sbidied during 1952 
and 1953 In appendixes evainmed Iwfore 1952, tlie bp was 
bise-cted longitudinally in order to examine the luminal con¬ 
tents, but tliese were frcquentlj dislodged and lost dunng 
proe-cssmg Tlie metliod of longitudinally incising tlie nppendi- 
ee.il w'all and rolling the flattened organ was also inadequate 
masintich as presenation of luminal contents is necessary for 
recognition of .icute focal appcndicibs During 1952 and 1953 
ill appendixes W’ere cross sectioned md five hssuc blocks ob¬ 
tained 1 e, ibrcc from tbe tip, one from the body, and one 
from tlie proximal end Of the 2,750 appendixes sectioned, 
32 8% showed evidence of acute focal appendicihs Tlie clinical 
correlation with the patliological lesion of acute focal appendi¬ 
citis XX .IS similar in all respects to that report!^ m acute diftisc 
suppurative inflamnnhon of the appendix FoIIow-up studies 
one to three years after appendectomy indicated tiiat the symp¬ 
toms and signs for which the operahon w-ns perform^ were 
eomplclcl, relieved The authors conclude that histological 
evamimtions that disregard exudate in the 
mflamm.xtiou m tbc xvall of the appendix may lead to un- 
mcessao' and nniusl cnlicism of a conscientious and competent 

surgical staff 


PUBLIC HEALTH 

11° ,Ul,Vl, 71 m-m (M«y) W50 tW.<lnn8lon, D C! 

nitllicmoBlotoimte «s a ® portion of flie 

Sn 1V..1, con.o,ucn. te in oiyB™ 


JA M A, Jtilj 2S, 1956 

transport and oxygen exchange in the blood ^ sei-ere iK 
noxemia may produce senous effects, and n max 
Metliemoglobmemia induced by well waters bm), ^ 
have been reported pnncipally m the midwestellx ’ 
and the central Provinces of Canada Althouch al,p l i ^ 
coten. of mort of welU sOiS 

wth nearby sources of pohubon, the ongia of the n,bates tffJ 
accumulate in ground waters was not always clear 
to invesbgate the possible relabon bebveen nitrate production .n 
soil and mbate concentrabon m waters, data on 39 water 
sup^es from 28 sites m four counbes of Minnesota xxcre ob 
tamed Samples of 59 surface soils and 50 subsurface soils 
associated wth these waters were studied m the labontor, hr 
nitrate content Tbe surface soils were also studied for capacitx 
to produce mtrates The 16 water supplies that were sampled 
a second fame dunng the summer gave evidence that the mbate 
intent of the water supplies fluctuated significantly dunng a 
hve-to-SLx-week penod. These ffuctuahons were considered to 
be due Inrgely to soil leachmg associated with the rainfall 
distnbubon Changes m the mbate content of the surface soils 
correlated well with changes in the nitrate content of tlie wafer 
supphes The mbifying capacibes of the soils remmned essen- 
bally constant for the two samplings Soils contaminated with 
organic mbogen by hvestock had the highest mbifying ca- 
pacihes The water supphes with the highest concenbahons of 
mbate (75 to ISO ppm) were located near such soils, but 
not all water supphes near contaminated soils liad unusually 
high mbate content Normal field soils m pastures, sod, or fields 
under culbvation near the very high mbate waters svere gener- 
.illy much lower in mbifying capacity, but many of the nonnal 
field soils exhibited high mbifying capacity despite the absence 
of abnormal addibons of organic mbogen Such field soils were 
associated with subsoil drainage waters of up to 18 ppm of 
nitrate mbogen and well waters of up to 35 ppm of mbate 
mbogen It seems possible that soils of very’ high mbifying 
cipncity may sometimes conbihute to the mbate content of 
svater supphes ordinarily considered to be sabsfactonly located 

Continued High Incidence of Diphthena in a Well-Immumzed 
Commumt, W J Murphy, V H Maley and L Dick Pn!> 
Health Rep 71 481-488 (May) 1956 [Washington. D C] 

The continued high incidence of diphthena in Hall Count,', m 
north Georgia, is of interest m view of tlie general decline 
throughout the Umted States and in most areas of Georgia 
Although a variety of factors may have contributed to the Hall 
County expenence, this study was concerned pnmanly xvith the 
extent of achve umnumzabon, tlie prevaihng sbain of Coiy'ne- 
bactenum diphthenae, and the frequency with winch clinical 
infecbons occurred among the immunized It was found that 
from 1935 to 1953 the incidence of diphthena m Hall County 
failed to dechne in spite of a well-orgamzed mimumzabon 
gram A study based on a sample of hve births indicates that 
at least 60% of the infants bom in the county received an im 
mimizing agent against diphthena by the time they were one 
year old and nearly 100% of the children were immunized by 
the time they were 6 years old A review of the i^es of 
diphtliena reported from 1949 to 1953 indicated hat acbxc 
mimumzabon afforded an appreciable degree of 
the cases obserx'cd among prewously inoculated ohdd cn, tim 
great majonty occurred after inadequate 
Scbon had been penmtted to lapse The high diphtliena in- 
Sence m Hall County may be associated wiA ''o 

its; cE c 

SlettStTcS been »■»> 

associabon of a gravis sbain wi ppcsnrdv necuhar to that 

volved elsewhere m similar situabons 
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Epitome of lie Phormocopofo of the United SUteo «nd the National 
Fonnalarr with Commentj Issued under direction and supenosion of 
Council on Pharjnaci and Chemistry of American Medical Association 
Tenth edition Cloth. S3 Pp 322 J B Lippincott Comiian} 227 231 S 
Siith St., Philadelphia 5 2083 Guj St,. Montreal Canada, 1953 

This pubheatfon of the CotmciJ of Pharmac} and Chemistn 
of the Amencan Medical Association icas first issued m 1907 as 
the Physician’s Manual of the U S Pharmacopeia and National 
Formulary Nine >ears later the title «ts changed to its present 
form The original title was perhaps more descnptue of the 
contents smee m addition to being a precis of the two ofificia] 
publicabons, it contams details of dosage actions and uses of 
dnigs and draws attention to the shortcommgs of certain prepa¬ 
rations Because of a reduebon in the amount of small type the 
typograph) is more pleasing than in preiaous editions There is 
a go^ index and a useful senes of tables of weights and meas¬ 
ures This booh, wath New and Nonofficial Remedies should 
sene prachcing phjsicians as a useful source of information 
concerning drugs m esenda) use 

Allergy (n ChlldhaCKl B> Jerome Gla^r Assistant Professor of 

Pediatrics ‘Uni\eml> of Rochester School of Medicine and Dcnti<rtr> 
Rochester lorl Pubifeabon number 272 Amencan Lecture Senes 

monograph in Bannerslone D]\isioD of Amencan Lectures in Alfergx 
Edited b> Max Somter \I D Chief Allerg> Clime Research and Educa 
llonal Hospitals Unn'ersh> of Illinois Chicago Cloth SJ2 50 Pp 529 
\Mlh 42 fllustrations Charles C Thomas Publisher 301-<327 E Lawrence 
Ave Springfield 111 Blackwell Scientific Publications Ltd 24 25 Broad 
St Oxford England R>enon Press 299 Queen St M Toronto 2B 
Canada 1956 

Although this textbook covers vartuall) every allergic manifes¬ 
tation many subjects are covered in an uncnhcal fa.shion smcc 
the chapters are essenbally reviews of selected articles which 
themselves ire not necessanh representable On some other 
aspects the author is definitelv opinionated For example wool 
clothing or a rabbits foot in a childs pocket are mentioned 
senously as causes of allergy Feeding of cow s milk to infants 
from famihes with a iiistorv of allergy is blamed for a fourfold 
increase of allergy in childhood to other allergens such as 
pollen and dust No satisfactory ex-planahou for this phenoine 
non IS offered An unnecessary number of long cose reports puds 
the book In tin, introduction the author says “For those who 
wish to enter pedintnc allergy it assumes a preliminary knowl¬ 
edge of the subject For this reason the te\-t does not go 
into detail concerning phases of theory and practice of allergy 
It IS difficult to see how even for such a restneted group of 
readers, one can jushfy omitting the highiv essential basic 
knowledge of antigens and antibodies the modem and exciting 
developments that are going on in manv research institutions 
and the elementnrv data about such items as pollens molds 
ind other illcrgens so vital to practical allergv 

Impartial Medical Tcjtimony A Report by a Special Committee of the 
Auociation of the Bar of the City of New fori, on the Medical Expert 
Teatimony Proieet Cloth S3 95 Pp 188 The Macmillan Company 60 
Fifth Ave New lori, 11 Macmillan Co of CJanadn Ltd 70 Bond St., 
Toronto 2 Canada 1956 

Between December 1952 ind December, 1954 a Medical 
Expert Testimony Project was conducted m metropolitan New 
kork Tlie idea was conceived by the justices of the Supreme 
Court of New kork County, who were concerned about the 
problem inherent m the practice of presentmg medical evidence 
solely through pirtisan experts hired by the parties to Livv suits 
With the cooperation of the judiciary, the Bar A.ssociabon of 
the Cits of New kork, the New kork Academv of Medicine, 
and the New kork County Medical Society a program wt.s 
devised to reduce "the battle of axperts " Essentiallv the plan 
sought to solve two problems findmg impartial medical exixtrfs 


There book reviewj have been prepared by competent aulhonUer but 
do net rrprerent the opinions of any medical or other orjranization tmles* 
specificolly so slated 


and making them amiable and establishing i procedure for 
selecting cases in which the progrim might be helpful The 
results ire rejxirted m this book vvhich includes a historv of 
the proposal mention of the wav in which the projects firuint- 
ing was lecomplishcd how the phn developed on piper, how 
it was finalK put into practice and how it operated. The hulk 
of the report discusses the experiences under the project thor 
oughly and with adequate case reports Little actual c\p<'nenc< 
encountered in the trial of the project is omitted The project 
IS described objcetivcl' and its ments and faults are civen 
wath proper emphasis Nowhere does the report suggest that a 
panacea lias been found to ehminate the expert testinionv proli- 
lem Another section of the book includes a report prep ircd bv 
the medical coasiilf ints and contains frank comments bv them 
conc-cming the use ind effect of the project The report is 
supplemenfetl bv a numlier of exhibits which include discais- 
sions of the project bv judges and medical experts who formed 
panels of witnesses Notes on cases reviewed by the c-onsiiltints 
to the committee ire ilso included The mechinicil steps of tlic 
project such as instnictions to aftomevs information for spe¬ 
cialists certification of phvsicuns bills and the range of tlic 
medic'll fees are also well covered in exhibits Bec-nise of the 
reports objectivity ind Iiecansc of the exhibits the book should 
be read bv all vvho arc interested in improving the legal situ i- 
tion tbit exists m oiir cauirts when phvsicians art called on to 
express the ir opinions is experts on medical matters in idvercarv 
proceeding 

Coior AlU< of Oraf Pathotogy and Embr»‘o)oo 

mmJoJ Di»lurbnnc« of Ihr Trcih and Sopportine Strtidum 

Dis^xe* of Ihf Oral Miicow and Ja^-^ Neopj*«m» Prepmd under anspjCT*^ 
of 1/ S Nn\a] Dmlal Schrwl of National Na\ai Medical Center Betlipsda 
Md Cloth ^12 Pp 188 "ilh 461 IlluslrtiUonj in color J B Lippincott 
Compan> 227 231 b Sixth St- Philndelphia 5 2083 Gu> St MuntrtaJ 
Canada 1956 

This atlis is well orginized of hands size and profnsclv 
ilhistratod tht accompmving text is concis“ and authontativc 
The material is grouped into five sections covering histologv 
and emhnology developmental chsturbanccs diseists of teeth 
and supporting stnictiircs diseiscs of the oral nincos.i and 
liws and ncopi Isms In general diseases with similar t-uists 
are grouped together and others arc nrrtngcd according to 
anatomic site Eath p igt contains tlircc iimfnmilv sized liliis- 
trihons with a bntf desenptive text c-ontainmg a precise defini¬ 
tion of eath entity a dcscnptinn of the ihustruians both 
histologic-il and gross and other perfment informati m There 
are 20 pages of references the index app^irs to be eaiinplett 
The hook should appe-il to sTiident teacher and chnieaan for it 
IS an excellent graphic reference guide 

Thr Bfliarv Truci H-flh Special Refcrmcc lo ihc Omimon Bfr Dart B> 
Julian A Sterlinp A B^ M M \fed.Sc^ Staff Surccon, AUnrl Eln^tpln 
Medical Cinter and Graduate Hr^pital, Philadelphia. Cloth 510 Pp 424 
uith 94 Rhutnitinns. WHIums & \MUs 1 ds Ctmipin> Mount RojaJ and 
Giiillord Am*n Baltimore 2 1955 

Tins book IS primarilv eoneemed with diseases of the tom 
mon bile duct and tlie pipilli of Vater and their management 
The intlior Ins covered these subjects exhausliveb often 
drawing on his own personal studies and experiences Tlie 
chapters on anatomv and phvsiologv are partieularlv oulsLand- 
ing and include much new material Since the author is a sur¬ 
geon the siibject of surgical management is treated at full 
length and the chapter on anestlicsia is good Radiologv is 
ilso well tovered Other a-syiects of llie subject as well as tlie 
related fields such as the gallbladder pancreas and liver arc 
dcsctisscd in a rather ctirsorx fashion and often in outline form 
The book is well illustrated references are selected Some 
chapters are well done but otlicrs are superficial and poor 
reading The book con be recommended to those intcTcslcd in 
the pnman subject 
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QUERIES AND MINOR NOTES 


SORE THROAT 

To THE Eorron —A 40-ycor-o/c/ man has complained of sore 
throats for thtca or four months Throat cultures were taken, 
and Streptococcus viridans was isolated The patient was 
then given one million units of penicillin daily for three days, 
and on the fourth day he was given a single dose of 1,200 000 
units of Bicilhn intramuscularly Two weeks later a throat 
culture was repeated and Sir viridans was again isolated 
What therapy and what dosage is now suggestcd!‘ 

Paul Russell, M D, Inglewood, Calif 

VNS\\n<-Sorc throat is a gentne tenn that could be i sign 
or i sMiiploni of i variety of pathological states It would be 
iiuporlnd bi hut ulditional information other thin the bic- 
lerial one such is a more esaet desenption of the mtsophanns, 
IS well IS the phiriiu, nasophanns, and h>pophatyns, hnowd- 
edge of the presinee or ibsenee of fever, the blood cell count, 
the scdiiiu nlalion rate, the heterophil antigen indes, and such 
dila tint would eonstitule a thorough understanding relitive to 
the sources of sore thro it The presence of Streptococcus viri- 
d ms m a pb ir\n\ or n isopb irvn\ is not to be considered overh 
sigiiifiemt misimith is this orgmism is normally Present in the 
bite rial lion R is M'i'l'- possible that certain causes of sor 
thro It hue been merloobcd b> coiieeiitrating on this msignifi- 
emt htidiii" Ihtripi would, therefore, be dependent on a 
more exiet d. .gnosis Either pemeillin 'vnjld need U 
ru.r 1 longer period of time or .idditional sulfa meelieition 

I» suen ... cmiunclm,, .F ,1U tl„ was 

bietenologie il 

rheumatoid arthritis 

SSa-rB"— 


eotnipiii during P*"” \Vhcnuscdinthisw'a\,eorti- 

trealineiit of rheumatoid of i 

eolropiii usualli is ,, ,5 t.,orticotropin m gclahn or 

slow-ibsorbing P" ’rn„r i,„us wccklv m doses of 20 or 

rr' u r 073 ^^^^ '»• 

tostero.d the rips is therapv is to pre- 

The ril.onale for ''I'"’'""^"I’ppvession that results from 
vent or lessen the adren ,,ar<.imcortical hormone hmee 

prolonged adinmistra will iceoinphsh anti- 

adceiuate corticosteroid combined honnone therapy, 

rheumatic elleets ‘-'"'"Pf ^ ,„^ortical function would be the 

nrcseiilion of suppression of steroid therapy 

Ss ads mtige of f^rSuie i^ no P-^^^ 

Rut IS this a significant 'corticosteroid ther epv, ex- 
„f adrenocortical " m surgerj' or emotional shock 

"p durmg aelded stress Slid as m^ d 

such m emergency corticotropin si.pple- 

mobahlv would be svisc suyipression is import in 

me Ills tlie steroid '"•'f''^‘^"'.t^roid aduunistiation is ''^OPP^ 
mis lor a short period \ a cortices docs not result from 

P.rmmeulhspofunel^ lluUatum, eorticil fnncbon^qujck- 

. .— 33 :::,... 
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the practical elifficulbes imposed by the requu-enicnts of 
intramiisculnr injections of corticotropm during prolonged corti 
costeroid therapy more objectionable than tlie possible beneficial 
effects Cortical suppression that may occur diinng pro¬ 
longed corticosteroid therapv can readily be compensated for 
bv added corticosteroid idininistration and can be quicklj re 
stored by a short period of corticotropin tliernpy sshen pro 
longed corticosteroid admmistrabon is stopped Consequenth, 
the majontv of shidents of rheumatoid irthntis administer corti 
costeroid therapy done for prolonged penods of bme to patients 
svith rheumatoid arthritis rather than use combined honnone 
therapy 

ethylene glycol poisoning 

To THE Editoii -What is the treatment for mi ociite cmc of 
ethylene glycol poisoning (drinking pennanenl antifreeze)-' 
What IS the lethal dose^ Have there been any survivals from 
ingest’on of ethylene or propylene glycoP Would there be 
any logical hope for a 22-lb (10 kg) child under 2 years 01 
age who mgested oter 500 cc of antifreeze? The child i^s 
seen within one-half how after the accident, at which time 
the stomach was washed she was treated vigorously syinp 
tomatically, i e , combating coma and acidosis Is 
information as to the rate of absorption of the compound from 
the gastrointestinal trad? M D , Illinois 

Axswer- There have been mans recos cries after mgesbon of 
etlulene or propvlenr glycol, the latter being fir less toxic The 
minim il lethal dose of ethvlene gl>col approximates 1 ^ cc pe 
k logr mi of bods weiglit Thus tlie calculated m.ninnmi jet ' 

I 07 IK f>Kild is near 14 0 cc , assuming that a chiJcls 

detoxitahon uUmnles . ‘ jgWed since tlie absorption 

lessd miagmg oral intake includes 

rate disbnctly is slow r rt.uresis and, at bines, 

con,,,. 

httenck",'no, conceded «. .ncCMo 
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QUERIES 4\t> MINOR NOTES ITtS 


OTOSCLEROSIS 

To THE Editor - A paltent uho has marked impairment of 
hearing diagnosed as otosclerosis has fairly satisfactory 
hearing with a hearing aid She teas examined for the pos¬ 
sibility of improvement by the fenestration operation but 
the prognosis teas not promising She non. inquires about 
the procedure advocated by some otologists in place of the 
fenestration operation called stapes mobilization May 1 
have some information about this operation^ 

benjamin Trachtman MD Brooklyn N’ 1 

ANSHTni—Stapes mobilization Ins prosed of salue in cer¬ 
tain cases of otoseleros s \s here it is possible to breab the 
fixation b} direct manipulation xnthout fracturing the cnira 
of the stapes Unfortun tel\ the results of this procedure in 
an) one cas^ ire quite unpredictable sine-c there is no xxax of 
knowing how extensive th fixation is until the middle ear has 
been exposed it surgerx SLitistieallv the procedure has been 
successful in obtaining a useful hearing improxcm nt in alioul 
30? of the cases The operation his the advantage of sim- 
plicit) and minor ineapieit ition for a few davs It has the 
further idxantige of be ng ipphcible in cases of otoseleros’s 
vvitli moderate eoehleir nerve detenontion where fenestration 
IS no longer mdicited In cases ideallv suited for fenoslrition 
the litter procedure is far more dcpendabl" However the 
stapes mobilization cin still be used as i prel mimn proce¬ 
dure. with subsequent fenestration in the event of failure Both 
operations ire technical!) evicting and require more than or 
diniT) proficiencx ind expencnce for satisfaetorv results 

PRESERA'ATION OF COAGULATION FACTORS 
To THE EDtTon —What is the rate of destruction in banked 
blood and plasma of the factors of blood coagulation- Spe 
afic reference to disease states of hypoprothrombiiiemia 
hemophilia thrombocytopenia plasma thromboplastin com 
portent deficiency fC/irislmas discose) and allied vjiidromes 
arc desired Howard Rapp M D Auburn N' 1 

Ansxv eh —The preserv ahon of factors affecting coagulation 
in stored blood ind plasma is highl) complex Recognizing 
the limitations of present knowledge and techniques the sur¬ 
vival of various coagulation factors in vitro ma) b“ summanzed 
as follows In hemophilia the defect is in antihemophilic globu 
hn (AHG) AMien whole blood is collected in an antico igulant 
acid citrate-dextrose solution and stored at about 4 C about 
50? of the anbhemoph he globulin is lost wathin the first 12 
hours This globulin fraction is verv stiblc however in plasma 
frozen or dried from the frozen state Since normal clotting 
wall gencralh occur w ith is I ttle is a 205 of the normal arm 
hemophilic globulin plasma level some b nefit mav be denved 
from blood stored for two to three davs The material of choice 
however is fresh whole blood used within 12 hours of col¬ 
lection or plasma prepared from fre-sh blood that is frozen 
stored in the frozen stat^ it 20 C or below or dned from the 
frozen state In plasm i thromboplastin component defieiencv 
(Chnstmas disc ise; th'- hemorrhagic tendenev is due to a 
deficit of plasma thrombopl istin component (PTC) This is 
a verv stable globiil n friction md the use of blood stored for 
tliree or four weeks or of frozen or frccze-dncd plasma is highlv 
satisfactor) In p ir ilnmophih i (OvvTcns disease) the defect is 
in the pi ism 1 1 ibilc fie tor winch plus a part in the conversion 
of prothrombin to thrombin Onlv the use of fresh whole blood 
or fresh plasma or of frozen or freeze-dned fresh plasma wall 
suppiv the p itient wath sign fieant imounts of this fraction The 
conditions of collection of the blood grcitlv affect the stabilitv 
of the labile factor md excessive foaming poor mrang wath 
anticoagulant and slow chilling wall cause more ripid deteri¬ 
oration 

In regard to st itcs of hvpoprothrombincmia it mav be de¬ 
sirable to suppiv prothrombin to the patient in cases of emer¬ 
gence TIic determination of prothrombin bv the onc-stage 
method of Quick as gencrallv pcTformcd in the routine labora- 
ton, IS dependent on tlic level of plasma prothrombin as well 
as the labile and stibl factors that gcnerallv arc not considered 
as separate entitie-s In the storage of whole citratcd blood at 
4 C the prothrombin time falls to lev cIs of 40 to 505 bv the end 
of the first week but eonsidcriblv more slovvlv after that This 


is chieflv due to the rapid loss of the 1 ibile factor In fre-sh- 
frozen plasma, less than one-dax old at the time of freezing or 
freeze-drvang normal prothrombin content is preserved for 
mans vears Plasma dned from the frozon s ate and restoreel 
wath distilled water shoe s almost complete lo^s of prothrombin 
activatv after shor penods of hm Rcsloriton of the plasma 
with 0 1? catnc acad xaelds prothrombin times that arc much 
more satisfaetorv usualb over 505 From the clinical stand 
point, in vavo pro'hrombin activitv will be niiieh higher be¬ 
cause of the labile factor that the p lUent gcncrillv has in his 
owTi plasm 1 and that is not accounted for when doing in vatro 
testing o‘ stored material In effect prothrombin itself reanains 
at satisfictorv levels (over 505) for up to 20 to 30 divs in 
whol" blood storage and almost indcfinit'’lv in frozen or freeze 
dned plasma In acaite thrombocvtopenic state when danger 
of hemorrhage exists transfusion of fresh vaablc platelets is the 
remed) of choice An ev-ahiation of the~ip-utic results es not 
possible at present plastic containers should lie used and tile 
whole blood or platelets-ncli plasma should be med imnicili 
atelv Some results in thromboev topcnia hav e laeen obtained wath 
plasma prepared and stored in the manner indicated for hemo¬ 
philia Fibrinogen is relativel) stable in storage and is contameal 
in satisfaetorv amounts in whole blood for up to i to 14 dav s of 
storage or in frozen or freeze-dned pi ism i 

ALLERGY TO PENTCILLIN 

To THE Editor —Can you give me the names of injcctabh 
penicillin preparations that have been investigated and 
found suitable to give to people who have allergic back¬ 
grounds- Martin karr M D , San Mateo, Calif 

This mquirv was referred to two consultants whose re 
spcctivc replies follow —Ed 

ruNSWEB —Most of the cnhcal observabons and mvcshgations 
indicate that allerg) to one t)pe of penicillin pre-supposes an 
allergv to others Neither from the standpoint of an alrtadv 
cxishng allerg) to penicillin nor from the standpoint of poten- 
bal imbahon of allerg) does it make an) material difference as 
to which preparabons of penicilhn are used 

Assweb -There are no petucilhn preparabons in use that do 
not cause allergic reacbons in some mdivaduals but tlicse are 
rarelv an iph) lacbc and sbll more rarelv fatal Such reacbons 
occur even in those who have not had contact wath penicillin 
before but the frequenev of allergic reacbons is greater in those 
whose prevaous pemallin exposure ma) have caused sensitiza 
bon and in those wath an '“allergic background There are two 
tvpcs of pcnialhn on the market that have been shown to be 
associated wath a decreased inadence of allergic reacbons but 
not to be free from them One of these is penicillin O (Cer-0 
Cdhn) which ma) be obtained in oral soluble in)ectahk and 
repositorv injectable (chloroprocaine penicillin O) forms The 
other is L-ephenamine pemalhn G (Compenamine) which, on 
injcchon acts as a repositor) tvpe It would be logical to use 
such tvpcs of peracilhn in allergic mdivaduals, altliough great 
care would sbll have to be taken parbculorlv if prevaous pcni 
cilfin reacbons had occurred m which cast other anbbiolic-s 
might be used 

PORPHYRIA 

To THE Editor —Is the Walson-Schwartz test for porphobilin¬ 
ogen specific for porphyria.-' Is it usually posificc for both 
the hepatic and erythropoietic forms^ 

Martin A Frank, U D Clcnsidc Pa 

Answer —The Watson-Scbvvartz test for porphobilinogen is 
indicative of porphvna. According to some of the lalioratorv 
textbooks on chmeal diagnosis, it is specific for acaitc idiopathic 
porphvaaa but, in order to defimfcK idcntifv tvpc 3 uro- 
porpbvTin and coproporphvnn, spectroscopic methods arc rc- 
quued Most of tlic cases reported in flic hlcTaturc have been 
identified and diagnosed mainlv bv the demonstration of a 
chloroform-insoluble chromogen wath Ehrlich s rc-agent—tli'' 
Y\atson-Schvvartz test This test is u'uallv positive for both die 
hepabc and erxthropoiebc forms but if the crv-tliropoicbc fomn 
IS susjaecled spectroscopic eiaminaUon is dc-m mded 



TUBERCULOSIS OF ANKLE 

\^vah!furr a s-itoUen ankle that 

Is palnft on ua/hng fhotacd the following results on x-rai, 

« "" “* on life 

/)niu>Q f^lfffise ground-glass" appearance of the 

bonts about the ankle p>int, particularly of the lateral 
nonart cular margins of these hones, and (d) considerable 
periosteal new hone formation along the medial and anterior 
surface of the distal portion of the tibia The mortise of the 
ankle lolnt Is essentially normal Results of the study on this 
date did not particularly indicate tuberculous arthritis al¬ 
though clinical diagnosis indicated it On Feb 10 reexami¬ 
nation of the left ankle showed further periosteal new bone 
along the medial and anterior margin of the distal portion of 
the tibia pist above the medial malleolus There was a mod¬ 
erate amount of notching involving the anterior portion at 
the joint sjiace of the tibia and radioliicency of the opposite 
portion of the astragalus, suggesting osteomyelitis at these 
sites 4 general ground-glass’ appearance of the tibia and 
astragalus at their adjacent articular surfaces and marked 
joint effusion and soft tissue swelling along the medial mal¬ 
ic olus were present No material was obtained on asjiiration 
of the joint space, hut the subcutaneous effusion showed a 
few acid-fast bacilli This material was injected into a 
guinea jiig and cultured the tuberculin patch test was posi¬ 
tive 1 his patient is five months jircgnant Her chest x-ray 
IS iicgrtfit t for tuberculosis The urine is microscojiicaUy clear 
S/ic ULighs 120 lb 15-} -I kg) She has had 1 gm of strepto- 
niiictu daily for one week, now she receives it twice weekly 
She IS also on ihcrajnj with 100 mg of isoniazid three limes 
a day and 1 gm of aminosalicylic acid three tunes a day A 
cast has been apjilkd Phase comment on the dosage, the 
length of time it slioulel be continued and the length of 
(line the cast should remain on 

George L Morrissau M D Davenjiort Iowa 
Tills iiKiuirv w IS referred to h\o consnlt.ints whose respec- 
li\t riphes follow—Ei) 

Answ ui —Tins piticnt lias tuberculosis of the ankle, and 
ihtre IS iu)\\ evidenee of osteoiiuelitis in the \-ra% findings 
I’rcgn ine\ eoiiiplie itcs her eoiiehtion One gram of strepto 
iiivcin once a xsevk together with isoniazid and nminosihcihc 
leid .IS presentli giicn is the e-orrcct dos.ige, it should be 
cfintinued for it It ist one vtar U termination of pregnincs, 
depindent on \-ri\ ciadente ind progress of the case as far as 
soft tissue IS eoiitcmed, dceision sliould be in idc as to whether 
irtlirodesis of the ankle is indicitcd There arc i number of 
e ises of m.ijor iniohement of soft tissue that resjiond to drug 
fherapi, hut if progressive osteoimelitis has occurred, surgieal 
intervention is indicated This can awut the termination of 
pregnaiitv in i normal manner, vvatli the patient kept under the 
drug thcripv The eiuesfion might be raised is to whether 
slreptoiin ein might e.msc deafness in the newborn infant, il- 
though fins dos.ige is not hkeb to disturb tlic adult 

ANswLU-Tuijereuiosis of the ankle with diffuse synovial 
involvement and evidenee of erosion m both the tibia and 
istr.igilns will not be eured or irrestcd bv the drugs inentioned 
ibove Ihe dosages seem adequate md will probablv bnng 
(Ins young woman through her pregnanev The cast should 
reinun on during this period After the obstetric phase his 
been concluded, tins ankle should be fused surgically, under 
tile protection of tbc sime drags The end results ™ch 
fusions arc good, md tins method will shorten the time of her 

(Iisahilitv substanli ills 

CARBOHYDRATES IN LEMON JUICE 

To TUI. EniTOU -What is the ainouni of carbohydrate in frozen 

lemonade as purchased m stores'^ ^ i . 

George II Ifosle, M D , Berkeley, Calif 

. T tn eomnlv wMth United States standards 

ric„;rr«ir,”a ». .o. 


than 10 o degrees Bns, according to the United Ciw , . 
irds By this definition, prepared lemonade from Wn 
centrate contains ibout 10 % carbolndrate Fresh t 
wa bout sugar is about 7 7% carbohydrate If ,t is dilS i 
with w'ater, its carbohydrate amounts to about 2? 

VITAMIN MINERAL SUPPLEMENTS 

To TOE EoiTon --I have been astounded by the jiicvukncc ol 
vitamin-mmeral supplements for prenatal use containing J 
chim lactate Instead of dibasic calcium jihosphate Cmrcnl 
opinion seems to indicate that an excess of phosphate favors 
the occurrence of leg cramjjs J bane read the work of the 
Pages of California and the results of the clinical research bn 
the group at ihe Margaret Hague Maternity Hospital, Jersey 
V'lty, A J, but It is my impression that their results arc m 
conclusive and statistically insignificant Should pregnant 
women be encouraged to increase their consumption of this 
new iijjie of prenatal siijpjlement and to decrease their con 
sunijitioii of milk as the authors suggest? 

Jerome Abrams, M D , Philadelphia, Pa 

A.NSWEn -If pregnant women will eat a well-rounded diet 
every dav, they vv’il) not hav'e to take evtra vitamins m capsule 
or tablet form except vitamin D, because tins vitamin is found 
in only limited amounts in natural foods Likewise, evtra miner¬ 
als ire seldom needed bv women who eat a proper diet Even 
though there appears to be proof that large quantities of milk 
or dibasic calcuini phosphate predispose to muscular tet.im, 
pregnant women should dnnk n quart of milk d.iily If the) 
have leg cramps thei can obtain relief bv adding small amounts 
of aluminum hvdrovide gel to the diet in order to remove some 
of the dietarv phosphorus from the intestmtil tract They cm 
also be helped bv t.iking 10 mg of thiamine hydrochloride 
daily' Dunng an attack of pain, massage or standing on i cold 
floor mn. help 

BEST TIME TO DO BLOOD SUGAR TESTS 
To THE Editor —In discussions with different doctors about 
ihe best tune to make blood sugar determinations tn diabetic 
patients, nearly all of them maintain that it is ihe determina¬ 
tion of the fasting blood sugar level that ts the most valuable 
to the doctor I have always thought die blood sugar level 
would be the highest about two to two and one-half hours 
after a meal and that that was a good time to determine it 
Please discuss tins M D , Indiana 

Answer -The choice of time for determimng the blood 
sugar level depends primarily on the purpose for which the 
blood sug.ir test is sought If the blood sugar level is to be used 
as an ud m the diagnosis of di.ibetes mellitus, then it should 
be emphasized that there are man)' patients with early di ibctes 
melhtus in vvliom the fasting blood sugar level may be normal 
even tliough the p.itient will show moderate glycosuria and an 
c!ev ation of the blood sugar level ibove normal when tlie blooet 
and imne ire tested at a period from one to two hours alter i 
full meal containing 75 to 100 gm of carbolqdrnfe 'or us 
re.ison, it has become the consensus of opinion (h.at, in the at¬ 
tempt to discover dnbetic patients the best time for ‘eslmg 
boti!^ blood md urine is one how after a meal, preferab ' 
breakfast Naturdll) if the pitient does not 
large breakfast even this test m.w not be ^ 

second factor in the matter of diagnosis ippeirs 
return to noniial of the blood sugar level ifter 
meal Therefore, in some laboratories, the pract ce is to etc 
™d ,uga, lead t,vo hour, .(.e, 

S o, a .ed mod « 

(SW-NoS 'r™ d™ 100 cc (Folm-W„) Ik 
ill o( h.o tool, Ito bet, togettor ...Ih eSaTbLS 

the night 
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Congress Passes Three More Major Health Bills • • 
FTC Continues Study of Antibiotic Production • • 
Sail Vaccine Priority Age Now 19 in 32 States • • 

Tax Bill on Retirement Fund Loses in Committee • • 

LAST-MINUTE ACTION ON HEALTH BILLS 

In its waning days, tlie 84th Congress completed 
action on three important health biUs Thev wall estab¬ 
lish a mbonal librar}' of medicine, authorize construc- 
hon grants for medical research facihbes, and set up a 
program for federal assistance m trainmg personnel m 
the health fields Another last-minute congressional 
acbon extended the Hill-Burton hospital construcbon 
program 

Both the Senate and tlie House hav'e given final 
approval to a bill creabng a nafaonal hbrary’ of medi¬ 
cine out of the present Armed Forces Medical Library 
and placing it under tlie direcbon of the Department 
of Health, Educabon, and Welfare instead of the De¬ 
fense Department The bdl w as amended bv the House 
Interstate and Foreign Commerce Committee so as to 
leave up to the 17-man board of regents created under 
the bill the decision on where to locate the hbraiy' 
The ongmal measure would keep the hbraiy' m the 
IFashington area Later a group of Illinois congress¬ 
men introduced bills placmg it m Chicago The Con¬ 
gress thus side-stepped tins issue and left its settlement 
for a later date 

Tlie Hill-Bndges bill for construcbon grants to non- 
federal institutions doing medical research also has 
been sent to the President Mdien Senate and House 
conferees got together to w’ork out differences m the 
two versions, this agreement w'as reached (1) tlie 
progrim for 30 million dollars a }ear for three vears 
to stirt tins fiscal lear instead of next year and (2) 
grants to be made for research “m sciences related to 
heilth" rither than in the ongmal and more restncbve 
concept of research for specified cripphng diseases In 
order to assure funds this ve.ir, tlie administrahon sent 
a request for the first 30 million dollars to Congress 
in idv nice of final p issage 

Tlie House on ]ul\ 23 and the Senate on Julv 24 gave 
final approval to tlie “little omnibus” liealtli bill wath 
onlv i few minutes of debate, thus clearing it for the 
Uliite House It auflionzes traineeship grants for pub¬ 
lic lieilth personnel and adianced nurses traimng and 

From the ^\ ashinjjton Office of tlie Amencan Medical As<oaaboii. 


pracfacal nurses training, plus mental healtli grants for 
special projects and a two-xear e\-tension of the Hill- 
Burton hospital program Here again, the admimstra- 
tion, anbcipabng passage, asked for 5 million dollars 
for the trameeship seebons of tlie bill 

The Senate on Jul\ 20 and the House three daxs later 
approx ed a resolubon invrbng the World Health Or- 
ganizabon to hold its 195S M'orld Healtli Assemblx m 
the Umted States The measure also authorizes S400,- 
000 to help finance the meehng xx Inch xx ould be held 
on the 10th anmx ersarx' of the founding of MTIO The 
House on ]ulv 23 cleared for the President a bill e.\- 
tendmg a porbon of the Vocabonal Rehabilitabon Act 
for one xear Tins seebon proxades grants to states to 
help them m planmng and inibabng rehabilitabon 
projects 

The President on Julx IS signed tlie Boggs-Daniel 
bill sbffemng penalbes for peddhng and smugghng 
narcobes and heroin, it became Public Laxx 728 Tlie 
President on Julx 24 signed the biU authorizing tlie 
commissioning of osteopatlis as medical officers, tlius 
gixang them equal status xxitli physicians in uniform, 
it became Public Laxx 763 

HIGH COST OF ANTIBIOTICS 

The Federal Trade Commission h is mox ed into a 
nexx phase of its inx esbgation of the production of anti- 
biobcs and xx’hat it describes as “these drugs high cost 
to the consumer " The first phase inx olx ed conferences 
xxatli industrx' leaders and medicid experts “to deter¬ 
mine the essential scope of the studx and tlie best pro¬ 
cedures to folloxx ” In tlie second ph ise, mamifacbirers 
ore asked to replx to a questionn lire cox enng die x ears 
1948 through 195o Included are snec>fic quesbons on 
produebon and sales, pnees for each of the pnncip il 
dosage forms os xxell as bulk prices, manufacturers 
schedules of discounts, alloxxances and oUier conditions 
of sale, and a hsbng of all patents inxolxing the manu¬ 
facture of die pirticular mtibiotic 

The commission said it xxas taking the action be¬ 
cause the public s interest xx is inx olx ed m txx o re¬ 
spects First, the public appreciates die great xalue of 
anbbiobc drugs ind xxants diem axailable it reason¬ 
able pnees, second, the public xxall best be serxed 
"through conbnuing research and continuing mcenbxes 
for die discoxerx and dexelopment of nexx uses and 
nexx anhbiobcs under the pnxate enterprise sxstem” 
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Dr Quincy Adams, associate chief of the FTC’s divi¬ 
sion of economic evidence and reports, is m charge of 
the study of antibiotics 

INCREASED SALK VACCINE SUPPLY 

With huger supplies of Salk poliomyelihs vaccine 
being released regulailv, 32 states have extended the 
piiorih' age thiough 19 The follovmig developments 
m the vaccine situation have also been announced by 
the Public Health Sersuce Because of more efficient 
production methods, the price of the vaccine has 
dropped to the extent that the PHS is able to return to 
the treasurv $4,200,000 of the $28,700,000 appropriated 
carhei this veai for the U S -state piogram 

Because some states are using all the vaccine tliey 
can obtain, PUS made a survey of all states to round 
up anv surplus allocations A total of 17 states turned 
back allocations totaling 2,431,035 doses to be reallo¬ 
cated The\ were 'Alabama, Aikansas, Florida, Georgia, 
Idaho, Indiana, Kentucky, Louisiana, Maryland, Mis¬ 
sissippi, Missouri, Nevada, Ohio, South Carohna, 
Tennessee Texas, and West Virginia Seven of tliem- 
kenluckv, Man'land, West Vngnna, Arkansas, Louisi¬ 
ana, Alabama, and South Carohna-also waived tlieir 
rights to a share in the next allocation Tlie latest allo¬ 
cation to states totaled 5,564,097 doses, and an addi¬ 
tional 4,860,097 were licensed for export Up to late 
Unie a total of 67,800,367 doses were released to states 
and tenitories from the stait of the allocation program 
in 'April of last veai 


Before the same committee—but not acted on inth 
past session—are tlie Jenkins-Keogh bills to allow ifi 
self-employed to deduct hmited amounts from the 
taxable mcomes for payment to retirement plans The; 
bills have the strong support of tlie Amencan Medic 
Association, American Bar Association, and most oth 
organizations representing tlie self-employed The o 
jective is to give the self-employed the same tax pn’ 
leges that are enjoyed by corporabon employees 
regard to pension payments 

PERSONNEL 

Five Amencan doctors iviU visit Russia early in Sep¬ 
tember to confer witli Russian physicians on medical 
rehabihtabon, widi parbcular reference to cardiovascu¬ 
lar and epidemiological research problems The group 
will be made up of Di Paul Dudley White, Boston, 
Dr Howard Rusk, New York, Ancel Keys, Universit)' 
of Minnesota, Dr James Watt, head of die National 
Heart Insbtute, and Mark Field, Boston sociologist 
Col Hugh R Gilmore Jr , for diree years curator of the 
Armed Forces Insbtute of Pathology’s medical mu¬ 
seum, IS retinng after 30 years’ service The new 
chief of orthopedic service at Walter Reed Airniy Hos¬ 
pital IS Col Milton S Thompson, formerly chief of 
ordiopedic surgery at die U S Army hospital in Neu- 
bruecke, Germany Anodier Walter Reed appoint¬ 
ment IS diat of Col Robert S Higdon as chief of der- 
matology serxnce, he has been chief surgeon at a Tokyo 
Army hospital for diree years 


TAX DEFERMENT FOR 
retirement fund payments 


MISCELLANY 


Bv , sn,Klc-vote margin, the Ways and Means Com- 
.he Honse has turned down a b.U drat r-W 

Ktve oflered tax „Xangmg from m’divid- 

move to grant tax de uc I before a 

mto the xt was amended to 

vote could be taken on to de- 

allow both workers an " ^ i^t.OOO annually 

duct from their sion 

,{this money is imest ^ security, railroad 

or retirement anangem professional or 

,e.„emen., company or local gov- 

„.her private pensions, or feder. 

ennncnl retirement programs 


L de.enora.ed or might -U m in,u^Jo users 
removed from die mar e > Bureau of 

Washington '*»raW“ ^ G.iUi«sburg, Md, near 
Standards will be loca laboratones 

the capital Tire bureau Tl-e 

Erve become madequte „,„,ted in 

GI Bill of Rights, which ended 

„ 7 son 000 veterans, die veteram 

the training of 7,800,0 ^ 

isbabon reports Of scientific courses, m- 

lege. about 10% of ^re las. weeb of 

eluding medicine tVint nuts all servicemen under 

Congress was legislation ^ ^ aependents 

social secun^ 'Xe duV^ does away rviflithe 

of men who die on active K„enn 

$10,000 &ee life insurance set up 
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ACUTE, SUBACUTE, AND CHKONIC SUBDURAL HEAUTOMA 

Francis A Echlin, M D Sabato V R Sordillo, M D 
and 

Thomas Q Gane\ Jr, M j\e\\ lork 


This article deals vatli the diagnosis and treatment 
of 300 cases of subdural hematoma in which operation 
was done in a senes of 30,000 head injunes In tlie 
time of Virchow, chronic subdural hematomas were 
included under the term pach\Tnemngitis hemor¬ 
rhagic! interna After the classic paper on chronic 
subdural hematoma bv Trotter' and the important 
contnbubon bv Putnam and Cushing' the traumatic 
nature of this condition was established Manv out¬ 
standing articles have since been devoted to its de- 
scnption, especiallv by members of neurosurgical 
clinics Much less attenbon has been paid to acute 
lesions, seen chieflv b% phvsicians in big cih' hospitals, 
and opinions as to what consbtutes an acute” sub- 
uural hematoma have -varied vadeh With hme, 
custom has dictated that all subdural hematomas be 
divided mto acute and chronic groups, despite ad- 
\ ice to tlie contran' b)' Laudig Brow'der, and M'atson 
and Munro 

in the present study of cases on a large emergenci 
service, it has been apparent that a classificahon of 
subdural hematomas mto acute and chronic groups 
IS misleading and fills to recogmze or to alert the 
medical profession to the fact tiiat almost half of all 
these cases are reallv subacute and require operabon 
as a lifesaving procedure on the 7th to 21st dav after 
mjun ^ In this paper, therefore, subdural hematomas 
have been divided mto acute, subacute, and chronic 
groups (see table), although it must be clearlv recog¬ 
nized that there is no sharp dividing line bebv een the 
three forms 

In tlie group of acute subdural hematom r are includ¬ 
ed ill patients with a subdural hem itoma vv ho appear 
to require surgerv’ as a lifesaving procedure durmg the 
hrst week after injiirv’ Tlie majorib' of these indi- 
vidiiiis have sustained a severe head trauma, result¬ 
ing in fresli 1 lood or olood clot m the subdural space 
uid 1 senouslv injured brain (fig 1) Due to severe 
brain injur), the mortalit)' in tlie acute group is high 
during the first week and e\tremelv high m the first 
48 hours after mjurv, even though the hematoma has 
been remov ed Pahents with a chronic subdural hema¬ 
toma have usuallv recovered from their head mjurv. 


• Subdural hematomas were found at operation in 
300 patients out of 30,000 hasp talized for recent 
bead injuries Diagios s was difficult, since abnormal 
neurological signs were frequently not of localizing 
va'ue Marked dilation of the pup'l on one side was 
associated with ipsilateral lesions in 35 cases, con 
tra'ateral n 9, and bilateral in 12 

The prognosis was related to the degree of trau 
matic brain injury and to the timing of operation 
Operation to save life must usually be done before 
the appearance of coma 

Patients in whom operation became necessary 
during the first seven days were classified as having 
acute subdural hematomas of the 93 patients in 
this group, 67 died There was a subacute group in 
which operation was done on the 7th to 22nd day, 
of 132 patients in this group, 31 died Of 75 patients 
in the chronic group, in whom operation was done 
later than 21 days after the trauma, 19 d'ed 

Progressive, often fluctuating, stupor, developing 
gradually after a lucid interval, is characteristic of 
hematoma Operation relieves the symptoms of the 
hematoma but nat those caused by irreversible dam 
age to the brain itself It is important to recognize 
the existence of the subacute g~oup, since patients 
in this group required surgery to save life on the 7th 
to 21st day after in,ury 


w'hich mav have been severe but more often w,is mild, 
or there mav be no historv of trauma Several weeks 
to months later senous svmptoms appear, often pre- 
senbng a diagnostic problem that mav suggest brain 
tumor diffuse degenerahve brain pathologv or psv- 
chosis Surgical evacuahon of tne hematoma which 
as a rule is encapsulated, is curabve in the majontv 
of cases if the patient is not in coma at the time of 
operation Betw een the tvv o extremes of tlie condition 
desenbed falls the group of subacute subdural hema¬ 
toma In this group which includes almost 50" of all 
instances of hematoma in our senes the head mjurv 
IS most often relabvelv severe Recoverv from the 
inihal bram mjurv occurs but it is verv often incom- 
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plete and is followed by drowsiness, disonentabon, 
or other progressive signs of brain compression from 
the hematoma Surgery becomes essential to save life 
at anv time from one to three weeks after injury and 
caines a veiy good prognosis m tlie majority of cases, 
providing the patient has not lapsed into coma before 
opciation 

Material 

In the 300 cases of subdural hematoma described, 
operation was done on tlie waids of the neurosuigical 
department of the New York University-Bellevue 
Medical Center duiing 1940-1951, these cases were 
fiom among more than 30,000 patients with recent 
cMdence of head injuiy admitted to the Bellevue Psy- 

Dnta oil SOO Casts of Subdural Hematoma 

Chronic 
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chiatric Hospital and to Bellevue Hospital Of these, 
appioMinatelv 6,000 patients had evidence of ^ktive- 
Iv scNcrc intracranial injurv and were sent to the 
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Etiological and Pathological Considerahons 

Bram laceration has appeared to be a common 
source of subdural hemorrhage, judging from the op¬ 
erative findmgs Trauma was severe enough in 90~c 
of tlie cases of acute and subacute hematoma to cause 
a laceration, and blood was present m the cerebro 
spinal fluid of about 90%, exclusive of tlie chrome 
cases Rupture of a vein bridging tlie subdural space, 
as described by Trotter,’ was probably the source of 
the bleeding, especially in cases of cliromc hematoma 
that followed minor trauma Massive arterial hemor 
rhage associated with a depressed skull fracture oc 
curred m at least six cases from laceiation of branches 
of the middle cerebral arterv or from a tom middle 
meningeal vessel that bled tlirough a rent in tlie dura 
A few subdural hematomas resulted from a ruptured 
aneurysm or tumor, but tliese were not included 
The formation of a collection of blood in the sub 
dural space usually gives rise to few early sj'mptoms 
unless tlie hematoma forms rapidly or is unusually 
large, as in the uncommon case of active arterial or 
massive venous hemorrhage The bleeding generally 
stops soon after injury, and evidence of continued 
subdural bleeding is rarely seen at operation m sub¬ 
acute or chronic cases Delayed symptoms in sub¬ 
acute cases, therefore, m our opinion, are rarely due 
to slow hemorrhage, despite the occasional presence 
of red blood cells m the outer membrane The fatal 
course of many patients with acute subdural hema- 

toma .s, as stated, generally the 

brain injury and its complications and not of the 

^^^L^ca^se the brain can adjust rapidly to 

osmosis « « „s resulting eSecl on the 

over days *“ progressive symptoms 

underlying brain, tha r ^asgs unless opera- 

and death ’^.^remc state the hematoma 

tion IS earned out In tne soft clot and 

,s most often but ^bTane at any time after 

usually IS surrounded by a me the clot 

the seventh day Lnsi^ency of hver, and 

fhe hematoma have been 
mdely described m the bteratu 

Acute Subdural Hematoma 

Ninety-three P^^X^TmHuded m^tbe ^oup wth 
day after mjury have bee , of these cases is 

acute subdural to streL the high mortality 

divided “^fXhose operated on withm Rvo days of 
tliat occurs m tnose up 

the injury During First Forty-Eight 

Patients Operated 0 the group who 

Honrs-There L first 48 hours after injury 

were operated on m & relatively so m 47. 

5™Tortht:h« “ 


selective group 



Vol 101 \o 14 

fracture in 14 The spinal fluid as blood\ in 46, and 
no lumbar punciure was done on 4 Stupor or semi- 
stupor persisted from the tune of injurj' in 45 Only 
t\so patients became sufiScientlv mentallj clear to 
walk and to ans\ver quesbons, but even these tuo 
were confused Most pabents showed shght improve¬ 
ment after the injur}^ but the cluneal picture then 
detenorated and deep stupor or coma appeared in all 
The dowmhdl course w as accentuated by a consnilsn e 
seizure m 10 

Abnormal neurological findings w'ere present in all 
cases, usually progressive in nature and suggesbi e of 
a focal lesion Only 5 pabents sum\ed in this group 
of 50 acute cases, and 3 of these were mdmduals 
wath a relabvely lucid interval after injury’ The sub¬ 
dural hematomas removed at operabon in the 50 pa¬ 
bents consisted of large, fresh, “current-jellv” clots, 
with vary’ing amounts of fluid blood An associated 
intracerebral clot in tbe temporal lobe was present 
in 4, and a lacerated brain was noted in at least 19 
instances at operabon 

The 50 pabents operated on w'lthin 48 hours after m- 
jury suffered in most mstances from a severe bram 
trauma plus an acute subdural hematoma Death in 
45 cases, a mortahty' of 90%, w'as due largely if not 
enbrely’ to bram mjury, the removed hematoma, al¬ 
though large, being incidental Survival m five cases 
may be attnbuted to evacuabon of the blood clot, the 
bram injury bemg less severe m these mdii’iduals 

Patients Operated on Three to Seven Days After 
Injury -Forty-three pabents are included in the group 
of pabents operated on three to seven davs after in¬ 
jury Trauma was severe in the majonty' Blood in 
the spinal flmd was obtained m 33, and m one the 
fluid was clear A fractured skull was reported m 13, 
and the \-rays were negabve for fracture m 13 Thirty’- 
six individuals improved to the state w’here they were 
conscious but usually drowsi’ and disonented, al¬ 
though m three instances they became alert and 
onented Thirteen pabents were very restless, agi¬ 
tated, or wolent After these pabents show'ed some 
improvement, drow'siness became progressive, often 
fiuctuabng in character, and semistupor to stupor ap¬ 
peared m all A detenorabon m the state of conscious¬ 
ness, often sudden m onset, and detenorabon of other 
signs W’as hastened by an epilepbc seizure m 15 pa¬ 
bents As in most cases of acute subdural hematoma, 
there w ere usually some neurological signs of progres- 
si\e brain patliology’ At operabon tlie hematomas 
consisted of “current-jelly’” or “mdk-chocolate” clots, 
w’lth viryang quanbhes of reddish-brow’n to black 
fluid Tw’o pabents had vellow’ subdural fluid Death 
occurred in 22 pabents, and 21 hs ed 

Most of tlie 43 pabents m this group recened a 
severe head bauma Tw’enh-two died largeh as a 
result of their brain mjun', despite remoi’al of tlie 
hematoma The remaining 21 w’ere sa%ed bv opera¬ 
tion The mortahb of 511% is considerabh lower 
than in tliose operated on m the first 48 hours, and the 
degree of consciousness temporanJi regamed shorth 
after injun was greater m a higher percentage of 
cases Tlie bnef durabon of tlie illness, it is belies ed, 
justifies placing these cases among the group of acute 
subdural hematomas 


SUBDUBAL HE\UTO\IA—ECHLIN ET 4L. 1347 

Subacute Subdural Hematoma 

In 132 pabents operabon was done on the 7th to 
the 22nd day after head injurv Trauma to the head 
was sufiScientlv sea ere m at least 120 cases to cause 
blood m the spmal flmd A fracture of the skull w as 
noted on the \-ra\ in 55, and the \-ra\s were normal 
in 38 All pabents who lost consciousness after mjun 
subsequentiv regamed it Thirtv-nme mdmduals be¬ 
came mentally clear for larv’ing periods, and dunng 
this mters’al mans of them complained of headache 
The remamder, although thev regamed consciousness 
and m mans cases became alert and cooperabse, con- 
bnued to show some degree of drowsiness and dis- 
onentabon ^^hth about 20 escepbons, before opera¬ 
bon all pabents went through a penod of progressive 
drowsmess that was usuallv fluctuating m nature and 
commonlv' ended m semistupor, stupor, or coma Ab- 
normahty m the neurological evammabon, often slight 
and at tunes absent but usuallv progressive, was 
present m the majonh of cases Thirteen pabents 
had pneumoencephalograms and five pabents angio¬ 
grams pnor to surgical ex^plorabon The clinical 
course was aggravated bv’ a convulsive seizure m 31 

Pathologicallv the hematomas m at least 61 of tins 
group consisted of ‘current-jellv’” or “mdk-chocolate” 
clots, vv’ith black, tarry', or brovv’n flmd m all but 9 
cases, m w’hich it was v'ellovv Membranes, at tunes 
bluish or bluish-green m color, were desenbed m 27 
cases, m 18 of which blood clots were also present 
Of 132 pabents, 101 hved and 31 died 

In this group of 132 subacute cases the mortahtv 
was 23 4%, which is much less than m the acute va¬ 
riety Unlike manv of the pabents w’lth acute lesions, 
in the pabents m this group recoverv’ from the brain 
injurv’ had taken place or was occumng w'hen the 
dow’nhiU course vv'as precipitated bv compression from 
the subdural hematoma Improvement chmcallv and 
from the brain mjurv’ was usuallv less complete and 
less prolonged than seen m tlie chronic group Path¬ 
ologically’, the hematoma, as regards such factors as 
its stage of hquifaction or membrane formabon, oc¬ 
cupied m most mstances a posibon bebveen tlie acute 
and chrome tv’pe On the basis of fame elapsed since 
the mjurv', clinical course, nature of the bram mjurv’, 
and pathologv of the hematoma, most of these cases 
W’ere neither acute nor clironic and are well desenbed 
as subacute 

Chrome Subdural Hematoma 

All 75 cases in vv hich operabon vv as done later than 
21 dav's after trauma are included m the chronic 
group, but for the sake of analv’sis thev are divided 
into bvo seebons according to fame elapsed since 
mjury' 

Patients Operated on from Ttventy-Onc to Thirty- 
One Days After Injury —There were 20 pabents m the 
group of pabents operated on 21 to 31 davs after m- 
jurv, and a historv' of a relabveh sev ere trauma to the 
head was obtamed m all The spinal fluid was bloodv 
or \anthochromic in at least 14 cases Eight of the 
pabents became mentallv clear and 12 w ere alert but 
confanued to show a vanable degree of disonentabon 
and memorv’ defect In seven pabents the diagnosis 
of an intracramal evpandmg lesion w confirmed bv 
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pneumoencephalogram and in one by angiogram The 
remaining 12 patients became progressively disori¬ 
ented and drowsy and were explored for a hematoma 
At operation the hematoma resembled that seen in tlie 
usual chiomc case, but blood clots were present in 
nine, and one clot was organized to the consistency 
of liver Membianes were described m nme patients 
Eighteen of these individuals lived, and two died 
Classification of this more or less transitional group 
IS difficult In keeping witli most autliois, we have 
described these cases as chronic, since operation was 
done moie than 21 days after injury' Actually many 
of them would fit better into our group of subacute 

CtlSCS 

Paiicnii Opcraied on Moie Than Tlnrty Days After 
iii/ur{/-Fift)'-five patients comprise the group oper¬ 
ated on more than 30 days after injury A definite 
historv of mjurv nas obtained m only 18, but most 
were unable to give an accurate historv on admission 
Spinal fluid was removed m 43 and described as 
bloodv m 10, xanthochromic in 11, and clear in 19, the 
color was not noted in 3 A fracture of the skull was 
described bv \-rav m 8 , x-rays were normal m l-, and 
no x-rax s were available m 19 Tlie history in the great 
maionlv of patients was one of mental deterioration 
for xxccks to months, with gradual disorientation and 
confusion leading commonly to fluctuating drowsiness 
Headaches frequentlv preceded tlie niental changes 
At times the patient was irritable and even violent 

..nev 

Operation for an apparen « because of the 

,ng patients " 5 '^nts had fluid hematomas, 

downhill course mlmbranes m at least 46 

which were surrounded ) brown, except m 

The fluid ,eUow Some blood clot was 

sn cases, of shaggy, browm 

present m 16, often 1 , Twelve pahents 

clot beneath the oute 

were comatose before The clinical 

Of the 55 patients, 3 ^ents with chronic sub- 

pmture m this one of piogres- 

dural hematoma wa freauently simulabng that 

mental f^etenoratio , 9 nr brain tumor, and 


sive menial deterioration, / tumor, and 

seen m psychosis, Actuating drowsiness 

often Ic.iding to P' S „ , „ ,j,sease There 


often leading to P^^^^rgLanic brain disease There 
and neurological injury, or the pa¬ 

wns frequently ^ \^,gb an injury before symp- 
tient had recovered from sue 

toms appeared 

Diagnosis 

K after 0 head iiiturv “ mtemr"-^ 

„ess and is rolat.vcly a,yefy 

J ,re«::^nuSt mhacramal hematoma 
stuporous, It IS V 


be ruled out Such a clinical course developing m tlie 
first 24 hours is usually due to an epidural hemorrliage 
from the middle meningeal artery and as a rule is ac 
compamed by hemiplegia and a dilated pupil, but 
occasionally a massive subdural or intracerebral bema 
toma will give a similar picture These patients max 
be saved by emergency operation Tlie vast majontx 
of the odier patients operated on in die first 48 hours, 
who have remained stuporous from the hme of the 
accident, are suffenng from brain injury and will 
not be benefited by surgery even though localizing 
signs are present and a subdural hematoma is re 
moved A rare excepbon is the patient with an epi 
dural or large subdural hematoma, unaccompanied bv 
fatal brain trauma, that develops while die patient 
remains stuporous and is usually impossible to diag¬ 
nose After the first 48 hours following injury, the 
most common and charactenstic symptom of a subdural 
hematoma is progressive droxvsmess, often with dis 
onentabon and generally fluctuabng m clwacter In 
the case of chrome lesions a gradual mental deteriora¬ 
tion frequently precedes the drowsiness The clinical 
picture of an intracerebral hematoma or tumefaction 
from local, traumabc softening may closely simulate 
that produced by subdural hematoma 

Abnormal neurological signs, although they may be 
minimal or absent, are usually present and often grad 
ually progressive These include papilledema, xvhicb 
IS not common during the first txvo weeks 
Freouent findings are an inequality of the pupils, less 
£ a bated pupfl. a sAgt-* "cial weakness, 
unequal deep reflexes, unequal abdominal reflexe, 
andV presence of Babmski’s sign, often 
Prog^Lve unilateral motor weakm^s, and occasiomal- 

-kSs 

^'TrfiutnfLd try viable sign, especially 
arms is a trequenr an y convulsive seizure 

when It precipitate hemiplegia 

in any of these cases y J , a, homony- 
Other less frequent signs mclu 

mous hemianopsia, para y« ^ chronic cases, cata- 
nerve, a hemisensory o , > cj. shuflfing 

tonic-hke posture, tremor, „ot show 

gait Some pabents with a change, at least at 

progressive droxvsm^s headache with or 

ffist, but may comp am o 

without neurolo^cal sign P P 

:fnit"-^ »t:La Lowsy pabenfs do not 
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observabon of the ^ ^ symptoms that n 
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important, since those presen train 

are usually due to ,Med that if. af‘«^ 

In summary, it may be saMy 
lead m,u^, » —s pabeu^ ,toiv 

hours to weeks, or even 
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progressive dowTihill course m mental status or jn 
neurological signs indicative of an mtracramal lesion, 
he must be regarded as ha\ung a subdural or other 
intracranial hematoma until this is ruled out 

Nonchmcal Aids tn Diagnosis —Although the chmcal 
picture provides the most valuable cntena m diag¬ 
nosis, there are certain nonchmcal examinabons that 
may be of great help These include a shift of the 
calcified pmeal body sbowm on x-ray of the skull, 
pneumoencephalographv, ventnculography, electro¬ 
encephalography, and angiography Air studies or 
angiography are not well tolerated by the verj' sick 
patient, and bilateral temporal (and/or other) burr 
holes are safer and nearly always diagnosbc Electro¬ 
encephalography has not been of much help m acute 
cases, but m the subacute and chronic ones it has been 
of great assistance, especially when repeated electro¬ 
encephalograms are done and reveal a progressive ab- 
normahty 

“Locahzmg” Signs 

Abnormal neurological signs due to subdural hema¬ 
toma, although mdicative of an organic lesion, are 
frequently not of ^ocahzmg” value ® In 79 cases, 
localizing signs correctly indicated the side of the 
hematoma, but m 29 they pointed to cerebral lesions 
on the opposite side The neurological findmgs m 
139 were mconclusive so far as localization was con¬ 
cerned There were 53 cases of bilateral subdural 
hematoma, and m 2-3 of these the neurological ex- 
ammabon indicated a probable umlateral lesion 

Unilateral motor weakness was descnbed m 97 
cases In 21 the weakness was on the side of the 
hematoma, m 53 on the opposite side, and in 23 there 
was either a bilateral hematoma or a hematoma on 
one side and a fresh lacerabon of the opposite hemi¬ 
sphere A marked weakness of an arm or leg was 
present m 20 pabents operated on ivithin 48 hours of 
tlie injury and was probably due to direct brain 
trauma In 11 the motor weakness developed or be¬ 
came worse after a convulsive seuotre 

Localizing Value of an Enlarged Pupil —An inequal¬ 
ity in the size of the pupils, at tunes fluctuatmg m 
character, was noted in 145 of our cases of subdural 
hematoma before operabon The large piipd was on 
the side of the hematoma m 74 cases, on tlie opposite 
side in 41, and in 30 there was a bilateral hematoma 
or a hematoma on one side and a lacerated bram wnth 
a small amount of subdural blood on the other FifU - 
seven pabents had a quite marked dilabon of one 
pupil, w'hich w'as on the same side as the hematoma 
m 36, on the other side in 9, and the hematoma was 
bilateral in 12 Tliese findings indicate that a dilated 
pupil IS of some \alue m localizabon, w’hereas a slight 
to moderate enlargement of one pupil is of no lalue 

Comailsiie Seizures 

Sixts' pabents had one or more comailsue seizures 
in the hospital before operabon FifU-si\ of these 
were m tlie group of acute or subacute cases, and 
onlj four had chronic subdural hematomas The 
cause of the seizures in most cases appeared to be the 
brain injun or hematoma but chronic epilepsx was 
reported in R\e, and chrome alcoholism which was 
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xeiy' common, may ha\e contributed m some The 
high frequency of seizures m the presence of bram 
mjun and subdural hematoma is a senous compheat- 
mg factor, and seizures frequentli precipitated hemi- 
paresis or contmumg stupor m an alreadi drowsi 
pabent 

Pulse, Cerebrospmal Fluid Pressure, and 
Blood Pressure 

Although there is no constant relabonship between 
pulse rate, blood pressure, cerebrospmal fluid pres¬ 
sure, and state of consciousness m cases of subdural 
hematoma,® there are certain obsenabons that de¬ 
serve comment A slow' pulse was present m at least 
one-third of the cases, and an eleiated pressure was 
found on Inmbar puncture m bvo tlnrds A nse m 
blood pressure occurred m approximateK one-third 
and in about one-half of those w'ho showed a rapid 
dowmhill course m the first 48 hours after injuia A 
high cerebrospmal fluid pressure was the rule m this 
latter group Most individuals with a subacute or 
chronic hematoma who dev'eloped a svstohe blood 
pressure over 170 mm Hg had an elev ated cerebrospi¬ 
nal fluid pressure (17 out of 18 cases m w hich such com¬ 
bined studies were done) In 14 of the 18 cases the 
cerebrospinal fluid pressure was ov’er 220 and m 8 
over 300 mm HjO On the other hand, m subacute 
or chronic cases a high cerebrospmal fluid pressure 
W'as more often not associated with a nse m blood 
pressure 

Causes of Deatli 

In the 300 cases m which operabon was done, 117 
pabents died, a mortahty of 39%, w hich is almost the 
same as that reported bv' Munro and b\ Brow der ind 
co-workers®' Fortv'-five of the deatlis were among 
the pabents operated on withm 48 hours of tlie injun 
and w ere due largely to bram trauma Of the remain¬ 
ing 72 pabents w’ho died, 62 were in coma or deep 
stupor at the bme of surgerv' and were helped little 
by removal of the hematoma The downhill course 
was aggravated by a convnlsiv’e seizure m 12 ind bv 
pneumoencephalographv m 2 Earlier operabon could 
probablv' have sav'ed a large number of those in tlie 
subacute group, and this certamlj is true of the 19 
with chronic subdural hematomas Mam of these 
pabents were alreadv m coma when brought to the 
hospital or w hen first seen bv' the neurosurgeon 

It IS verv' evident that if a pabent is allowed to be¬ 
come comatose or deeplv stuporous before surgerv 
his chances of survaval are greatlv lessened In sub 
acute and chrome cases, coma onlv too frequentlv is 
due to irrev ersible changes in the brain stem and else 
where, resulbng pnmanlv from compression bv the 
hematoma, which explains the lack of improvement 
after operabon m manv of the comatose pabents 
Three pabents died of an operabvc infecbon, one of 
thrombophlebitis and pulmonarv embolism and, in a 
number, especiallv in the older age group, the c-om- 
pressed brain faded to e’cpand after exbrpation of the 
lesion 



1350 SUBDUlUL HEMATOMA-ECHLIN ET AL 


JAMA, August 4, 193G 


Treatment 

In all cases of head injury surgery is potentially 
necessary Patients with such injunes should be con¬ 
tinuously under evpert observation Until operation 
becomes necessar^^, the patient should be treated, as in 
all cases of head injury, with simple common sense and 
conserv'ative measures Tliese measures have been 
extensively described in tlie literature and include 
keeping the stuporous patient on his side to prevent 
swallowing of the tongue and aspiration of secrebons, 
avoidance of restraints, ample airway, xvith ox 7 gen, 
and even tracheotomy, if required, temperature kept 
below 102 F {38 9 C), with, if necessary, alcohol 
sponge baths and multiple ice bags, antibiotics, after 
tlie first 24 liours, 1,500 cc of fluid a day, and perhaps 
tube feeding later, maintenance of proper electrolyte 
balance, anticonvulsive therapy for clinical seizures, 
phenobaibital and rarelv paraldehyde for restlessness, 
catheteri/ation or indwelhng catheter as indicated. 


proach, witli the head of tlie operahng table elevated 
and the pabent’s bead supported by a postenor neck 
rest (fig 2) Both sides of the cranium are explored, as 
about 18^ of subdural hematomas are bilateral The 
head is draped so that a large subtemporal craniectomi’ 
may be done -and occipital burr lioles for ventriciilog 
raphy may be made if necessary The great majonh 
of subdural hematomas can be found on thorough 
ex^plorahon through the subtemporal approach, a] 
though additional burr holes may he made wher 
indicated A chronic fluid hematoma max', of course 
be evacuated through an occipital burr hole when i 
IS exposed during ventriculography It has been neces 
sarv to turn a bone flap m only a few of the 300 case 
reported, and this was usually to remove an organize 
hver-like clot Certainly, in the sick pabent with 
subdural hematoma, a bone flap should be avoide 
xx'henever possible 





' . ^ fr.r sulKlurnI honinloinit 

I-,g 2-Position of palicot a fm 

uroVraitip. 

,,..<1, finally, 

was seldom observed in o 1 j^^jurv elsexvbere 

unless there had been bemo sg^^ hypertonic fluids 
to the bod)' rarely used m treatment 

iriven intravenousl) for diagnosis and 

Although the former headache 

occasionally for the ^g^yention is extremely im- 

The bmmg of surgica go^ergencies and may be 
nortant The acute cases are ei hema- 

bdistiigmstaWc 7m*e drow.v 

tomas Powed xvith extreme care 

natient must be followed which m 

crated on before s on suddenly It is 

the lethargic patient often c ^ suspected of hav- 


Conclusions 

A study of 30,000 pabents with trauma to the he. 
indicates that an operable subdural hematoma ocev 
m about of all head injuries and m less than b% 
severe cases The customary classification of subdw 
hematomas into acute and chronic groups appears i 
snt.sfaclory and ra.slead.ng If any class.flcat.on of si 
dural iiematomas K used, it is believed that it shoi 
clearly indicate tlie existence of a subacute group, 
almost 50* of our 300 cases of bematoma tvere s. 
acute and required surgery to save Me on the .th 
the 21st dav after injury 
164 E 74th St (21) (Dr Echhn) 
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Progress is motion toward a goal To measure prog¬ 
ress, we must know the goal It is to the eserlastmg 
credit of the indmdual members of the medical pro¬ 
fession that thev have a goal, a goal that recognizes 
that human illness is not the punishment of an angr\’ 
god for improper behavior, but rather a failure on the 
part of man to understand the mterplai of forces m 
Ins environment and in his owm bod\ The phs’sician s 
goal recognizes too, that there is an obligation to 
correct this failure Some of the earlv beginnings of 
preventiie medicine are spelled out in Mosaic law 
Tnbal customs are an interesbng mixture of sound 
conclusions based on intelligentlv anah’zed observa¬ 
tions and of other conclusions tliat are generalizations 
ongin iting in one case and remind one of those of a 
\oung child becoming acquainted wnth the world 
around him and generalizing wath naive braven 
It can safelv be stated that we m medicine still have 
such a mixture of conclusions Pabent careful obser- 
v'afaons, checked and rechecked have sorted out the 
obvaous, and a remarkablv large porbon of the ob¬ 
scure, fallacies in our reasoning There have been 
enough changes in our concepts of disease dunng tlie 
medical life of all phvsicians aliv'e todav to make us 
verv sure tliat the ex^pression we used to hear after 
the first act of the circus “Sit sbll folks this mav 
look good to )Ou, but v'ou amt seen nothing vet is 
pertinent to medicine today 
A famous phvsician-wTiter in the last centurv left 
us a poem that shows us a wav to look at this goal of 
medicine Dr Oliver Wendell Holmes a man w'ho 
plav'ed an important role in prevenbve medicine in 
Ins bme wath his vv ork on the prevention of puerperal 
sepsis, vva'ote about a remarkable vehicle, a famous 
one-horse shav Here is a brief excerpt from that 
poem 

Xovv in the building of ch uses I tell \ on vv h it, 

Tlicre IS nlvv-ijs somewhere a weikesl spot 
In hub tire felloe in spring or thill 
In pincl or crossbar or floor or sill 
In screw bolt thoronghbrice —lurking still 
Find it somewhere vou must ind will — 

Above or below or vvithin or vvnthout — 

And tint s tlic reason I)ev ond a doubt 

Tint a chaise breaks tinu n but docsn t wear out’ 

It seems to me that Dr Holmes not onlv saw a god 
clearlv but also showed in the rest of his poem that 
he vv as coin meed that this goal could be reached His 
deacon built a shav that did not break dovvai Onlv 
ifter 100 vears to the dav did it wear out 
If we take hterallv his goal of 100 vears he must 
have been a man of tremendous vasion At the time 
he wrote, the average life ex-pectanev at birth was 
much less than half wav to tlie goal However he was 
not 1 sootlisaver or vasionarv Tlien as now there 
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• The progress of medicine is strikingly revealed 
when the present is comporec/ with the past The life 
expectancy of on infant at birth in the early days of 
the United States was actually less than the age at 
which the medical student of today completes his 
formal education, he can afford to prolong his 
schooling far beyond what would once hove been 
considered reasonable because the duration of his 
expected productive period has been so greatly 
prolonged 

The importance of preventive medicine is appre 
ciated only if one recalls the pestilences and similar 
calamit es of the post Further reduction of the mor¬ 
tality ond morbidity from accidents is obviously pos¬ 
sible The prevention of such condiions as arieri 
osclerosis and hypertension will be more difficult 


was evadence that the hum in bodv is able to function 
well and effechvelv for 100 vears m the few persons 
who have no “weakest spot Todav we do not need 
nearlv as much vision to see such i goal and the eva¬ 
dence at hand is parhallv illustrated bv the fact that 
m tlie Lnited States we are well past the midfield 
marker At midcentun the expectahon of life at birth 
was 6S— vears In fact in football termmologv we 
are in scoring temton on the enemv’s 32-vd line 

Past Gams 

I would like to push this comparison with a football 
game a little further to show some of tlie plavs that 
have been made When the forerunners of modem 
medicine got the ball thev were backed close to the 
20-vd Ime in their own temtorv Think for a moment 
what tins meant to the maximum possible prodiic- 
tivatx of the human race The period of dependenev 
the penod of being a drain on societv exceeded the 
productive vears m the life span of the average person 
Mankind hterallv could not aflFord to devote the num¬ 
ber of ve.irs to training that we now accept as a 
minimum standard for our children The form il train¬ 
ing of a phvsician with rare exceptions requires so 
manv vears that tlie man or woman graduating from 
school and beginning his productive work todav is 
several vears bevond the average life expectanev of 
in infant m the earlv davs of the Lnited States Just 
as when m the game of football we get out of encmv 
temtorv we can stigc a more diversified offensive so 
in medicine tins increase m life cxpectancv gives us 
the opportunitv for a more powerful offensive dnvc 
Manv of our specialists can and do devote 30 to 35 
vears to formal training wath the realization that thev 
can rehablv count on i greater number of prodiictm 
vears both relativelv and absolutelv tlian was possi¬ 
ble at anv otlicr time in the course of historv 

People as a whole forget the triumphs of prevention 
since nothmg remains to remind them of the past 
problems Diseases that have been surmounted have 
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been forgotten and tlie diseasej, yet to be conquered 
are foremost m the public’s mind But we physicians 
ouiselves should never forget Moreover, we^have a 
lesponsibihty as physicians to point out that our entire 
economy and our achievement in the physical and 
social sciences are all possible only because people 
Jive Jong enough to acquire the know-how we are so 
proud of Even more importantly, we no longer have 
the pestilences and plague that liteially threatened 
the existence of whole countries People can now live 
long enough to use the skills tliat the advance m hu¬ 
man knowledge makes possible 
Few, if anv, of us have had to deal with plague m 
the form that m one week resulted m 4,237 deaths 
m a communilv m which there were only 171 births in 
the same week Nor htxvc we had to cope with out¬ 
breaks of vellow fever that decimate cities and force 
c\acua(ion of populous areas, nor with cholera and 
similar pestilences These diseases still exist, thev are 
a threat, but we have the knowledge and tools with 
which to handle them As we look at conditions m the 
world tis a w'hole, a moppmg-up process remains It 
can be done and is being done 

Let me mention }ust a few' facts to emphasize the 
progress w'c are seeing m our ow'n time While literal- 
Iv thousands of cases of malaria w'ere seen each year 
m m\ home state w'hen I w'as a child, today there are 
virtually none If the diphtheria mortalit)' rate of 
1900 prcw'ailcd todav, there w'ould be over 60,000 
deaths a year In 1950 there w'ere actually 410 Accord¬ 
ing to rates of 1900, there should now be over 45,000 
deaths from tvplioid, actually in 1950 tliere were 114 
Similar figures could be given for other major com¬ 
municable diseases, but it is even more mtereshng to 
mention another kind of triumph of preventive medi¬ 
cine its contribution to the industry of our country 
By wav of illustiation, I need merely cite tlie work on 
botulism, so ably done by Dr Karl F Meyer and 
others, that proved of far-reaching importance to the 
canning industry From tins kind of work in the pre¬ 
vention of illness, not only industry but the enture 
economy and the health of our people benefited tre¬ 
mendously 

Practicing Physician and Prevention 

In disease prevention, the truly indispensable key¬ 
stone of all medical practice m the United States is 
the practicing physician, w'herevei he be, w'hefher 
m a specialty or in general practice This recognition 
has .been given often but m my opinion always can 
hear stressing In the conquests of disease, the praebe- 
am nhysician is the man who deals directly wit jc 
iicople He is the man w'ho is personally responsible 
more than anv other for daily guidance of others 
tow.ird health through preventive measures No otlier 
has or could have his opportunities for promotion ot 

sound health education As he 

plnsician has heen the mainstay of the important 

aspects of education m preventive medicine 

Present Goals 

w,. .,rc tonccracd, .-.nd nghtiy so, because today 
,1,seises o! ibe bcatt and circulation cause over bdf 
;iic r..bs 11 , Ibo United States and because cancer 
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and other chrome illnesses are leading causes ,,, 

of I? ^ a sense this, too, marks a tnumpk 

of preventive medicine, not many years ago, a famous 
leader m preventive medicine set, as a goal for health 
the idea of a country m wdiich heart disease and 
cancer were the first and second causes of de'atli 
ilus particular yard marker we have reached This 
tact serves only to make us push harder against re 
Thus do goals change i^tli prog- 

One major pomt must be stressed w'e are making 
progress In cardiovascular-renal diseases there has 
been a general downward trend over the years The 
trend is slow and due to ill-defined forces, but it is 
real The only group of our populahon that does not 
appear to share m the generally favorable trend are 
the white males between 45 and 65 years of age In 
this group, the over-aU downward trend is followed 
only because the rates for women are lower 

The way to move ahead is clearly shown in two 
areas Artenosclerosis no longer can be classed as an 
inevitable part of the aging process H}'pertension at 
last IS giving ground to therapy, and m tlie years 
1950 to 1954 there has even been a slight dow'nw'ard 
trend in mortality from this condition More im¬ 
portant IS the fact that new therapeuPc measures are 
m turn research tools that will lead to understanding, 
at least m part, of the mechanisms tliat go awry and 
lead to hypertension 

In conclusion, I want to return to oim one-horse 
shay, one that Dr Holmes may have been thmhng 
about man as a species There is, in research, in 
public health, and in otlier areas, a pnmary responsi¬ 
bility to find the weak spots and repair tliem Dr 
Holmes passed hghtly over a step that, to my mind, 
IS fundamental to the full and complete Me, free of 
breakdowns He made no mention of maintenance 
Here, though, is the key The mdividual physician 
and the mdividual patient must devote appropnate 
attention through the years to the maintenance of 
health Personahzed attention, the sense of humanity 
that IS part and parcel of our medical system and 
medical practice, remams the basic force tliat mil 
take us to the goal we all seek 

8000 Wisconsin Ave 

Overlooked Malignancy in Gallbladder Disease dis¬ 
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PRE\^NTI\TE ASPECT OF ROLE OF MEDICINE IN INDUSTRY 

James H Sterner, M Rochester, N 1 


There is a greater opportuniU for de\ eloping an 
effective program of preventive medicine in industri, 

I beheie, than in anv other aspect of our societs To 
meet this challenge, to retain and justifi our nght 
to leadership in health matters, we must develop an 
understanding of the need and a wollingness to make 
constructive adaptations of the traditional modes of 
medical practice We must extend, xntli imagination 
ind courage, the concept of the role of the phvsician 
This discussion will emphasize the changes thit are 
occumng, which oEer a broader opportunity to the 
phxsician in pnx'ate practice to participate more 
effecbveh in a program of pre\enb\e medicine, under 
circumstances uhich can be most beneficial to the 
people in industry' and commerce, to the community 
and to the physician himself 
We must have no illusions that next week or next 
month there wall come a sudden and impelling de¬ 
mand from industry' for a great \olume of serxice 
m preyentixe mediane Nex'ertheless, the whole di¬ 
rection of the industrial health program has been 
moyang firmly, and \yath an accelerated rate toward 
an emphasis on keeping people \yell Many of the 
larger mdustnal organizations have recognized the 
need for a greater emphasis on prevenby'e medicine 
bv matenallv extendmg the scope of their healtli 
programs Some smaller companies haye dey eloped 
comparable services, and the trend in this direction 
IS unmistakable The medical profession must be pre¬ 
pared to proi'ide the needed semce with understand¬ 
ing yvith adaptation, and yvith the specialized training 
that w'lll be required 

Status of Prevenbve Medicine 

For the busy practitioner of medicine, the burden 
of caring for the sick and injured often leayes little 
time or opportunity' for a major direct effort that is 
clearly' defined "prey'enbve medicine" He recog¬ 
nizes tlie element “prey'enbve” in the yy'ork of his 
assocntes in public health, in the achyibes of tlie 
school phvsician, m the moculabons and yy ell-baby 
examinahons in pediatncs and, yy’liere he has acquaint¬ 
ance m certain aspects of mdustnal medicine On 
reflection he yvill find that many of the dailv acbyibes 
of the general pracbce of medicine haye an important 
"prey'entiy'e” component He wall recognize hoyy- 
eyer, tint these circumstances more often than not 
are incidental to or a by -product of, the treatment of 
a disease condibon Tlie opportunity deyelops as a 
result of an illness not as a posibye and onginal 
effort to prey cut disease, or, more appropnateh, to 
maintain health 

This is not an indictment of tlie pracbce of medicine 
thus far nor does it, of course, dimmish the yalue of 
these prcyentiyc efforts Properly, yye haye first dealt 
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• The need for a program of practical preventive 
medicine, with the increasing industrialization of our 
society, presents a challenge and an opportunity to 
the physician Extension of the role of the physician 
and constructive changes in the method of payment 
for his services will involve many physicians in private 
practice as preventive medical care is provided for 
smaller industrial plants 

Improved working conditions have increased the 
life span of people in industry so that it naw equals 
that of the general population Personal illness and 
injury causes 60 or more times absenteeism than is 
due to direct occupational causes The cost of work¬ 
men's compensation and of employee benefits, such 
as sickness allowance and hospital and medical in 
surance, gives industry a direct and vital interest in 
medical core 

The preplacement examination is the first element 
of a program of preventive medicine in industry the 
program may also include periodic examinations of 
executives, advice on chemical and physical hazards 
on the job, counseling on nutrition and sanitation, 
programs of health education, and advice about air 
and water pollution Within industry an opportunity 
IS offered for the medical profession to take a lead 
ing role in a most promising application of preventive 
medicine 


yyath those matters of more immediate concern the 
care of the sick and injured and it is only yyhen this 
job seems to be under some measure of control that 
yye can turn our attenhon to the basic problems of 
preyenbon It has been a charactensbc of community 
deyelopment that a competent fire department pre¬ 
cedes an effechye fire preyenbon program 
The present organizabon of medical pracbce is 
predicated largely on a basis of curahye medicine 
and this has been the tradibonal onentation, be- 
gmning m our medical schools It is not m impossible 
task, but certainly a difficult one, to dnert the interest 
of the third and fourtli-year medical student, eien 
temporanly, from the diagnosis and cure of disease 
to the problems of preyenbon He yy'ill accept a mo¬ 
mentary respite to hear of the specific techniques that 
haxe been applied successfully in the control of m- 
feebous disease but tlie matters that he feels are more 
remote from tlie traditional pracbce of medicine and 
from his probable direct achyatx, such as the problems 
of mental health and of mdustnal enyaronmental con¬ 
trol are hkeh to receiie little attention M itli our 
undergraduate cumculum already bursbng at the 
seams there is little likelihood of adding much more 
m the yyay of specific training in mdustnal medicine 
We must somehoyy shoyy him that the diagnosis and 
treatment of lead poisomng and siheosis arc much less 
challenging, much less intellectually stimiilahng 
than the preyenbon of these diseases -^nd yye must 
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coinince him of these changes that will demand a 
greatei emphasis on prevention and of his essential 
role in applying preventive medicine in industry 
The economics of medical practice has developed 
m relation to the diagnosis and treatment of disease 
llie price of an appendectomy is a well-recognized 
entitle But how do you charge for a few years’ in- 
ciease m life span achieved because you have helped 
your patient or, even more remotely, a group of 
patients not to become obese or have aided him 
directlv or through his employer to avoid the excessive 
intake of an occupational poison? Even when the cost 
for an occupational injury or illness is accepted by 
mdustiv, as m a case that comes under the workmen’s 
compensation laws, the fee is established on a basis 
of the diagnosis and treatment and makes no provision 
for a preventive follow-through by the physician if 
he should feel that such a step were indicated and tliat 
he had the training and competence to do so The 
character of many of the sen'ices that are an integral 
part of an effechve program of preventive medicine in 
mdustn makes extremely difficult, if not impossible, 
a remuneration of the physician on a fee-for-service 
basis In manv smaller communities there remains 
considerable resistance on the part of doctors to accept 
anv financial relationship that does not have a tra¬ 
ditional sanction This matter is noted because it is 
an important element m developing the conditions 
that will permit the phvsician to broaden tlie scope of 
his service Fortunately, there is now a wndei accept- 
.incc of the principle tliat tlie unit fee for sennee may 
not alwavs provide the best means of compensation 
and that an hourly, monthly, or annual stipend is an 
ethical and more realistic method in certain circum¬ 
stances The physician serving industry should take 
the initiative m suggesting a method of remuneration 
that will permit greater effectiveness of his service 
A. number of important developments are likely to 
have a major influence m modifying the traditional 
relationships in tlie practice of medicine, particularly 
with relation to the application of preventive medicine 
m industry One of these has to do with the increasing 
awareness by the general public and by the medical 
profession of the significance of prevention of disease 
A second is related to the structural change m our 
society, with the progressive industrialization 

Awareness of Public 


Many of the preventive measures that have added 
1 gieatly to the span of life and to the decrease in 
lorbidiU^ from infectious diseases have been applied 
,'ith little direct effort on the part of the individua 
dio has benefited For example, the sanitary control 
,f water and milk supplies, which has so succ^sful y 
Iccrcasccl the incidence of typhoid fever tliat an 
ip,domic involving less than 200 people becomes na- 
aoiial headline news, is operative ra most of our 
oinmiinilies with little or no recognition by the gen 

to was not uncommon lor a third of 
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the people of a city to die, m the span of a few week^ 
from one of these epidemics One bv one the u ’ 

feehous diseases smallpox, tuberculosis, niaUa 

yellow fever, diphtlieria, pneumonia and, hopcfull\ 
pohornyehtis have been elunmated or are bcin? 
brought under effective control 

j advances, the average span of life Ins 

doubled m less than a century, but this gam has been 
added chiefly to the earlier years of life For example 
of the 20-odd years that have been added since 190 o' 
only 3 have been added after age 40 That is, w-lnle 
the infant now will live 20 years longer than the infant 
of 1900, a person 40 years old will live only 3 xears 
longer than the 40-year-old in 1900 

Heart disease, cancer, arthntis, mental illness, and 
accidents have displaced the mfechous diseases as the 
major causes of morbidity and death It is obwous 
that a different kind of approach is needed to prevent 
these conditions An effecbve program, particularly 
against degenerative disease, is much more likely to 
involve the active and considerable effort of the in¬ 
dividual m whom the disease is to be prevented The 
locus of this operation will change from the site of 
application of impersonal mechanisms, such as sani¬ 
tary controls of xvater, milk, and meat, to the area of 
personal contact between the subject and the phvsi 
cian Many events m recent years have focused public 
attention on the importance of prevention Some of 
them are the impetus from the poliomyelitis story, the 
barrage of adverbsing efforts of organizahons devel¬ 
oped around heart disease, cancer, mental illness, 
muscular dystrophy, and a host of other illnesses, and 
the increasingly dramabzed illnesses of prominent 
people 

Industnalizabon of Society 

The second major factor noted above, the indiis- 
tnahzatioii of our society, merits consideration The 
proporbon of our populabon living m urban coni- 
munibes increased from 40% in 1900 to 64% m 1950 
This change m the character of our way of life is even 
more dramabcally emphasized by die transfer of farm 
workers to indusbial and commercial occupations 
The proporbon of our total civilian labor force in 
farm occupabons dropped from 38% m 1900 to less 
than 12% in 1950 

The change in the basic structure of our society 
has involved much more, ivith respect to medical 
care, than the simple transfer of pabents ^roni the 
counbT praebboner to his city confrere m 

factories, mills, mines, and commercial units has 
become more complex, the orgamzabon into labor 
groups has grown tremendously, work benefits in- 
voZg the orgamzabon and economics o medical 
ca rhave pyramided, and mdustry has enlisted he 
ebser cooperabon of the physician in promohng a 

mdustr.es, there has evolved 
a o1 medrcal prachce -d many 

aud acti^hes that are qude df “eut tom tee 

„TS‘sTfatef.“v&e the area of 
“""whed to the mdustnal sethng 
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The emphasis is on maintenance of health with a 
positive approach and with a program aimed at keep¬ 
ing people well and worbng The care of occupational 
injury and disease is important, but the occurrence 
of these is alwavs an admission of failure, a defect in 
a prevention-centered program The acceptance and 
constant extension of this kind of mdustnal healtli 
program bv the larger companies is a measure of its 
essential v^lue 

If one looks at the distnhubon of the working 
population by the size of industrial or commercial 
units, it IS quicklv recognized that medical service bv' 
full-time mdustnal physicians wall reach only a por¬ 
tion of the mdustnd population Ordmanlv', a plant 
with less than 1,000 employees cannot justifv' tlie 
employment of a full-time physiaan Thus far, there 
have been remarkablv few instances of smaller or¬ 
ganizations successfullv joining together to emplov 
a full-time doctor Less than \% of the mdustnal 
plants in this country', some 2,000 umts in all, employ 
more than 1,000 workers, although these larger plants 
hav'e nearly 35% of the mdustnal workmg force The 
other 65% of mdustnal employees, more than 10 mil¬ 
lion people, are in plants of less than 1,000 If these 
people are to share m the benefits of the land of an 
mdustnal medical program that is available to the 
workers m the larger plants, the service must be 
supplied largely bv physicians serving mdustrv on a 
part-time basis 

There are, of course, many physicians presently 
serving industry' by canng for patients in compensa¬ 
tion cases and perhaps performing preemplovment 
examinations This is a begmnmg, but, if the service 
ends here, it falls far short of sabsfjnng the ultimate 
need and opportunity Admittedly, the industry so 
serv'ed may feel that it is getting all of the service it 
needs or can afford This was the initial attitude of 
many of the larger companies when the physician was 
first emplov’ed The evolution of a broader program 
of preventive medicine was stimulated m part by the 
imagination and tlie effective performance of the full¬ 
time mdustnal phv'sician But the acceptance by in- 
dustrv' and the extension of the program have been 
on a basis of hard-headed, cnhcal, and economic judg¬ 
ment of the V nine Tliese same values apply to the small 
er mdustnal units as vv^ell as to the large compames 

Industry s interest in the health of its people extends 
far bevond that of the mere prevention of occupational 
injury and disease The economic factor is of pnme im¬ 
portance in this interest, but many compames that have 
imbated a program on tins basis hav'e found other sub- 
stanbal benefits, such as improv^ed mdustnal relabons 

Industry’’s stake in tlie prev'enbon of illness is in¬ 
creasing at a rapid rate The atbtude toward absen¬ 
teeism has changed from one of indifference to a 
senous concern Some two-thirds of the total absence 
from w ork is due to illness, wuth a direct cost amount¬ 
ing to 5 to 107 of the total payroll cost This direct 
cost can be measured in terms of decreased produc- 
bon or m the increased number of emplov ees required 
to assure full producbon Tlie pracbce of pavang a 
sick-ness allow ance or benefit for absence due to illness 
IS now wadelx followed \Tnong the so-called fnnge 


benefits, the payment bv mdustrv of at least a jporfaon 
of the hospital, sm-gical, and major medical ex-pense 
insurance costs is an mcreasmglv common occurrence 
The ev'er more hberal mterpretabon of workmen’s 
compensabon laws has raised the cost of this in¬ 
surance to a pomt where prevenbon of injurv and 
disease takes on a new significance These condibons 
and pracfaces are not limited to the larger indusbies, 
and as thev extend to more and more companies 
many addibonal phy'siaans wall be called on for 
advace and direct help 

Program and Responsibihbes 

The program of prev'enbv'e medicine should begin 
wath the exammahon of the applicant for a job Tlie 
examining physician w’ho is familiar wath the job re¬ 
quirements, as a result of sufficientlv frequent obser- 
vabon of actual w'ork condibons in the plant, is much 
better able than one who is not to match the capabil- 
ibes of the apphcant wath these requirements and to 
give real meamng to the term preplacement exami- 
nabon The physician who is asked to perform these 
examinabons mav be reluctant to suggest to the em¬ 
ployer that he would like to see the plant and even 
more reluctant to discuss compensabon for doing so 
I behev'e that the phv'siaan, in frankly discussmg this 
matter wath the emploj'er, would be pleasantly sur¬ 
prised at the specific result and frequentlv w ould open 
the door to a discussion of a broader servace for his 
emplov ers 

This preplacement exammahon frequently is tlie 
first contact of the apphcant wath a physician that is 
not the result of an illness or mjurv' It is the golden op¬ 
portunity' to begm a sound program of health educa- 
hon The examiner must never forget that he is 
deahng wath a person, not a pair of hands and ev'es, a 
heart, and a spine So much of his future success in 
workmg wath this mdivadual depends upon the 
rapport that he is able to develop by svmpathebc 
and helpful handlmg at this first exammahon 

Even if there is no suitable work for the parbcular 
applicant, the phv'Sician mav be able to counsel him 
concemmg the correebon of defects or advise him as 
to achvibes that are compahble wath his capabilihes 
This must not be done hghtlv, for the result mav 
mean a major reorganizabon of his life and ambibons 
For example, a graduate organic chemist who applied 
for w'ork m that field had a moderately' sev ere residual 
dermabhs He gave a historv' of repeated attacks of 
dermahbs dabng from his first expenences as a student 
in the chemistrv laboratorv and had abandoned work 
on four different compounds identified with four sep¬ 
arate exacerbahons of his dermabhs On one occasion 
he had been hospitalized for three montlis and had 
missed a semester of schoolmg Altliough he had been 
seen bv a number of phvsiaans, no one had suggestetl 
a change m vocahonal direchoii Dunng his preem¬ 
ployment e-xammabon he w as advosed tliat, ev en if he 
were emploved as an organic chemist, tliere was great 
hkehhood of recurrence of the dermabbs and ulhmatt 
limitabon of his opportunibes in this field He was 
not advosed to change onlv given the facts as cleariv 
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as possible On the basis of this discussion, he returned 
to school for another year of physical chemistry and 
has been happily employed in this field for nearly 10 
vears with only minor shn irritation 
The preplacement evamination has been empha¬ 
sized here because frequently it is the first element 
ot a program of preventive medicine in industry m 
which the part-time physician is asked to help It can 
be a perfimctor)^ program of selection or rejection of 
applicants, with the physician playing an impersonal, 
mechanical lole Or it can be a wami, instructive, and 
helpful expeiience to both applicant and employer 
with direct benefits to the physician 
The control of hazards from occupational chemicals 
and plu'sical agents is generally accepted as a direct 
responsibility of industiy The number of such agents 
and the increasing complexih' of industrial operations 
hav’c resulted in the development of a highly special¬ 
ized discipline, industrial hvgiene The industrial 
hvgicnist has acquned from clinical experience and 
animal experimentation a most useful set of criteria to 
guide m the control of plant exposures The larger 
industries and those with very hazardous operations 
max einplox a highh' trained mdn'idnal or a team of 
induiduals, including chemists, physicists, and engi¬ 
neers It cannot be expected that the physician who 
serxes a plant on a part-time basis will become a 
diversified industrial hvgienist or toxicologist, but, if 
he IS to do his job properly, he must become familiar 
with the nature of the hazards in those establishments 
where he has accepted a responsibility His role may 
not be an cas\' one, for, if the controls are inadequate, 
poisoning may occur, if needlessly severe, the cost of 
production may exceed that of competitive operations 
and seriously handicap the coinpanv 
The physician who has had no special tiainmg m 
this field should be cautious m giving an opinion con¬ 
cerning the control of a hazard until he has obtained 
authoritative information It is not uncommon for the 
worker or his management to confront the physician 
with such a problem with an apparent expectation 
that a complete answer will be given immediately It 
IS possible to spar gracefully for time, and a correct 
answer gix'en later will justify the delay 

With the development of effective industrial Iw- 
giene and safety programs, industry’s attention has 
turned to the prevention of personal illness In my 
owm company’s experience, more than 60 tunes as 
much absence occurs from personal illness and injury 
as from direct occupational causes The performance 
of the worker is not just a matter of muscle and re- 
(lexcs but IS influenced by the xvhole gamut of factors 
that affect the whole man, physical, mental and 
emotional This does not mean that industry is going 
to provide total medical care, but, with the valid in¬ 
terest of the one who is paying an increasing part of 
the bill, there is certain to be a closer relationship o 
ernnmnmlv medical activibes Industry will need con- 
rrXrcoimsel and advice m these matters, many o 
nnolvc pr.vc„lwe n,ed,c,ne n. broad®. 

aspects 
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Opportunities for Extensive Aid 

I have discussed only a few of the many phases 
of a program of preventive medicine that now are a 
regular part of the medical activities m a number of 
the larger companies Such activities include periodic 
examinations and exammabons at the tame of transfer 
to other work, at the bme of return to work after an 
illness, on terminabon of employment, of special 
groups such as execubves and other members of 
management, and of workers exposed to hazardous 
substances Each of these occasions offers an oppor¬ 
tunity to counsel the individual on health matters at 
a bme when his attenhon is not confused by the 
problem of recovering from an illness The detection 
of many potenhally serious condibons in an early and 
correctable stage has real meaning and provides, wnth 
the conbnuity of employment, an opportunity to en¬ 
courage correefaon 

Health education, with the employment of group 
mediums, such as conferences, displays, motion pic¬ 
tures, and arbcles in the company publications, can 
be made most effecbve If the company proxndes 
facilities for meals, the cooperabon and active par- 
ticipabon of the cafeteria management can do much 
to improve nutnhon Sanitabon controls may cover 
tlie food service and its employees In many plants, 
the physician plays an important role m advising 
about effluents that might give nse to air and water 
pollubon problems for the community Specific pro¬ 
grams against infecbous disease such as influenza and 
tetanus are somebmes justified on a selective or mass 
basis The physician can play an important part in 
improxang mental health in his plant popiilabon by 
aiding in training supervisors with respect to the basic 
elements m human relabons and by recognizing 
trouble spots m the plant from the nabire of the 
complaints that bring people to a sympathebc medical 
department 

In closing, I want to call to your attention an im¬ 
portant finding, reported by the Metropolitan Life 
Insurance Company some months ago The life span 
of the industnal worker, as measured by that com¬ 
pany’s expenence, had for the first bme equaled that 
of the general populabon This is in conbast to the 
status some 40 years ago, when the industrial worker 
had an expectancy of life some 6 years less than that 
of the individual not employed in industry The rela- 
hvely tremendous gam m longevity by the industnal 
worker has occurred m spite of the fact that this was 
also the period of much greater use of hazardous ma- 
tenals and equipment Certainly, one phase of preven- 
five medieme .d mdesfiry, iSe control of lire mclustrial 

emronment, roust have been an 

this achievement The opportunity is offered th 

rnedrcal profess,on to tale a leadrng tole rn a mo 

n“,^rie“£rand 
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A sjnmposium such as you are participating in today 
would not be complete wathout jncludmg the problems 
of preventive medicine m agriculture This statement 
might lead one to conclude that there is a body of 
know'ledge concerned w'lth the health of and the pre¬ 
vention of disease m the agncultural w'orker There is 
some knowledge, but, as far as I can determine, there 
IS little shape or form to it There are many bits of in- 
formafaon here and there, but there is no mtegrabon 
of facts In this respect preventive medicine is in much 
the same posihon as industrial medicine w as prior to 
the 20th century Industnal medicine is actuallj of 
ancient ongm, but a status comparable to that of other 
branches of medicine w’as not achieved until the pres¬ 
ent cenbiiy' 

The term "industnal medicine” denotes medicine as 
applied to the w'orker in industr}', and to many, the 
industnal w'orker is a factor}' w'Orker This concept of 
industnal medicine is too narrow, for it does not en¬ 
compass a host of other workers unrelated to the 
factor}', one such group w'ould be agncultural w orkers 
although farming is not generally considered as an 
industr}' 

Johnstone ' in his book, Occupational Medicine and 
Industnal Hygiene,” discusses the retardation of prog¬ 
ress in occunational medicine o\er the centimes and 
finds that onl} w'lthin our time has it come of age In 
evplanabon he raises several queshons and asks, “\\Tiv 
IS it that America has no adequate system of rural 
medicine?” The health of tlie agncultural worker mav 
be as good as that of his factors' brother, but the ad¬ 
vantages of the countiyside are offset b} hazards 
peculiar to the farm as a w'orkshop Both industnal 
physicians and hygienists have felt the inadequacy of 
the term “industnal hygiene” to cover the problem of 
the healtli of the worker and the term “occupafaonal 
medicine” is rapidly replacing it Too, these mdisaduals 
are appnsed of the lack of attention to the health of 
farm people as a group 

In the discussion to follow' it w'lll become esadent 
that the health problems of the agnculbiral worker 
have been neglected and this importantly includes 
pres entis e aspects as svell Pres ends e medicine in agn- 
culture IS, then in its mfancs', and I speak to sou, not 
IS an expert but as a neophs'te in this field I hope s'ou 
ssill forgis'C me the frequent references to loss a par- 
ticularls sshen discussing ness deselopments m agn¬ 
cultural medicine 

Farm Accidents 

Accidents from all causes plav a leading role in 
death and disabilits for all segments of the population, 
at the present time motor accidents head the list. 
Taking a cue from the state of Kansas mans' states are 
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• The health problems of the ogriculturol worker are 
numerous and important, and some have no been 
solved Better reporting and classification of acci 
dents IS essential, for in 1954 there were 1,2C0,000 
in/uries on the form, with 14,000 deaths 

Infections of animals are transmissible to man in 
many instances Among the most important of these 
zoonoses in the United States at this time are anthrax 
brucellosis, arthropod-borne encephalitis, O fever, 
rabies, salmonellosis, trichinosis, bovine tuberculosis 
and tularemia Progress here also depends an im 
proved reporting 

The farmer is exposed to innumerable new chem 
teals, including pesticides, growth stimulator', and 
antibiotics Greater awareness of their danger is 
desirable Skin disease from bites and irritants, 
pulmonary disease from dusts and pollens, gostro 
intestinal disease from poor sanitation, and disturb 
onces of mental fiea/th assumed to be more common 
in rural than in urban areas require further investiga 
iion An Institute of Agricultural Medicine has been 
organized in Iowa in on effort to make sure that 
special attention will be devoted to these problems 


beginning to report accidents, but notificahon remains 
poor Much mformahon mas be gamed bs studsing 
the booklet “Accident Facts," svhich is annualls re¬ 
leased b} tlie National Safets’ Council Hosveser, in 
the realm of farm accidents the infonnation is quite 
spotts' The follossang figures are obtlined from the 
1955 edition In the United States in 1954 deaths due 
to farm accidents totaled 14,000, a rate of 61 7 deaths 
per 100,000 farm residents The total number of inju¬ 
ries ss'.is 1,200,000 Esen on the farm, motor sehielt 
accidents ssere responsible for tbc greater sli ire ssitli 
some 5,900 deaths, for a rate of 26 \1 ork iccideiits 
numbered 3,800, ss ith a rate of 16 7 and f inn borne 
accidents totaled 3,500 gismg a rate of 15 1 Public 
non-iiiotor-s elude accidents accounted for 1 300 deaths 
a rate of 5 7 deaths per hundred thousand finn 
residents 

Of 1,200,000 injuries on the f arm, >30 COO w ere 
attributed to farm hn,nc accidents Fann work motor 
\ehicle, and iion-motor-\ebieIe accidents re ulfcd in 
310,000, 210,000 and 160,000 iiijunes respectixeb 
These figures are not as clear-cut as one might hope 
for For instance accidents th at occur dunng die per¬ 
formance of ordmarx household or light fann duties 
commonly designated as chores are classified as home 
accidents Furthermore, deadis from motor \ehiclt 
accidents resulting from work actixahes arc included 
both in the motor \elude and work tot ils, this dtipli- 
cahon in 1954 accounted for 500 deiths Included widi 
major industries, farming is third in the number of 
deaths per 100 000 w orkers 

Among the pnncipal sources of acadents fatal to 
farm people motor \elude acadents were responsible 
for oxer 407 of acadcntal deaths in 1954 most of the 
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accidents happened off the farm Falls accounted for 
about 2,000 deaths, of whwh 1,300 occurred in and 
around the home and 700 in the course of farm work 
Tractor accidents account for 700 deaths a year One 
minks of a factor as utilized principally on the land 
but many of the deaths incident to work with tractors 
do not occur in actual farm work In recent Minnesota 
and Iowa studies, essentially one-tliird of the tractor 
fatalities occurred in highway accidents Surprisingly, 
a fan propoition of the fatalities do not occur among 
operators of the machine Wisconsin and Ohio studies 
over a period of a year indicate that roughly 11^ of 
the victims were children under 5 years of age and 
an additional 5? were behveen the ages of 5 and 9 
^'ears 

ardlc, at Iowa State College, has earned out 
numerous studies in the state of Iowa relating to farm 
accidents and has been very active in the Iowa Farm 
Safeh' Council He has been particularly interested in 
specific problems and recently reported on 2,519 corn¬ 
harvesting accidents that occurred in Iowa between 
194/ and 1954 Among aspects studied were the spe¬ 
cific danger points of the corn picker itself In relation 
to this study and others, Wardle has lieen interested m 
the tunc of day that accidents occur He finds that 
there IS a peak midmorning and midaftemoon penod 
dunng which the majoritv of accidents occur In terms 
of prevention, Wardle's studies serve as information 
for a column that has appeared in the Wallace Farmer 
over a number of vears and also for a number of other 
press releases Pamphlets on items relating to common 
causes of farm accidents are continuously being 
released through the state Agricultural Extension 
Service Highlighting com picker accidents in Iowa 
probably has accounted in large part for tlie marked 
decline in corn-harvesting accidents from a high of 561 
m 1952 to 229 m 1953 and 200 m 1954 
The high level of w'ork accidents on the farm is 
jiartially due to the shift from horse-drawn to motor- 
driven machinery There is tlie matter of fatigue and 
failure to observe rest periods Horses had to be rested 
periodically, and wuth tins came rest for the driver 
Furthennore, the same horses could not be worked 
10 to 15 hours a day for several days At present, it is 
not unusual for a farmer to spend more than 10 hours 
in the field wuth a tractor Darkmess appears to be no 
deterrent to further work, for with strong light he con¬ 
tinues with die w'ork at hand, often with few or no rest 
periods, sometimes a meal is omitted A case m point 
IS the farmer who came in for lunch and found Aat ms 
wife had not yet prepared the food Disgruntled, he 
took a glass of milk, stomped out of the house, and 
went back to work Within an hour he was involved in 
a tractor accident that led to loss of a hand Such 
instances can be multiplied many fames Mental atti¬ 
tude, pvess of work, and accident proneness are likely 
factors affecting the agricultural worker In mdustry, 
tiie highly mcchanwed operations of today necessitate 
ncriods of rest, the so-called coffee breaks, and some 
operations are of such a nature diat a 
of w'ork IS made on a two-hourly basis Farming, too, 
hL tecoL togWy mcctoKea, but, wi* a late start 
Mca ,oS.y tvJte aud sod condrtrons to goad h.m 
S fnrnier simolv wotVs ou Without resting, and this 
:l::otesToubl™ttt.eularly rn tl,e spnng after a tv.nter 
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of relative mactivity Long hours of sitting on a tractor 
r other mechanized unit is probably conducive to 

“hCa^ hemorrhoids. 

To fatigue, as a factor m the increase m farm work 
of ""iJSt be added carelessness m the handhng 

poor safety design In general, manu- 
cfairers of farm machmery have been interested in 
performance, and safety has been a secondary consid¬ 
eration In recent years, safety has been emphasized 
to a much greater extent Safety features, however 
are not always appreciated by farm workers In many 
instances, accidents have been attributed to the re¬ 
moval of safeguards on machmery The safety guard 
appears to the operator to interfere with performabve 
efficiency or speed In the process of mabng a mmor 
repair, he fails to replace tlie safetj' device, considenng 
it nonessenfaal 

Much work has been done to inform agricultural 
ivorkers of tlie hazards of farm machinery, but, as with 
the automobile, the advice must be heeded The agn- 
cultural worker must realize that accidents can happen 
to him How can the dangers inherent in handling 
farm machwer}' be emphasized? Pnncipal})% by per¬ 
sonal contact with the farmer, fortified by information 
m printed form tliat is easily read and quickly grasped 
In this regard, tlie state extension services are doing a 
fine job, for farm and home safety is seriously consid¬ 
ered by county farm safety committees and oAer rural 
groups, which are receiving and giving out program 
outlines, bulletins, leaflets, and books and are borrow¬ 
ing motion pictures, slides, and film strips 

Health Problems of the Farmer 

Several health problems peculiar to the farmer come 
immediately to mmd Some will be discussed m greater 
detail than others, but those mentioned are already 
apparent and have been kmowm for a long fame 
Zoonoses—The zoonoses may be defined as infec¬ 
tions of animals secondarily transmitted to man Hull “ 
cites 115 diseases in tins category, some 80 have been 
described in the United States and more than 40 in 
Iowa Among tlie more important m tins country at 
the present time are antlirax, brucellosis, arthropod- 
borne encephahtis, leptospirosis, Q fever, rabies, 
salmonellosis, tricfamosis, bovine tuberculosis, and 
tularemia In Iowa, brucellosis, salmonellosis, and 
tnchinosis are of particular interest Many communi¬ 
cable diseases affeefang man are reportable, altliougJi 
they liave been reported only poorly However, rela¬ 
tively few animal diseases are reportable and at pres- 
sent nationwide reporting rests on the initiative ot tlie 
owner of a sick animal or on tlie vetennanan or veten- 
narv agency The necessity of notification of animal 
diseases and its important relationsliip to the occur¬ 
rence of animal diseases transmitted to man is aptl) 
pointed up and documented by Karl Meyer m a 
mcent moLgraph on “Zoonoses in Their Rek^i^ 
Rural Health ” The health of the farmer and of 
consumer of his products is affected by confaol o 
irfechon among an.mals he comes 
As Meyer- 
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Only by these means can adequate madence data on 
the zoonoses be obtained, adequate control measures 
apphed, and efficacv of control measxu-es determmed 
It IS ob\ious that the kev people m pre\ enbon of the 
zoonoses are \etennanans and general practitioners, 
each must immediateh report on disease uhen and 
where it is found 

There are other diseases less commonK encountered 
m Iowa and elsewhere that demand attention, stud\, 
and research, namelv, histoplasmosis, psittacosis, and 
rabies To illustrate, several recent reports indicate 
that the host range of rabies among wold, semidomes- 
tic, and domestic animals has increased considerably, 
and attention has lately been called to a much enlarged 
reservoir, including nonsangm%'Orous bats indigenous 
to many of our states 

Farm Sanitation —Sanitan' facihbes on the farm are 
often taken for granted, no matter how well kept the 
farm may be On the farm, water supph and sewage 
disposal are on an mdmdual basis and are not open to 
frequent mspecbon, as is the case with communih 
water and sewage disposal sj’stems How often does 
the farmer ha\ e his w'ell w ater tested'^ How frequentlj 
does he gi\e thought to whether the efBuent from his 
septic tank is coming to the surface^ There are hazards 
connected wnth impure w'ater from the handling of 
milk and milk products and other items of food growm 
on the farm Impure water may be the cause of 
methemoglobinemia affecbng young infants, the result 
of too high a nitrate content Gastromtesbnal mfecbons 
such as b^ihoid and parab^ihoid, amebic and bacillan' 
dysenter}', and gastroententis may also occur In gen¬ 
eral, mfecbons traced to contaminated well water do 
not attack the family nearly as often as they do fnends 
w’ho may pa) a short \asit to the farm, the farm family 
IS immune by reason of long-term contact The use of 
impure nulk and milk products and other foods ma) 
result in food infechon and food poisoning 

Skin Diseases —There are many skin condibons 
which result from agncultural pursuits Direct contact 
wnth culb\ ated plants or w'eeds such as primrose, poison 
i\w, poison oak, sumac, and ragweed ma\ result in der- 
matibs Farmers are often in contact wath detergents 
or defatbng agents that may affect the skin ads erselv 
Fungus mfecbons are not uncommon to agncultural 
workers Examples of such mfecbons are nngworm 
“sheep skin” (svcosis of the neck and hands), blasto¬ 
mycosis, acbnomycosis and sporotnchosis 

The bites or sbngs of arthropods cause lesions that 
may become secondanh infected The bites of com¬ 
mon nuisances such as flies mosquitoes, gnats spiders 
and ants are \er\ troublesome to some mdnaduals Tlie 
fine hair of caterpillars max cause extreme untabon 
of the skin and a generalized sxstemic reacbon Farm 
w orkers are usualh exposed to insects m much larger 
numbers than persons lixang m urban areas This is 
parbcularh true for mites, chiggers, hce, and fleas 
Harxest itch ” sarcophc mange (animal scabies) and 
ground itch due to animal hookxxorm max result in 
dermatibs Phxsical agents such as sunlight, moisture 
and extremes of temperature also haxe their deletenous 
effects 

Ptihnonanj Disease —Sortie acute lung diseases are 
due to inhalation of dust or pollens encountered on 
tlie farm Chronic bronchitis max be contracted and 


asthma is not uncommon Plant spores dust ammal 
dandruff, and mhalabon of fumes or soixcnts are fre¬ 
quent offenders Contmued e\-posure to lung imtmts 
max cause a chronic inflammatorx state that necessi¬ 
tates termmabon of farm xxork for the mdixadual 

Chemicals—Chemicals are freelx used on the farm 
for combatmg insects or arthropods that do damage 
to crops Chemicals max also be used to eliminate 
common house and bam nuisances such as houseflies 
mosquitoes, gnats, ants and rodents such as rats or 
mice For general purposes of control chemicals can 
be dixaded into msecbcides fungicides, herbicides 
rodenbcides, fumigants, ferblizers, and bactericidal 
agents A. recent release from the Committee on Toxa- 
cologx of the Amencan Medical Association indicates 
that there are a quarter of a million brand name chem¬ 
ical products that max be used m the home farming 
and mdustrx All max be useful but handled improp- 
erlx ma) result m sex ere illness of human beings or 
animals Besides acute effects chronic delaxed reac- 
bons and mfecbons max occur It is estimated that 
each X ear there are 3 300 accidental deaths from 
misuse of chemicals No complete catalogue has been 
made of aU axailable products nor of the combinations 
of chemicals used at the present bme Inhalabon of 
dust, fumes, xapors mists, and gases is knoxxm to be a 
dangerous mode of entrance of poisons Other impor¬ 
tant modes are sxxalloxnng of matenal m salixa, xx ater 
or food, absorpbon through the skin, and traumabc 
entrance through cuts m the skan or mucous membrane 

At the December, 1955 meebng of tlie American 
Assoaabon for the Adxancement of Science in Atlanta, 
Ga a s)Tnposium xxas held on the topic, “Hoxx Dan¬ 
gerous Are Household and Agncultural Chemicals’” 
The quesbon xxas coxered bx members of tlie Commit¬ 
tee on Toxicologx and the Committee on Pesbcidcs of 
the Amencan Medical Associabon Topics discussed 
XX ere new chemicals, storage of small amounts of DDT 
in human beings, harmful effects of cliemicals on the 
skin, and the mam channels through xxhich harmful 
matenals can enter the human sxstem Summing up 
one of the parbapants stated that the consensus of 
the meebng xxas that top pnontx m chemical accident 
prex enbon programs should be gixen to increasing 
safetx axx areness of laxTnen, xx ider use of precnutionarx 
Idbehng on products, and more accuricx in deatli ccr- 
bficates and hospital records through proper idenbfica- 
tion of the poisonous agents 

Mental Health and Psychiatry —\ number of prob 
lems m psxchiatrx and psxchosomabc medicine arc of 
more than academic interest The statement “Mental 
depression is more common among rural xx orkers " is 
found in some psxchiatnc textbooks Is this statement 
a fact’ Are farm x\ orkers more accident prone than 
XX orkers m other occupabons’ Are thex more careless 
in their atbbide toxxard haz,irds connected xxafh ma- 
chmerx or xxith the handhng of animals and birds’ 
Greater emphasis is being placed on mental health 
and attenbon in this field should include residents of 
rural areas 

Growth Stimulators—In order to put more xxeight 
on animals and birds raised for food consumption 
diethxIsblbestrol and antibiotics haxe bca-n iiscal for 
the purpose of groxx-th accelcrabon Studies are beinc 
earned on xxath relabonship to the hazard of diclhxl- 
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stilbestiol and antibiotics remaining in food denved 
from animals that have received the substances More 
reseaieh needs to be directed to this problem in order 
to determine if hazards aie present 


Iowa Progiam for Investigation 

From the icview of some of the pioblems confront¬ 
ing the farmei noted above, one would gatlier tliat 
there is ample reason and oppoi tiinity for investigation 
of conditions afEectmg the health of the agricultural 
woiker Iowa is a predominantly rural state and, along 
with similar states, is of great impoitance to the na¬ 
tional economy It seemed appropriate, then, that 
research m agiicultural aspects of medicine be farst 
established on an organized basis in Iowa Depart¬ 
ments and divisions of industrial hygiene m graduate 
schools have made significant contributions to tiie 
health of the industrial woiker Impressed by the chal¬ 
lenge, the establishment of an institute of agricultural 
medicine at the State University of Iowa College of 
Medicine was seriously considered A three-year gran 
was received from the W K Kellogg Foundabon to 
establish an institute and, as of Sept 1, 1955, work on 
the Institute of Agricultural Medicine was begun and 
procurement of personnel undertaken 
^ The following staff members were 
able for the first year of operation 1 An associate 
director was selected with knowledge and facility m 
fields allied to medicine The person appoint^ comes 
So'U.e.>ce m a .u.mbor of d.scplm- He holds 
masters degrees in microbiology and chemical engi 
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to be used for a few representabve counbes in the state 
Having determined the problems involving die 
health of the agricultural worker, it appears tliat the 
next phase would entail their assessment on the basis 
of adequacy or inadequacy of present methods of pre 
venbon and beatment and the necessity of fostering 
research in their solubon In order to invesbgate spe¬ 
cific problems, the insbtute will collaborate with the 
Iowa State Medical Society, the state hygienic lab 
oratories, tlie state department of healtli, many dc- 
parbnents m the college of medicine, tlie college of 
veterinary medicine, the extension service m the col¬ 
lege of agriculture, and the college of engmeermg at 
the Iowa State College at Ames In addifaon, we hope 
to establish a close working relabonship with the Iowa 
Farm Bureau Federabon, the sbongest mdependent 
farmer group in Iowa The importance of the general 
pracbtioner cannot be overlooked His inbmate knowl 
edge of the families and community he serves is para¬ 
mount to success m undertaking tlie program outhned 
The insbbite will be oriented largely along uie lines 
of prevenbve medicine and pubhc health and is under 
the lunsdicbon of the department of hypene and pre¬ 
venbve medicine of tlie medical school Provision of 
adequate medical care and development of new metli- 
ods of health educabon for rural populabons are im¬ 
portant considerabons The results of past labors, of 
present work, and of future research must readi the 
farm worker m understandable terms, and preventive 
^edures must appear worthwhile before general 
Scabon Sn be V^ed to be effeebve or more 

S:mr.:'solve fa™, heaUh prowe- 
efforts toward tlieir 

mentioned, anibe made avail- 

rr,V;“brat and oafafogued 

Summary 
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CURRENT PRE^T:NT^:^T: PROBLEMS OF CHILD HEALTH 

Leslie Corsa Jr^ M D, Berkeley, Calif 


Prevenbve medicine as an integral part of the prac¬ 
tice of medicine is nowhere so highly developed as 
in the branches concerned y\ath human reproduction 
and with human grow'th and development obstetncs 
and pediatncs It is no mere coincidence that the 
greatest progress m preventive medicine dunng the 
85 \ ears since the founding of the Los Angeles Countv 
Vledical Association has been m the field of maternal 
and child health I am taking it for granted that w'e 
are all so familiar with the dramatic dechnes in ma¬ 
ternal, infant, child, and youth mortaht)' and mor- 
bidit}' rates since tlie turn of the centur)' that there 
IS little point in repeabng them here Instead I should 
like to him our attenhon to considerahon of w’hat 
are emerging as major presentable problems of child 
healtli in 1956 

Present Efforts in Prevenhon of Premature Births 

Premature burth is one of the largest problems As 
you know, much more study and effort have gone into 
keeping premature infants ahve after birth than in 
keeping diem m utero unbl sufficientiv developed to 
survnve Follownng recommendabons of the World 
Health Orgamzabons Expert Committee on Prema- 
hinty in 1951 and those of two large conferences on 
premature births held here during 1952, California s 
medical and pubhc health professions are placing 
greater emphasis upon pnmar)' prevenbon of pre- 
mabire delivery itself The present effort is threefold 
First IS the pronsion of good prenatal care to all 
pregnant w'omen This places upon the shoulders of 
those w'lio prachce and teach obstetncs and general 
pracbce a great responsibiht)' toward die great ma- 
jonty of pregnant w'omen who turn to them for care 
It happens in California, as in the rest of the coun¬ 
try, that the least prenatal care is received and the 
highest rates of premature births occur in the low' 
economic group, w'ho are cared for here largelv in 
count}' hospitals Several statew'ide and local studies 
are m progress at die present bme w'lth the object 
of seeknng new' w'ays to mobvate these mothers tow'ard 
w'anbng prenatal care, to ehminate obi’ious blocks 
tint keep tiiose w'ho w'ant care from getbng it, and 
to pros'ide a higher qualit}' of care in areas w'here it 
IS inadequate 

Second is die development of maternal and pen- 
intal mortaht}' committees to studv the pres entabiht}' 
of diese deadis Count}' medical sociebes, health de¬ 
partments, and, more recends, the California Medical 
Association ha\e all prosaded leadership daroughout 
the state in increasing die number and effecbseness 
of such groups, w'hich opbmallv include phssicians 
in general pracbce, obstetncs, pediatncs, anesthesi¬ 
ology , pathology, and pubhc healdi, as yy ell as nurses. 


Chief Bureau of Molemal and Child Health California State Depart 
ment of Public Health 

Read in the S'-mp^Kium on Profrn-sj on Pre^eutne Medicine Loi 
Angeles Miduinter Medical Con\cntion Jan 4 1956 


• Problems hitherto of secondary importance in 
child health are becoming more conspicuous because 
others formerly of primary importance have been 
solved Premature birth has become one of the lar¬ 
gest problems, and attention should be shifted some¬ 
what from its treatment to its prevention This would 
help to reduce perinatal mortality and morbidity and 
to avoid the dilemmas relating, for instance, to in 
cubators, oxygen, and retrolental fibroplasia 

Infections by micro organisms remain the greatest 
cause of death, of hospitalization, and of disability, 
and the most prevalent and serious are the acute 
respiratory diseases Anather important cause is ac¬ 
cidents, and a third is chronic disease Methods of 
prevention and techniques for health supervision are 
still evolving The private physician has a unique op 
portunity to guide the direction of future progress 


hospital admimstrators, and social yyorkers Those of 
}ou already yyorking in such a group kmoyi yyell die 
value of this self-searching, educabonal approach 
Others yy'ho are interested but base not }et begun 
the job yvould do yyell to sasit aebse committees like 
those in Los Angeles, San Diego, Santa Barbara, and 
Orange counbes, here m southern California 

Third IS further research into the causes of prema- 
tunty', yyhich I yyall not examine m detail here We 
need, first, to sharpen our defimbon of preniatunty 
itself The present entenon of low birth yy eight (5 5 
lb [2 5 kg] or less) established some 30 years ago 
includes a large number of small babies of normal 
gestabonal age, as yy'ell as excludes a significant num¬ 
ber of larger babies xvlio are actuall} premahire b}' 
length of the mothers pregnancy- Recent studies from 
Baltimore, Boston, Neyy York, and San Diego show 
that contrary' to our preyaous opinions, lengdi of preg¬ 
nancy based on the first day of last normal menses 
can be determined in all but a small percentage of 
pregnancies and is as reliable as birth yy eight in de- 
finmg nsk of death More important, combining birth 
yy'eight and length of the pregnancy corrects many of 
the hmitabons of xx eight alone Use of dns improxed 
defimbon in detailed explorabon of relationships bc- 
txxeen prematuntx and maternal disorders, prenatal 
care, maternal nutnbon, matemil occupabon, and 
other social and emohonal factors may proxide clues 
to help us unray el the mulbple mystenes of hum in 
labor 

One otlier problem yyarrants particular mention 
retrolental fibroplasia It has been hard to escape 
reading or heanng durmg the past year that i na- 
bonal cooperatiy e study conyacted oxy gen in prolonged 
high cxincentration as a major culpnt m the etiology 
of this disease, the pnncipal cause of blindness in 
young children Here is a good example of uninten¬ 
tional chemical poisoning resulting from the faulty 
hypothesis that, if a little is goeid a lot is better It 
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Stilbestrol and antibiotics remaining m food derived 
rom animals til at liave received tiie substances More 
reseaicli needs to be directed to tins problem m order 
to deteinime if hazards aie present 


Iowa Pi ogram for Investigation 

Fioin the review of some of the problems confront¬ 
ing tlie farmer noted above, one would gather that 
there is ample leason and opportunity for investigation 
of conditions affecting the health of the agricultural 
woiXer Iowa is a predomniantly rural state and, along 
With similar states, is of great importance to tiie na¬ 
tional economv It seemed appropriate, then, tliat 
research in agricultural aspects of medicine be first 
established on an organized basis in Iowa Depart¬ 
ments and divisions of mdiishial hygiene in graduate 
schools have made significant contributions to the 
health of the industrial worker Impressed by the chal¬ 
lenge, the establishment of an mshtute of agricultural 
medicine at the State University of Iowa College of 
Medicine was seriously considered A three-year grant 
was received from the WK Kellogg Foundation to 
establish an institute and, as of Sept 1, 1955, work on 
the Institute of Agricultural Medicine was begun and 
procurement of personnel undertaken 

The following staff members were considered desir¬ 
able for the first ye<ir of operation 1 An associate 
director was selected ivitli knowledge and facility in 
fields allied to medicine The person appointed comes 
with cvpcriencc in a number of disciplines He holds 
masters degrees in microbiology and chemical engi¬ 
neering, a doctorate major in industrial hygiene and a 
minor in sanitary engineering, and a certificate in 
safet)' engineering The company by which he was 
formerly employed makes insecticides and pesticides 
2 A social anthropologist, rurally oriented, was ap¬ 
pointed One cannot study disease without considenng 
accompanying social implications There are a number 
of cultures in Iowa and, though the groups represented 
may be small, study with relation to differences that 
might appear w-as considered worthy of trial The 
cultural groups include American Indians, the Amish, 
the Mennonites, and sizable segments of populahon 


of German and Boliemian extraction 3 A vetennanan, 
preferably w'lth public health experience, xvas consid¬ 
ered necessary since the zoonoses are important 4 A 
statistician xvas needed for the collection, compilahoii, 


and testing of data During the next hvo years, as 
conditions permit, a toxicologist, a safet)' engineer, and 
a health educator may be added 

Plans for the mshtute arc essentially as follows 
Along with consultants, staff members w'lll attempt to 
delermmc the number, the extent, and the importance 
of the health problems confronting the farmer, parheu- 
hirlx m Iowa All known sources of information wiU 
be tapped Close working relationships are a|ready 
being developed with farm orgamzc^ons, health de¬ 
partments, physicians, and hospitals Tins problem xvill 
not he as readily accomplished as might appear at 
first sight Most of the coiidihons affecting tire agucu - 
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to be used for a few representative counties in the state 

1 the problems involnne the 

hea til of the agncultural worker, it appears thft the 
next phase would entail their assessment on the basis 
of adequacy or inadequacy of present methods of pre 
venbon and treatment and the necessity of fostenne 
research in their solubon In order to invesbgate spe^- 
cihc problems, the msbtute xvilI collaborate with the 
Iowa State Medical Society, the state hygienic lab¬ 
oratories, the state department of health, manv de¬ 
partments m the college of medicine, the college of 
veterinary medicine, the extension service in the col¬ 
lege of agnculture, and the college of engineering at 
the Iowa State College at Ames In addibon, we hope 
to establish a close worbng relabonship with the Iowa 
Farm Bureau Federation, the strongest independent 
farmer group m Iowa The importance of the general 
pracbtioner cannot be overlooked His inbmate know! 
edge of the families and community he serves is para¬ 
mount to success in undertaking the program outlined 

The msbtute will be oriented largely along the hnes 
of preventive medicine and pubhc health and is under 
the junsdicbon of the department of hygiene and pre- 
venbve medicine of tiie medical school Proxnsion of 
adequate medical care and development of new metli- 
ods of health educabon for rural populabons are im¬ 
portant considerabons The results of past labors, of 
present work, and of future research must reach tiie 
farm worker m understandable terms, and preventive 
procedures must appear worthwhile before general 
appheabon can be expected to be effecbve or more 
effecbve than now obtains The establishment of the 
inshbite is on a modest scale, and it is hoped tiie state 
of Iowa will furnish funds for conbnuabon and en¬ 
largement of acbvibes after the grant is terminated 
The present effort is looked upon as a beginning 
attempt to solve farm health problems and to direct 
efforts toward their prevenbon Besides tiie purposes 
mentioned, perbnent data relabng to agncultural med¬ 
icine will be collected and collated and be made avail¬ 
able to any interested worker or group tliat can use it 
Problems will be reviewed from tune to brae, and all 
current reports xx'ill be absbacted and catalogued 

Summary 

Some serious health problems confronbng tlie agri¬ 
cultural worker have not been solved Althougli work 
in the field of agriculbiral medicine has been carried 
out m the past and is presently under way, little atten- 
bon has been given to the over-all problem Because 
of poor reporting of the zoonoses and of other diseases 
affecting the farm worker, the basis for sound pre- 
venhve measures is not available for many disease 
The Insbtute of Agncultural Medicme has rec > 
been established at the State 
lege of Medicme to determine the 
affeebug the health of the farm worker with tlie hope 
Smt mvlbgabon may lead to solubon of some of them 
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refrigerators The second attempts to acquamt those 
directly super\Tsing children, pnncipallv parents, wth 
the chief dangers and to mofavate them to act upon 
this information Knowledge of the relationships of 
different lands of accidents to the state of develop¬ 
ment of the child has been mdely disseminated m 
recent years, much by insurance compames and much 
through physicians in their contacts wth young fami¬ 
lies We know, for instance, that we should concen¬ 
trate preventive education deahng \nth mfants to 
such things as falls from beds and bathinettes, with 
crawlers and toddlers to such things as poisons, for¬ 
eign bodies, and household machinerj’, with older 
toddlers to such things as pedestnan-auto accidents 
and drowning, and so on up to that deahng wnth 
older youtlis who are dn\nng cars, shoobng guns, and 
also drossming Perhaps, our greatest deficit m know¬ 
how comes in how to educate the potential %ncbm 
hmiself to be alert to danger and, parbcularly, the 
potential ncbm who has already demonstrated high 
nsk by repeated accidents There is much to be said, 
in theory at least, for letbng a child espenence mmor 
injur}^ such as a bum or submersion under proper 
supervision and after adequate wanung of danger, 
as a means of learning how to avoid serious bums 
and drowning in later years It is difficult to be alert 
to an unknown or totally unexpenenced danger But 
there is also mucli to be said for tesbng some of these 
ideas under everyday condibons before we espouse 
them as solutions Physicians in pracbce, teaching 
and public health are all m key positions, both to test 
such ideas and to put them into full achon once thev 
are proved effecbve 

It IS intereshng tliat one of the largest groups of 
accidental deaths of children under 15 years of age 
IS tlie most easily eliminated from accident statisbcs 
and that phj^sicians are in the best posibon to do this 
These are the so-called accidental suffocations, sud¬ 
den deatlis, mostly in infants, which have been well 
established by several pathological studies throughout 
the United States to be for the most part due to sud¬ 
den, latent infecbons largely respirator}' and of un¬ 
known ebolog}’ Since we do not yet loiow how to 
prevent most of these deaths, we do not lower the 
deatli rate bv requinng adequate autopsv and sigmng 
tliem out on the deatli cerbficate as infecbons rather 
than accidents, but we do, by this simple act, almost 
halve the number of accidental deaths in infancv and 
issign tlieir importance as i public healtli problem to 
its rightful niche 

It IS also interesbng tint one of the smallest groups 
of accidental deaths m childhood, poisoning, is now 
receiving the greatest attenhon from ph}sicnns in¬ 
terested in accident prevenbon The idea of poison 
control centers, inibated in Chicago b'o \ears ago, 
has spread hke waldfire to dozens of other areas in 
tlie countT} from Boston to San Francisco One good 
reason for this is the large number of possible cases 
of poisoning, especiallv m aoung children, tliat now 
come as emergencies to the attenhon of phasicians 
wath pediatnc prachces In addihon to proaading ex¬ 
pert adxace on toxic ingredients and therapv for those 
relahx elv rare instances in which this is needed, such 
centers are proxang of great xalue in measunng the 


extent of poisonmg, in studxang the basic causes of 
poisonmgs that occur, and m apphang this current 
local knowledge immediateh in what promise to be 
effective preaenhae programs This same techmque 
can and aaall be apphed to other kinds of accidents 
Another approach is the deaelopnient of small ex-pert 
comnuttees, similar to the maternal and pennatal 
committees menhoned earlier to shida case ba case 
the prea entabihta' of fatal accident cases and tliose 
requmng hospitalizabon m an indiaadual hospital or 
communita Some of a on parhcularla interested in 
accidents might aaell be among tlie pioneers in this 
endeaa or 

Preaenbon of Chrome Diseases 

I haae alreada' menboned rheumatic feaer and 
nephnhs as important chronic diseases of the aoung 
Cancer, parbcularly neoplasms of tlie brain and leu¬ 
kemia also rank high, but congenital malfomiabons 
top the list as a cause of death and serious disabilita 
among children and conbnue to be significant into 
adult life Our kmoai'ledge of how to present these is 
pibfullv limited to such measures as contracepbon for 
those few' specific diseases that appear to be geneb- 
cally dominant, extreme care m keeping pregnant or 
potenbalh' pregnant mothers from exposure to x-ra\s, 
radioachae isotopes, and rubella and perhaps not 
such exbeme care in preaenbng ex-posure of aoung 
girls to rubella Tins is a field badia m need of culb- 
vabon by large-scale cooperabae studies of the tape 
menboned earlier to confirm and extend laboratory 
findings relabng the incidence of aanous malforma¬ 
tions to mana nutnbonal infecbons, and other chemi¬ 
cal and phx'sical insults to the mother in carla preg¬ 
nancy 

Although not usuallv classed as a chronic disease, 
dental canes, like minor accidents, remains an impor- 
tiiit disease of highest preaalence despite the aaell- 
established scienbfic knoaa ledge that if aae all drank 
aa'ater aa'ith the proper amount of fluonne added 
easilv controlled ba simple engineenng techniques, at 
least half of our present tooth decaa would neacr 
occur Although all of our medical, dental, and public 
health professional associabons haae repeatedlv en¬ 
dorsed fluondabon of public aaater supplies, aae haae 
not ill fulfilled our professional responsibihbes to both 
our communities and our indiaadual pabents in taking 
local leadership on this issue Instead, the small highla 
aocal and geographicalla mobile group of opponents 
m the name of eaera-thing from freedom of religion 
to communism haae so far managed to outsmirt us 
on mana occasions Here is one clear-cut issue on 
aahicli a our professional opinion stated repi ittdla in 
public and in a our pnaate cona ersations both in md 
out of the office can directly mffuencx tin future 
dental healtli of a our oaaai children and grandchildren, 
and of countless thousands of otliers 

Other Goals 

Our concept of health in 1956 is not limited to 
phasical disease I am sure we ill agree aaath tlie 
World Health Organizabon that the health toaaard 
which aae aim includes not onh tin absence of dis 
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are active m pnmary and secondary prevention of 
mental retardahon, behavioi problems, juvenile de- 
nquency, and other mental health jiroblems of the 
young as well as m fosterwg better physical and 
mental health of adults by providing opportunities for 
optimum growth and development of all our children 
Ihe provision of medical health supervision for 
children is still evolving Such services for infants, 
young children, and school children were initiated by 
medical leaders and voluntary agencies some 50 years 
ago and were lapidlv expanded, as a joint function 
of medicine and government m tlie United States, to 
be available to all children During this period a gen¬ 
eration of phvsicians has been trained to provide tliese 
services as part of the practice of medicine, until today 
the vast majoritj' of families of young children tuni 
to their family doctor, be he general practitioner or 
pediatrician, for health supenusion There null always 
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be, however, a significant group of young families wh 
c^not pay the full costs of this cLe l“em 
mescal and pubhc h^lth professions constamjT;eed 
to desase better methods of malung care aiiiS 
^ough new combinations of the famly doctor and 
all other commumty resources For no group is this 
more needed, and more difilcult to pronde, than for 
Ae famihes of migratory agricultural workers who 
traverse our green valleys, north and south, summer 
and winter Both practicing physicians and agncul- 
tural employers in these areas have done much to 
alleviate the pnmibve conditions of these ivorkers 
and their children, but the job is far from done There 
will always be, too, new and changing health prob- 
ems to challenge our present techniques and shmu- 
iate development of new ones Few have before them 
the opportunity of the private physician for meeting 
such challenges of child health m both city and coun- 
tr)' and for guiding the direction of future progress 
m preventive medicine far our ever-growing new 
generation 


NEWER CONCEPTS IN CHRONIC DISEASES 


Lester Breslow, MD., Berkeley, Calif 


Perhaiis the most important new concept m clironic 
disease is that something can be and is being done 
about it We no longer consider the clironic diseases 
—heart disease, hemiplegia from cerebrovascular acci¬ 
dents, cancer, diabetes, arthritis, and tlie many other 
long-term illnesses—as inevitable concomitants of age 
The former notion that these represented some mys¬ 
terious “degenerative” process about which the phy¬ 
sician could do verv little is giwng way to a more 
hopeful and a more realistic view 
In the mid-19th centurj' physicians looked upon 
tuberculosis with the same fatalism we are now over¬ 
coming in respect to other 'chronic diseases Tliey 
called it consumption and regarded it as a “weakness 
of the lungs” in certain famihes A member of such a 
family was simply fated to become ill and perhaps die 
at an earlv age because of some “constitutional factor 
We have progressed a long way in our understanding 
of tuberculosis Perhaps the most significant advances 
were recognition that tlie disease could be successfully 
treated (at first with rest and adequate diet alone) and 
recognition that the disease had an external cause (a 
micro-organism), thus opening the path to prevention 
In the mKl-20th century the view that die chronic 
diseases are “degenerative” has no greater justification 
than did the old-fashioned view of tuberculosis True, 
our kmowledge of some important chrome diseases is 
quite rudimentary, micro-organisms appeal to play no 
role in most of them Still, each year bnngs new evi¬ 
dence that these diseases arise out of the externa 
conditions of life, lather tlian from some innate bio- 
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• The problem of chronic disease must be attacked 
in two ways by improved treatment and by more 
vigorous efforts at prevention Improved treatment in 
eludes not only new methods of medicine and surgery 
but also increased emphasis on motivation, personal 
interest, family support, and community resources 
The hope for prevention brightens as environ¬ 
mental influences on disease are recognized and 
means of controlling them are discovered Some en 
vironmental factors in cancer are well recognized, 
some of them, whether chemical or physical, are oc- 
cupational and amenable to control Muliipbasic 
screening projects are valuable in bringing about 
early daignosis of threatening disorders The medical 
profession carries o substantial responsibility for the 
proper development of the campaign against chronic 
disease 


logical process itself Thus, rheumatic heart disease is 
a consequence of uncontrolled infectioti witli the 
Streptococcus Lung cancer is proving to be a result 
of cigarette-smobng, certain occupational exposures, 
and perhaps other environmental factors Abundance 
of food, parbcularly excessive calonc intake m rela¬ 
tion to energy requirements in modem Me, predis¬ 
poses to hypertensive heart disease, diabetes, and 
otlier chronic diseases 


Advances of Medical Science 

[edical science is extendmg our kmowledge and 
itv to deal with the chronic diseases m two direc- 
,s-toward better therapy and toward prevention 
;t It may be appropnate to discuss newer concepts 
den. of Iong-.e™ .Uness from the pom. o( 



Vol 161, No 14 


CHRONIC DISEASES—BRESLOll 


1363 


\nev. of a public health physician Best knowTi to the 
practicing phj'sician are the technical ad\ances in 
therapy new drugs for hypertension and coronan' 
heart disease, hormonal therapy for certam forms of 
cancer, surgical approaches to heart disease and once 
hopeless tv'pes of cancer, and radiation Physical medi' 
cine in neuromuscular disease is one of the latest to 
gam fayorable repute 

These dramatic adyances ha\e tended to dull our 
sensitmh' to a more subtle and set, in the long run, 
perhaps a more fundamental aspect of therapy That 
IS the combination of human support and impetus 
towaird independence that is so much needed bv long¬ 
term patients This idea may be illustrated b% the all 
too frequent case of an elderly person suffenng from 
hemiplegia following a cerebros iscular accident 
Without family or others to express personal interest 
in his recoyen' he lies for months and e\ en years m a 
bed on the ward of a public hospital There are thou¬ 
sands of such pabents b'lng about die w'ards of hos¬ 
pitals and custodial facilihes of this countn' In bmes 
gone bv w'e have neglected them in our hum’ to ap- 
pl\ new, dramahc treatment to other pabents w’hose 
outlook seemed more hopeful At least the issue m 
acute disease is decided more quickly 

Now from hospital after hospital come reports that 
many of these formerh neglected pabents on the back 
W'ards are being started on the path to substanbal im- 
prosement ^^Tlat seems most important in this new 
trend is the expression of real interest in the pabents b\ 
physicians, nurses, attendants, and others around them 
Tlie fact that somebody really w’ants and expects them 
to get better, simple as this sounds appears to be the 
cntical element in the situabon Technical dexices, 
physical dierapy, and other impro\ ements are helpful 
But those w’ltli the greatest ex'penence in tackling the 
back W'ards of oiu hospitals assert that the attitude of 
professional personnel is w'hat often makes die differ¬ 
ence bettveen the patient W'ho sinks into a vegetable 
existence and the pabent w’ho recoiers sparkle in the 
e\e and movement of limbs A spint of rehabihtabon 
infused into a staff group even b\ a single phisician 
max achieve remarkable results, this has been demon¬ 
strated oxer and oxer again Pabents who haxe been 
Ix’ing around for xears are sbmulated and helped to 
achiexe independence in self-care, to leaxe the hospi- 
t al and ex'cn to return to xx ork Ex erx measure of im- 
proxement is useful, not onlx in a better hfe for the 
indixadual but also in less need for attendant care 

Probably more important is diat pabents xxath con¬ 
ditions that might readilx become debihtabng, in the 
mshtutions xxhere the nexx patterns of care prexail, 
are birned toxx ard recox erx’ before thex hax e been 
earned doxxn to a passixe existence Pabents xxath 
hemiplegia, to use the same example again start ac- 
tixatx xxadiin a fexx daxs after the cerebrox ascular ac¬ 
cident if the X ascular condibon appears reasonablx 
St abihzed -kn atbtude of ox erprotecbx eness expressed 
in the prescnption of weeks of inacbxatx, max be 
Iiannful rather than dierapeubc in this, as in manx 
other chronic diseases 

One factor diat max haxe accounted for our former 
neglect of such pabents was the tremendous burden of 
acute illness such as otibs media tx-phoid fexcr pneu- 


moma, and the corresponding emphasis on the epi¬ 
sodic aspect of medical pracbee We xx ere inclined to 
concentrate on the pabent s aeute condibon and xx h it 
could be done about it xxath surgerx drugs or other 
relabxelx qmck therapx Medical schools taught us to 
pax' pnme attenbon to the question “W hat is the p i- 
bents complaint^” In chronic disease the most impor¬ 
tant quesbon often is “WTiat kind of a person is this^” 
In acute disease the phxsician enters the pabents life 
for a brief penod and max help him die bde, in 
chronic disease the phxsician must enter the pabents 
hfe for an indefinite penod and help to sustain the 
pabent through ebb and bde again and again 

\s our abilitx to deal xxith episodic acute disease 
has progressed, paradoxicallx the burden of illness 
seems to hax e groxx'n But noxx it is chronic in nabire 
\ccordmgIx medical pracbee must change and is 
changmg Medical education is beginning to reflect 
the nexx responsibilihes of phxsicians to gixe long¬ 
term support and guidance to pabents and their fam¬ 
ilies Some schools, for example, noxx assign the med¬ 
ical student earlx in his career the task of oxerseeing 
the health of a famiK for txxo or three xears This 
proxndes him xx'ith insight into the course of chronic 
illness and the role of the familx m it 

Nexx Concept of Familx Phxsician 

From this concern about chronic illness and the 
response of medical education is emerging a nexx con¬ 
cept of the family phxsician The term familx phx¬ 
sician IS taking on an expanded meaning from its 
former use to designate tlie plixsician on tlie back 
countrx road xxuth the little black bag The nexx idea 
of familx phxsician groxxs out of rccognibon tliat the 
family should be the strongest support in a patient s 
struggle against disease, especiallx chrome disease 
Actually the familx max plax a posibxe or a negatixe 
role It max proxade the affeebon and hope needed to 
ox'ercome long-term illness but unfortunateix the 
familx somebmes contnbutes to the patient s trouble 
Manx chronic condibons such as hx^pertension obes- 
itx and alcoholism appear to “run in families Al- 
tliough the hereditarx aspects of these conditions are 
not fullx understood exadence is piling up that these 
condibons reflect the hfe of the familx rather than 
some genebc process 

It thus becomes the job of the phxsician to deal 
xxath these problems on a familx rather than on a 
purclx indixadual, basis Insight info these subtle fam- 
ilx relabonships and hoxx thex can be strenuthened to 
aid the pabent is a most important task of the phx¬ 
sician in dealing xxath chronic illne*ss Not all patients 
haxe famihes Or the families max not from their oxxn 
resources—financial educabonal moral, and other— 
be able to proxade the support needed bx the pabent 
Here the phxsician must look to the commiinilx for 
assistance 

Communitx Resources 

Most communibes haxe dexeloped a xaiaetx of serv¬ 
ices to assist the phx sician in dealini: xx ifh chronicallx 
ill pabents Health deparbnents should be mentioned 
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first Like practicing pliysicians, health officers are 
finding tllnt chronic illness looms more and more 
pioininent in tJie health of the community So health 
clepartnients are beginning to reorient their public 
health nursing, nutrition, laboratory, health education 
statistical and social services to meet this paramount 
healtli need \\ liile these professional services are still 
tar from being sufficiently developed, physicians in 
many communities vauII find substantial help m their 
health departments m caring for chronically ill pa¬ 
tients Physicians who have patients in need of home 
nursing care, specialized diets, or social services will 
often get expert assistance from health departments 
Even though the local health department may not be 
able to provide the service directly, members of the 
staff can assist the physician in finding needed help 
for his patients m other resources in the community 
Also, the health officer mav be in a position to assist 
physicians and others in the community concerned 
with such problems to develop necessary services, 
whether thev nltimatelv come under public or pnvate 
auspices 


Most big cities of tlie United States have visiting 
nurse associations which arc increasingly responding 
to calls from pbvsicians for bedside care of chronically 
ill patients Bedside care is usually a kev element in 
care of the long-term patient at home, and phj'sicians 
who refer to the visiting nurse association will often 
achieve a substantial benefit for their patients Some 
communities have undertaken more fullv organized 
home care services Generally these provide for med¬ 
ical supers'ision, bedside nursins care, social service, 
and specialized professional skills such as nutrition, 
laboratory, and physical therapy as needed This pat¬ 
tern of organized home care services is developing 
rapidlv over the country as a means of prosading ade¬ 
quate care for the patient It is based upon use of 
family resources and community professional services 
without the expense of building hospital beds Phy¬ 
sicians will want to keep in close touch with such de¬ 
velopments in their own communihes 

Also as an aid to the physician, several communities 
are forming organizations known as central services 
for the chronically ill, chronic illness service centers, 
or similar designations These keep current informa¬ 
tion as to where needed services can be obtained m 
the communitx', whether these be hospital, nursing 
home, custodial, or home care services Thus, com¬ 
munities are beginning to establish a whole range o 
serxnces that offer prachcal assistance to tlie physician 
m his care of chronically ill patients It therefore seems 
appropriate to direct the attention of practicing phy¬ 
sicians to the resources that are now becoming avail- 
able-commumt)' resources upon which the physician 
may draw for concrete help m solving his patients 

problems 


Prevention 

Now to consider the prevention of chrome illness 
As with nny disease prohlem, the ultimate hope for 
control hes in prevention Until the past few years, 
medical profession (including that se^enl m pubte 
toirtO has taVon a rather dim viesv of the possibility 
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of preventing much chronic disease In 1951 the Pnm 
mission on Chrome Illness, supported by the ZmZ 
Medical Association, the Amencan Public Health As 
sociaPon, the Amencan Hospital Association L 
Amencan Public Welfare Associahon, and manv other 
organizations concerned ivith healtli. sponsored the 
National Conference on Chronic Disease Preventive 
Aspects From that conference, the commission assem- 
bled and subsequently published a suhstanbal bod\- 
of knowledge with practical appheabon to the preven- 
hon of chronic disease It served as a rallwng point 
tor a new attack on the problem 

Out of the conference came the concept that the 
prevenbon of chronic disease includes two phases 
primary and secondary Primary prevenbon means to 
avoid the occurrence of disease entirely, for example, 
by occupabonal hygiene to prevent tlie development 
of silicosis Secondary prevenbon means to halt or re¬ 
tard the progression of disease into disability and pre¬ 
mature death tlirough early deteebon and adequate 
treatment These concepts can be illustrated mth 
specific examples mdicabng how recently acquired 
knowledge about the prevenbon of chronic disease 
may be incorporated into the everyday prachce of 
the physician 

Primary —Pnmarv prevenbon of heart disease is a 
reality, parbcuJarly as a result of understanding the 
infechous origin of some forms of heart disease Con¬ 
genital defects of the heart and great I'essels, as well 
as otlier organs, are caused in part at least by rubella 
during the first few months of pregnancy Cases of 
heart disease following diphthena and syphilis, fairly 
common onlv a few decades ago, are becoming rare 
as a result of effective means for the control of these 
infecbons Rheumabc heart disease is declining rapid¬ 
ly with the widespread attack on streptococac infec- 
hon tJirough use of penicillin Rheumabc fever is a 
familial disease, repebbve episodes being likely to 
occur in any member of a family where the disease 
has once appeared, unless streptococcic infecboii is 
ngorously conbolled Hence, the pnmary prevenbon 
of rheumabc heart disease requires maintenance doses 
of pemcilhn for the child with the disease and prompt 
suppression of sbeptococcic mfeebon whenever it oc¬ 
curs, especially among siblings of such a child Recent 
decades have brought a sharp decline in cardiovas¬ 
cular disease due to mfeebous agents Present knowl¬ 
edge if effeebvely applied should lead within a few 
years to pracbcal cessabon of new cases The occur¬ 
rence of diphtheria or smallpox m an Amencan com¬ 
munity today produces a sense of shame m the health 
officer and other physicians How soon wall the same 

be true of rheumabc fever^^ 

When one turns to otlier forms of heart disease, the 
outlook for pnmary prevenbon is not so favorable 
However, even m respect to hypertensive and arteno- 
sclerotic cardiovascular disease, progri^s may 
noted Three factors associated with the hypertensive 
disease process offer the physician some possibility ol 
deahng with the problem on a preventive basis a 
definite tamibal tendency, obesity, and a 
M^naUty pattern Of these, obesity presents the 
Sest relaLnship and opportunity for prevenbve 
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acbon Obesity is not only highly correlated %\'ith mor¬ 
bidity and mortahtr from hj'pertension but reduction 
of weight m the obese-h^iiertensiv e patient usually 
results m a correspondmg drop of blood pressure It 
appears reasonable that maintenance of optimum 
u eight, especially u 'mre a familial tendency to hi’per- 
tension is knoini, inll help keep the blood pressure 
at a more normal leyel 

Control of obesiti, now our nabon’s pnncipal nutn- 
tional fault, uould contnbute to a reducbon in not 
only hi'pertensiye heart disease but also diabetes and 
other chronic diseases If there is am one factor that 
runs tlirougli tlie gamut of chronic disease m America 
today, it IS that as a people we ha\e upset natures 
balance bebreen food intake and energy output To 
restore a proper balance m the indiridual person is 
often difficult Hence, we need to sbess the mamte- 
nance of optimum weight from childhood on For 
pahents w'ho present long-standing obesib', the phy¬ 
sician may find his own efforts strengthened by using 
nutnbon consultabon from local health departments 
or otlier commumh’ agencies and by referrmg pabents 
to W'eight-reducbon groups tliat are spnngmg up in 
many communibes These groups appear to offer obese 
pabents some of the same benefit that alcoholic pa¬ 
tients denye from Alcoholics Anonjnnous Knowledge 
of how’ to preyent artenosclerobc heart disease, w’hde 
sbll quite meager, may mcrease during the next fexy 
years through the ngorous pursuit of seyeral currently 
prominent hx^iotheses, such as excessiye consumpbon 
of fats or calories generally, too little physical exercise, 
anxietx' and other psychic factors, and cigarette- 
smokmg 

Next to cardioyascular disease, cancer causes the 
greatest mortahty in the United States today The 
mysterx' of malignant neoplasbc groxyths, hoxx'exmr, is 
also beginning to jneld, xxnth ex'er-increasmg exndence 
that some of the most important forms of cancer are 
due to enxnronmental condihons It has long been 
generally accepted that excessix'e sunlight induces skm 
cancer m hght-complexioned persons, that exposure 
to certain dyes may cause bladder cancer, and that the 
old “chimney sxx eeps’ ” cancer of the scrotum dex'cl- 
oped because of exposure to soot Noxx epidemiologists 
are finding that radiologists and the surxaxors of atomic 
bombing are dxang at an excessix'ely high rate from 
leukemia, that cigarette smokang, certain occupahons, 
and perhaps other factors cause lung cancer, and that 
many occupahonal exposures to carcmogenic agents 
max' hax e been ox erlooked in tins counby' 

In the current situahon xxath respect to pnmar}’ 
prexenbon of cancer, the physician has txxo responsi- 
bihbes The first is to note the relabonship of enxaron- 
mental factors, especially occupabonal ex-posure, to 
cancer m his pahents and to report his obserx'ahons 
This area of kaioxxledge is dex'elopmg rapidlx' noxx, 
but perhaps not rapidly enough to keep pace xxath the 
introduchon of nexx phx'sical and chemical agents into 
our xxorking and hxang enxaronments The second re- 
sponsibilih, of course, is to applx the present kaiowl- 
edge of hoxx to prex ent the occurrence of cancer For 
the indusbaal phx-sician concerned xxath the health 
hazards of tlie xxork place tlus has a clear meaning— 
control the enxironment For the phxsician in general 


pracbce the problem is more complex \Miat shall he 
adxase his pabents now as to cigarette-smoking or to 
x-rax treatment of Ixmphoid tissue’ Each phxsiaan 
xxall of course x\ ant to exarmne the exadence and come 
to his oxxai decision In respect to cigarette-smoking 
and lung cancer, the conxacbon is groxxang—based on 
cogent exadence—that xxe should stronglx cauhon 
x’oung people against the danger of the habit 

Secondari/—Tltere are otlier examples of pnmarx 
prex enbon of chronic disease made possible bx recent 
adxances m our understanding of their causes In the 
present state of knoxx ledge, hoxx ex er, secondarx pre¬ 
xenbon IS an exen more pracbcal approach to the 
problem for most phxsicians Diabetes max serve as a 
good dlustrabon Here is a disease xx hich meant death 
a generabon ago xx hen it occurred in sex ere form 
\oxxadaxs the patient xxath diabetes, no matter hoxx 
sex ere, xx’hen it is discoxered earlx and controlled adc- 
quatelx, possesses an almost normal life expectancx 
The problem is to find the cases earlx and assure con- 
bnuous, good medical superxasion Means for the de- 
teebon of diabetes are constantlx being refined, xet 
there appears to be a lag in their general use For 
example, reliance upon a fasbng unne specimen for 
screening purposes is sbll too common, considenng 
the exadence that many cases xxall be missed xxathout 
a blood sugar test A simple rehable, and inexyiensixe 
blood sugar test is no\y axailable—the Wilkerson- 
Heftmann test It requires only a drop of blood, from 
fingertips or xein, and can be performed on an indi- 
xadual basis in the phx'sician’s office or on a mass scale 
It is estimated that about a milhon Amencans haxe 
diabetes and kaioxy it, another milhon haxe the disease 
but do not knoxx it because it has nexer been detected 
Here is a marxelous opportunitx' for prexenbxe medi¬ 
cine—find the million undiscoxered cases of diabetes 
and bx proper care prex ent tlie xast amount of blind¬ 
ness, infecbon, and other disabihtx and premature 
death that xx'ill otherxxnse occur 

This same concept of secondarx prexenbon through 
early deteebon max be applied through appropriate 
use of the chest \-rax not onlx foj biberciilosis but 
also for lung cancer, the cx'tologic-1 test for cancer 
(Papanicolaou smear) in cancer of the cerxnx, tlie 
tonometry' test for glaucoma, and in manx other xxax’s 
Sj'stemabc appheabon to apparentlx well adults of 
dexaces for earlx' deteebon of important chronic dis¬ 
eases promises to be one of the most beneficial ad¬ 
xances in the modem pracbce of prexenbxe medicine 
With proper use of screening tests in examining 1,000 
adults of appropnate age and sex distnbubon, one 
max expect to discox er the folloxxang numbers of cases 
of prexaouslx unrecognized disease diabetes, 10, glau¬ 
coma, 20, cancer of the cerxa.x, 3, obesitx', 100, hx'per- 
tension, 15, and xasual defect due to rcfracbxe error, 
50, and an occasional case of anemia tuberculosis, 
lung cancer, rheumabc heart disease or other chronic 
condibon AH of these are diseases for xxhich the phx¬ 
siaan can undertake treatment in Uic hope of accom¬ 
plishing substanbal good 

The Amencan people are becoming aware of tlie 
possibilibes inherent in this aspect of prexenbxe medi- 
ane Nexx-spapers and popular magazines carrx stones 
about the annual deteebon dnxe of the Amencan 
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Diabetes Association, “G-days” for glaucoma detec¬ 
tion, tlie mass attack on cancel of the cervix through 
screening more than 100,000 women m Memphis, 
Tenn , and the many other successful ventures in early 
discovery of chronic disease Labor unions, with re¬ 
newed interest in health because of health and welfare 
kinds, are anxious to take advantage of every oppor- 
tunih' that will help to avoid disability and premature 
death for their members 

One method of accomplishing secondary prevention 
on a sizable scale, with economy and efficiency, is 
through multiphasic screening This is the application 
of a battery of scieening tests (including chest x-ray, 
blood tests for diabetes and anemia, height and weiaht 
determination, c\ tological test for cancer, visual 
acuity, and tonometry) to large groups of apparently 
well individuals All peisons with test lesults sugges¬ 
tive of some abnormality aie leferred to their own 
physicians for necessars' diagnostic and follow-up care 
In multiphasic screening projects with eight or more 
tests, this means that over half the apparently well 
persons screened will be advised to consult their phy¬ 
sician for a specific reason, as well as for general 
health maintenance care Expeiicnce has repeatedly 
shown that most people will respond favorably to this 
appeal, whereas thev do not respond so well to gen¬ 
eral ads ice to “see voui physician for a health check¬ 
up’ 


Multiphasic screenmg projects have been conducted 
successfully by health departments, voluntarj' healtli 
agencies, county medical societies, mdustnal mediCiil 
services, labor umons, and other agencies Fundamen¬ 
tal to success, of course, is the understanding and par¬ 
ticipation of the medical profession in the communit\ 
Multiphasic screemng, hke other new ventures in the 
organization of health service, has encountered a 
certain amount of misunderstanding But as its pnn- 
ciples become better known, and expierience wntli it 
evaluated, it appears likely to become an important 
feature of modem preventive medical practice^ one 
in which tlie practicing physician \vill plav an ever 
more prominent role 

In all of this interest and acbvity it appears that a 
new type of health mamtenance program is emerging 
-a type for all adults that may take its place alongside 
the achievements of the past few decades in health 
mainienance during maternity and infancy One mav 
indulge m semantic arguments about whetlier it is all 
“true preventive medicine or not But the facts re¬ 
main that it IS feasible, that the public is beginning to 
understand and want it, and tlierefore m a democratic 
society vull get it, that the medical profession carries 
a substantial responsibilitv for its proper development, 
and that it will reduce the burden of ill health upon 

our people 
2151 Berkeley Wa> (4) 
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In simple terms How are we getting along m oui 

IS an cvcr-varving resen tested In infancy, 

actors to tuberculm tf and f svdl develop 

some of"(“‘“ritorms of postirnmarv tubercu- 
„„e or f : ,„en.ng.t.s, m.l.ary tubetculo® 
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. The reservoir of mfechon from which 
tuberculosis spring ,s not decreasing os ,f should 
and the spectacular decline in mortality in recent 
years has L been accompanied by a 
decline m morbidity The tuberculous 

kept nearly constant, despite recoveries, y 
kept neony f^^^,dable number of relapses 

pXnts tinted ol home with onlibiotmr sometimes 
rfock the sonotonum taler offer developing o resist 
„nl Strom o, the miecimg orgomsm 
The new shemotheropeidie 
about on oslomshmg reduction '“"J ^ j 
pahent, deceosmg need o bed red, 

outlook for surgery, j oad mony other 

forms of the d,sense m j„ecf every 

benefits If is diH of mfecfion from 

effort to the drying up of the p 
which the new coses come 


P , ufths of clinical tuberculosis 
and m Georgia tlie “positive reactors 

developed su^sequend^ been re- 

Obviously some of *ese three-year study of 

tnfected M^ mduction found only 10* to 

69,000 NaxTrecruiteakM ^^ morbidity rate per 
be reactors, but the bs^ nonreactors and 

100000 person-years was - ^ reactors 

fa^^more than "vtteSkespecially*®- 
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spreaders of tubercle bacilli and therefore make up 
the “pool of communicable disease” Sooner or later, 
some die and pass dolorously out of the pool, others 
make perfect everlasting recovery and also pass, but 
joyfully, out of the pool Many make apparently good 
arrest but sooner or later relapse Others make what 
we have called "good chronics” and neither die nor 
get well but remain for a long time more or less able- 
bodied or cnppled, but potentialh intermittent 
spreaders of disease 

According to reports,’ m some countries pabents 
with relapses comprise a large proporfaon of the addi¬ 
tions to the group of persons with open pulmonaiy' 
tuberculosis In the United States, relapses are re¬ 
ported m about 115,000 cases per year An increase in 
the number of these relapses began about 1948, 
shortly after the esbmated date for the beginning of 
the chemotherapeubc era It is possible that a relabon 
will be found bebveen an increased number of re¬ 
lapses and the bactenal resistance that appears dunng 
the course of anbmicrobial treatment, especially in¬ 
expert anhmicrobial beatment Ickert '* says “The dis¬ 
crepancy bebveen the bends in the curv'es of mortality 
and morbidib’ and in parbcular the gradually increas¬ 
ing number of relapses, dampens our hopes of con¬ 
tinued success in the fight against tuberculosis ” 

In brief, the \olume of the “pool of communicable 
disease” (infectors) is constantly increased bv new 
victims from among the reactors, it is reduced bv 
those who pass out to recovery or death, it is increased 
by those with relapses The great feeders of this 
pool are the new \ ictims from the reservoir of reactors 
and those mth relapses from the macbve group The 
total number of “mfector” cases, old and new, is esb¬ 
mated to be three or four times the new cases re¬ 
ported during the same period All our efforts should 
be directed at "dmng-up” this pool 

Cntena of Success 

What are the cntena for esbmabng success in our 
campaign^ The best indexes of the prevalence of 
biberculosis are the prevalence of infecbon, morbidib 
reports and mortalib records 

Prctalencc of Infecfion—As esbmated be the tu¬ 
berculin test, this index is unreliable since doctors 
are not using the test to the greatest adxantage Fig¬ 
ures furnished Drolet" b\ the surgeon general of tlie 
U S Nav\ for the incidence of infecbon wnth tubercu¬ 
losis among one million nax'al inductees, w’hite and 
Negro, in 1952 show'ed about 10% to be reactors, in 
1953 5 3? were reactors, and in 1954, 4 6? xx'ere re¬ 
actors Comparahx'e figures for senace inductees m 
the Bntish Isles show' 66% to be reactors among 3,500 
serx icemen bebveen 18 and 20 x’ears of age According 
to Teague (1952), the incidence of reactors to old 
bihercuhn (first test) of children aged 16 vears in three 
Philadelphia liigh schools tested at 10-vear mterx'als 
fell from 84% m 1929 to 43% in 1939, and to 16% m 
1949 Pope and Gordon’s” figures for grade school 
children in Massachusetts show the same remarkable 
decline The reachon rate dropped from 28% in 1924 
to 14% in 1939, and to 2% in 1955 As thex sav, “If 
these figures are representabx e, there certainlx is no 
lag in the rate of decline of infecbon compared walh 
the mortihb rate m this countrx ” 


Morbidity Report—Regulabons requmng nobfica- 
bon of open cases of tuberculosis exist m about 50 
countries, but because phx'sicians neglect to register 
their cases, these morbidity' records are imperfect 
Bebx’een 15 and 20? of all cases in the United States 
are first reported on death cerbficates In 1953 m the 
Umted States oxer 5,000 cases of tuberculosis xxere 
reported for the first time on death certificates Records 
for England and Wales m 1950 shoxx that about 15? 
of persons xx'ho died of tuberculosis xxere not knoxxai 
to public health authonbes In Germany for the same 
x'ear the corresponding figure xvas 10? Bebxeen 1947 
and 19S3 for the United States, Canada, France, and 
Germany, the decline in morbidib' xvas little more than 
half the dechne m mortality' 

Morfahiy Records —Mortahb’ stabsbes are most re¬ 
liable, but they do not run parallel xxath morbidib' 
According to Dr James E Perkins, managing director 
of the Nabonal Tuberculosis Associabon, the spec¬ 
tacular dechne of the tuberculosis death rate, 53? 
smee 1950, began to sloxx doxxn in 1954 Since 1950 
the annual incidence rate, the number of nexv cases 
per 100 000 population reported each x'ear has fallen 
only 20? (table 1) It is quite possible that greater 
effechveness of diagnosis largely due to mass \-rax' 
survex'S and more expenence at the level of the gen¬ 
eral praebboner has uncovered a lot of prexiouslv 
unsuspected tuberculosis, "nexx cases,” but this does 
not represent a real increase in morbidity 

Tabu; I —Tuberculosis In the United States—'i cstcrdaij 
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Since 1948 it has been reliably reported from dif¬ 
ferent parts of the xvorld tliat the recent dechne in 
mortahb from tuberculosis has not been invanablv 
accompanied by a simultaneous decrease m tubercu¬ 
losis morbidity Authenbeated figures shoxx a greater 
dechne in deatli rate than m c'lse rate bebxeen 1947 
and 1953 for the United States, England, Wales Nor- 
xvax and Sxveden, France, and Nexx Zealand 

According to Perkans,^ m 1954 for the first bmc m 
sex'eral xears the prex'alence of tuberculosis as esti¬ 
mated bx' the number of knoxx'n acbx'e cases in this 
countrx’ at any one bme, that is the x'olume of the 
"pool of communicabilitx’” decreased shghtlx Al¬ 
though the tuberculosis case fatilib rate is much re 
duced the incidence of nexx cases and the percentage 
of cases going on to complete cure liaxe not declined 
in proportion Also the number of relapses is still 
formidable therefore the total number of acbxe and 
inacbxe cases requiring medical superxision, the 
"pool of possible communicable disease” as noxx re¬ 
ported, is not decreasing as it should and doubtless 
xxall 

Noxx, it IS an uncontested fact that, for xerx manx 
xears, almost all oxer the xxorld the deatli rate from 
tuberculosis has been steadilx declining Roughlx, in 
1900 in the United States it xxas almost 200 per 
100,000 ixipulabon and m 1945 just before the 
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■■chemotheraijuhc era,” about 40 per 100,000 popu- 
lation (In 1954 it was 10) According to Drolet* 

^7 T'^ ■" countaes the 

tuberculosis averaged 
almost 25^ while between 1947 and 1953 the decline 
in die death rate in the same countries exceeded 60% 
We can say that the previously recorded steady de- 
cluie in number of persons infected, as estimated by 
the tabercuhn test, and since 1947 the reduction in 
number of those dying of tuberculosis have been 
uramaticallj' accelerated Without doubt, earher diag¬ 
noses, chemotherapy, improi^ed anesthetics, more and 
better surgeons, organized health education, and gen- 
ctcilly improved living conditions are largely xespon- 
sible for these dramatic changes (table 2) From the 

T\dle 2.-Tliberal}osts in die United States-Today 

‘lO million Infccleil 
tW)(H )0 nrlltc rnepe 
Of (hw 1 ,11 m not Mpnllflcd 
100 ooo now oiieos 1D.I, 

WK)ooo ivltli Iniictho 
Secondii/-} dininlcs' current prolilem 
Uoflth'', 10.>.i (itroiil liOOO 
lvcr\ iinU hotir one person dlei 

epidemiological standpoint, it seems clear tliat sus- 
ceptibiiit}' to infection with the tubercle bacillus is 
general, hut susceptibihtv to tuberculous disease is 
mdi\ idual' 

Problem of Control 

Although tlie "miracle drugs” have radically changed 
for the better tiie treatment of tuberculosis, they have 
at the same time greatly magnified the problem of its 
control Tuberculosis lias been converted from a 
"killer” to a “cnppler”' Tuberculosis is less and less 
a mortahtv problem and more and more a morbidity 
problem' The dead “lunger” no longer spits tubercle 
bacilli, but the “lunger,” inadequately cured by the 
miracle drugs with or without surgery, remains alive 
and potentially a spreader of disease From the 1954 
report of the subcommittee on epidemiology of the 
International Union Against Tuberculosis, I gatlier 
(hat in recent vears, since the general use of anti¬ 
biotic drugs, relapses have been observed in increasing 

numbers 

If the new drugs are most effectively used, cures 
will be increased, earlv and minimal disease will be 
cured before it liecomes advanced disease, relapses 
will be infrequent, the number of mfectors will shnnk, 
and consequently and coincidentally, the number of 
infected, the chief feeder of the “pool of communi¬ 
cability,” will decrease On the contrary, if the new 
drugs arc not expertly handled, lives \vill be saved but 
not so many, incomplete cures will 
chrome disease due to “resistant bacilli wll be 
common, relapses will be frequent, and the^ poo of 
commumcabihtv" may overflow! As Perkins puts it 
“Has death from tuberculosis merely been postponed, 
not prevented, for a number of paUentsi' 

Fonncrlv, the tuberculosis sanatonum served ihree 
most useful functions, as an isolation hospital, a beab 
ne I hospital, and attaining school where the paben 

nod from other paheols Y;rho«t get 
and nurses all about tuberculosis, how to get w 
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how to stay well, and how to protect fnpnrtc 4 
relatrves WUl the “firght from the sanator^^" 
dosing of sanatonum doors, a much esaggmW 
affam. by the way, tun. loose m the homes aS '„ 

cured of unmstructed, mcomptaelv 

cured lungers spitting resistant tubercle bacilli? The 
pool of contagious cases mth positive sputum ma\ 
increase in numbers, but the average of infectiousness 
be rnmmished or increased depending upon the 
incidence and the menace of resistant bacilh In 
other words, we may have more people spitting feii-er 
tubercle bacilh, whereas formerly we had fewer peo 
pie each spitting more tubercle bacilh It is too early to 
appraise tlie epidemiological significance of resistant 
or attenuated tubercle bacilh, made so bv adequate or 
inadequate chemotherapy How many will spit re¬ 
sistant baciJb? Will contacts of these infected persons 
develop a form of tuberculosis quite unresponsive to 
chemotherapy? Time will tell! At present, we can say 
that home care and outpatient clinic supervision are 
now permissible and pracbcal provided an experienced 
physician keeps m close touch with a cooperative 
patient 

A tremendous medical and public health responsi- 
bihty IS now devolving upon the general practitioner, 
the public health nurse, city, county, and state health 
departments, and voluntary health organizations 
Since we may, I emphasize may, find it advisable to 
treat with chemotherapy the recent converter of the 
tuberculin test, under some if not all circumstances, 
and since most chmeal tuberculosis wll appear among 
tlie reactors, the general praebboner must learn to 
use the tuberculin test wisely! He must learn the hm- 
itabons of the physical examinafaon of the chest, 
clmgmg to its advantages, he must leam Ruoroscopy 
and the advantages and shortcomings of the chest 
roentgenogram, he must leam the indicabons for sur¬ 
gery, and he must leam the fast-changing methods of 
using die miracle drugs, since inept presenpbon may 
cost the pahent his able-bodiedness, if not his life 
Patients uath acbve disease originally treated with 
chemotherapy by experienced sanatonum physicians 
usually do well Today an alarming number of pabents 
with active disease caused by resistant tubercle bacilh, 
originally inadequately beated outside the sanatonum, 
are now being dumped on the front doorsteps of die 
sanatonums These patients often do not do well xvith 
further chemotherapy, nor in these instances is surgery 
as successful as it should be Finally, the general prac- 
tiboner must never forget that, if he uses home treat¬ 
ment of the tuberculous person, he carries a heavy 
public health responsibihtt' of continuous supervision, 
not only of his pabent but of other members of the 
family In otlier words, he must not only cure his pa¬ 
tent but protect the family and neighbors against 

'""sornTd the immediate pracbcal benefits of cheino- 
therapy may be listed as follows 1 An astonishing 

reduebon m toxic symptoms and 

provement m well-bemg and morale of the 

pabent 2 A decreasing necessity for 

rest with consequent improvement m morale of 

pabent 3 Rapid preparabon for necessary surg ry 



Vol 161, No 14 


INTERNATIONAL POLICI—DIEHL 1371 


and a great reduction in surgical risk 4 A rapid re¬ 
duction in cough and expectoration and the conver¬ 
sion of sputum from positive to negafave (The pubhc 
health importance of this cannot be overestunated) 
5 The prompt reversal of progressive disease to re¬ 
gressive uath consequent limitation or prevenbon of 
irreversible damage to the lung wnth its mevitable 
prolongation of infecbousness and mvalidism 6 The 
prevention or cure of lethal forms of the disease in 
infancy and early childhood 7 A reduction in the size 
of the “pool of commumcabihty” by the cure of early 
tuherculosis before it becomes advanced disease 8 A 
further reduction in the reservoir of infecbon, already 
m progress many years, reducing the desirabiht}' 
of mass BCG vaccination, altliough it xvill not affect 
in specific instances the need for the protection of 
highly exposed persons, e g, infants m tuberculous 
families 9 Opemng of the thorax to the surgeon 
and the pathologist and so indirectly to the physician, 
who now finds it possible to correlate more rehably 
early as well as late pathological changes wnth symp¬ 
toms and with prognosis xvith or witliout surgery and 
chemotherapy 


The success of the “miracle drugs” m the treatment 
of tuherculosis has had other more or less unexpected 
but highly' important results It has sbmulated studv 
of the metabolism of the tubercle bacillus, cell meta- 
bohsm, virulence, host resistance, natural and ac¬ 
quired, bactenal resistance, latent infecbons (bactenal 
and viral), and bactenal genebcs and the search for 
other anbmicrohials, not onlv against the tubercle 
bacillus but against other agents pathogenic for man 
It has enormously' stimulated the oxerlappmg basic 
sciences of bactenology', microbiology, biochemistrx', 
pathology, and pharmacologx' 

2125 Hawthorne PI (6) 
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HEALTH AS AN INSTRUMENT OF INTERNATIONAL POLICY 

Harold S Diehl, M D, Minneapolis 


The subject that I wish to discuss with y'ou briefly 
IS one that on first thought may seem remote from 
vour immediate mterests and concern Yet, m these 
days of a rapidly shrinking world with intemabonal 
and mterconbnental travel a matter of hours, health 
has come to have imphcabons of far greater scope 
than most of us reahze My first glimpse of this came 
after World War I when, folloiving my discharge from 
the United States Army m France, I joined the Amer¬ 
ican Red Cross Commission to Poland and spent a 
year and a half in that country helping to reconstruct 
the health and medical facihbes of a nahon that had 
been devastated bv more than four years of war with 
the passage back and forth across the country' of gi- 
ganbe armies, each of ii'hich considered the country' 
as hosbie territory Our work was concerned mth the 
organizahon of food kitchens and medical aid stabons 
along the fronbers, with the reequipping and m many 
instances reorganization of hospitals, ivith the de¬ 
velopment of prevenbve sen'ices for the control of 
ty'phoid fever, malaria, smallpox, ty'phus, dvsentery', 
and even cholera, and mth the organizabon of insbtu- 
bons to care for thousands of children who dunng the 
war years had become orphans or had become lost 
and separated from their parents ^Ve worked u'lth 
nafaonal and local government officials, M'lth church 
and other voluntary' local groups 

Tins was an effort of a voluntary' organizabon, the 
Amencan Red Cross, but the deep appreciabon of the 
Polish people to tlie Amencan people for this help 

From the Unh’crntA of Minr>c«rta Medical SebooL 

Read in the S>mpositim on Pir\entiN*e Medicine Los Angeles Midwinter 
Medical Con\*enlion Jan 4 1956 


• Human health can be used as an instrument for 
fostering either good will or hatred on on interna 
honal scale Examples of the misuse of medical sci 
ence m the recent past are the demoralization of 
nations with drugs like heroin and the spreading of 
accusations about bacteriological warfare 

The constructive use of human health in foreign 
policy IS exemplified in the work of the American 
Red Cross Commission in Poland after World War I, 
the Foreign Operations Administration organized by 
the American government in 1950, the World Health 
Organization, and the World Medical Association 
In places where poverty, ignorance, illness, and 
hopelessness prevail, the rehabilitation even of one 
poor crippled man is understood and appreciated 
It IS important that physicians understand and par 
ticipate in these efforts to help people and promote 
international good will 


was ex-pressed not onlv by the Polish go\ emment hut 
also bv local groups and bv indixadual little people 
every'xvhere In fact, the faces of the people were more 
eloquent ex-pressions of their feelings of grabtude than 
any' \\ ords W'latten or spoken could possibh' ha\ e been 
To me more than 30 years ago this seemed to be an 
effecbx'e method of building mtemabonal understand¬ 
ing and intemabonal good xx'iU 

Exploitabon of Health as Foreign Policy 

In more recent years the exploitabon of healtli has 
been utilized as an instrument of foreign pohex bv 
certam governments I refer to the pracbee of the 
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Japanese dunng the war years of forcing opium and 
heroin upon the Korean and Chinese people until 
many became addicted to these drugs From then on 
they were degraded victims of their conquerors, who 
controlled the supply of the drugs to which they had 
become slaves Today the Communists are carrying on 
a similar practice m several countnes of the Far East 
The purpose of this ilhcit traffic is to obtain money, 
strategic materials, and the demoralization of the peo¬ 
ple of the free world 

In a report m May of last year Dr H J Anshnger, 
United States representative on the United Nations 
Commission on Narcotic Dings, stated 

Traffic in morphine and heroin from the Communist Regime 
of Mainland China is mcicasing and wnhin the past year 
several Sonthcastem Asian and other free countries have as¬ 
sumed a place of equal importance with Korea and Japan as 
places where these drags are furnished directly by Communist 
igcnts m the traffic 


Still another fiendish method of exploiting health 
as an instrument of international policy has been the 
utterly false propaganda directed against the United 
States in regard to the alleged use of bacteriological 
warfare in Korea To refresh your minds Mncemmg 
this, I quote from the statement by Dr Charles W 
Mavo before the Political Committee of the United 

Nations 

Tins clurge of bacteriological warfare was 
1951 h\ the North Kortm Communist regime, but it received 

hffic attention from other world Communist ag^- 

1.1 i 7 nliri,nr\> 195*5 when the same charge suddenij 

before the United Nations General Assembly 

These chan'es were eategoncally denied by the S'cre- 
TON of St5e and the Secretary of Defense of fte 
United States, bv the Secretary Genei.a o he Um ^ 
Nations, and bv the cominander in c ^o the Un^^^ 
Nations Command m Korea n 

continued United States brought 

In March and j" Nahon^ Security Council and 

these chirgcs before the V^tional Red Cross, with 

requested that i reputation, invesbgate the 

the aid of scientists o i * gecunty Couned as soon as 
charge and report upon it ° ^ block such impartiid 

possible The Soviet Union used ds^veto 

investigation J^’^n m Octo , Nations to place on its 

the General Assembly ,mpartial mvesbgahon of charges 

agenda an item e-dl'ng for n P K^ea vvere 

S,.cl, resolunon was .dop.ed bv 
the Assembly m Apnl, General As- 

'""‘^tiSorand tl^Taffife to^Sioperate 

Ihcf ffid not w"sh such ^^transmitted to the Umted 

KaorC'eSnoo;'«. »”«' Eh‘"; 

“Report of the International Sci hh ^^f^^gjn China 

of Facts «a» coml^rf 


After the release of these Air Force officers and 
other Amencan pnsoners it was learned that these 
confessions had been obtained by torture, bnber\, 
and other weU-estabhshed communist techniques The 
final appraisal of this propaganda campaign, as ex¬ 
pressed by Dr Mayo, states 

It now clearly appears that the entire germ warfare propa 
ganda drive was developed to give expression for broad com 
munist pohcies concerning the conduct of the Korean aggression 
the purpose bemg to discredit the Umted States in the eves of 
the free world and thus to help to isolate it from its allies 

Constructive Use of Health in Foreign Policy 

After this dismal story of the exploitation of healtli 
for pohbcal purposes, let us turn to a bnghter and far 
different side of the picture I refer to the manner in 
which our own government m recent years has been 
usmg healtli as an instrument of foreign pohey, a 
policy that has been earned out primarily through 
two major agencies with which it has been my prm- 
lege to have some contact These agencies are tlie 
Foreign Operations Adimnistrahon and the World 
Health Orgamzation The decision of our govern 
ment, particularly the State Department, to promote 
better health services and better healtli condibons in 
many and remote areas of the world, has been based 
upon the obvious facts that communism, the sworn 
enemy of our democratic way of life, finds its most 
favorable soil for growtli and development under 
conditions where the people live m poverty, ignorance, 
illness, and hopelessness David Key, m a Depar - 
ment of State bulletm, xvrote 


Fram time immemonal most of manhnd has been diseased, 
Iningry, and poorb For six 

si cv* - -s"; - 

ducbvity, lower ^ j education and 

the cycle of misery is completed 

The f vernmenj of fhe'^rSoH 

raise tlie standards of hxnng ],as 

the very' beginning the agencies through 

been one of the g°^l„^ldSst of its sup- 

winch our government has c 

tv Fore.n Opcedon. 

Administration and WHO 

Foreign Operabons Administration 

Tlie Foreign 

agency of our govemm countries on a 

and supported ^ on the basis of pro- 

so-called bilateral to. tba to, and par- 

grams that xvere ^ormulat , gtates 

bcipated in by ^’^other country concerned A 

and tlie government of ffieothe^^ program was 

substanbal beginnmg plan, the Point Fou 

made by Cooperabon 

“V-es were.*-—e,s 
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Stronger, better organized, more adequately supported 
and more comprehensive Foreign Operations Admin- 
istrabon This agency was established bv Congress to 
operate for the five-year penod that ended June 30, 
1955 The job to be done, however, was not yet com¬ 
pleted, therefore, as of July 1 of the same year Con¬ 
gress conbnued these acbnbes under a new division 
of the State Department knowm as the Intemabonal 
Cooperabon Admmistrahon 

The programs of the Foreign Operabons Adminis- 
trabon covered economic, mdustrial, scientific, educa- 
bon, and social welfare acbvibes as well as health 
acbvibes It is the latter, however, with which we are 
parbcularly concerned That our government con¬ 
siders this of major importance is apparent from the 
fact that last year some 40 imlhon U S doUars were 
expended for health purposes through this agency, 
and several bmes that amount by the governments of 
the countnes assisted Most of these programs were 
m the less well-developed countnes of the world m 
South and Southeast Asia, the Near East, Afnca, Latm 
Amenca, and Southeastern Europe In these regions 
more than twice as many people live as hve in the 
better developed regions of North Amenca, Western 
and Southern Europe, Austraha, and Japan 

The types of programs supported by this agency 
include practically all aspects of health and medical 
services First pnonty, however, has been given to 
programs, the results of which are rapid, recognizable, 
and appreciated, and affect large numbers of people 
at low cost per person—so low that the host country 
can pracbcally always take over the maintenance job 
Speafically these programs mclude (1) mass cam¬ 
paigns against malana and yaws and agamst nutn- 
bonal deficiencies, such as benben, xeropthalmia, and 
goiter, (2) development of safe commumty water sup¬ 
plies, (3) demonstrabon through health centers of 
services on a commumty-xvide basis, such as sanitabon, 
communicable disease control, healtli records and 
stabsbcs, home visibng, maternal and child health, 
nutnbon, health educabon, and laboratory and gen¬ 
eral chmcal service, (4) advice and assistance m 
strengthenmg and stabilizing the orgaruzahon and 
operabon of official public health sersuces of the gov¬ 
ernment, (5) advice and assistance in planning and 
designing of hospitals, health centers, laboratones, 
and other health facilihes, (6) development and sup¬ 
port of tlie basic traming of personnel for senace m 
public health, (7) the development of medical schools 
including the provision of training for kev medical 
school teachers, the provision of necessary’ supplies 
and equipment, and adnsori' and consultant services 
from schools in this countrx', (8) mass campaigns 
against otlier diseases of major importance, such as 
trachoma, smallpox, tx'phus, lepros}', and tuberculosis, 
(9) consultahon on sanitary' engineenng or otlier spe¬ 
cialized semces, and (10) speaal projects, such as 
demonstration health centers and medical rehabilita- 
bon programs ® 

One might raise a queshon as to whether certain of 
these projects tint reach a relabveh few mdmduals, 
such as rehahihtabon, are justified, when the health 
needs of tlie enbre populabon are so colossal There 
IS, howci er, an aspect of this with w'hich I w as great¬ 


ly impressed m Mexico last spnng That is the impact 
' that these personalized senaces make upon the com¬ 
mon people I refer parfacularlv to a rehabihtabon 
program that our goxemment is helping to support 
and direct in Mexico This program reaches but a small 
percentage of the numbers of people who are being 
benefited bv programs for improxed sanitabon and 
nutnbon and for the prex'enbon of such diseases as 
malana, mtesbnal infecbons, and tuberculosis On tlie 
other hand, important as thei are, major prexenbie 
pubhc health semces are httle understood or appre¬ 
ciated bv the poor, uneducated people who make up 
the vast majontx' of the populabon of that countrx 
Tliese people do understand, howex er, and appreciate 
xvhat is bemg done w'hen they see a poor cnppled man 
from their xallage rehabihtated so that he can lead an 
acbve, useful, dignified, and happv Me I was deeph 
impressed wath the value of such semces in the cold 
war for men s minds and hearts m w'hich w'e are en¬ 
gaged 

World Health Orgamzabon 

The other major agencx’ through which our go\ em- 
ment is w'orkmg for the improvement of health on a 
wmrld-wude basis is WHO This orgamzabon is a 
technical agency in the field of health, set up bv the 
gm emments of the w'orld, wathm the general orbit of 
the United Nabons, vet admmisbatix elv independent 
of the United Nabons It has a membership of 84 
nabons, of which all but nme "Iron Curtam countnes” 
are acbve supporters of and participants m the xxork 
of the orgamzabon MTIO is concerned with the de¬ 
velopment and the improvement of sound and effec- 
bve pubhc health serxaces m the nabons of the w'orld 
The policv-forming body of WHO is the M^orld Health 
Assembly, w'hich meets annually and is composed of 
delegates from the member governments It w’as mv 
pnvalege to sene as a member of the United States 
delegabon to the seventh World Health Assembly held 
in Geneva, Sw'itzerland, m 1954, and to the eighth 
World Health Assembly held in Mexico Cit\', Mexico, 
m Mav of last year It is a thnlhng and most impres¬ 
sive expenence to see the representabx es of the m- 
bons of the w'orld, irrespecbve of race, color, language, 
rehgion, or social and economic status, meet togetlier 
to discuss problems and programs of world health 

In its relabvelv short existence MTIO has estab¬ 
lished intemabonal services of great value, such as the 
compilabon and disseminabon of informabon concem- 
mg the prevalence of epidemic diseases and the de¬ 
velopment of intemabonal standards for biological 
preparahons—semces that can be proxaded onlx b\ an 
mtergox emmental health agencx It has also exercised 
leadership in the w'orld-xxade conbol of malana, a 
disease tliat has long been of first importance in manx 
countnes of the world but which is now rapidix dis- 
appeanng from the globe In fact, the last World 
Healdi Assembly considered proposals for the total 
eradicabon of malana on a global scale Other accom¬ 
plishments of WHO haxe been leadership and direc- 
bon m mass conbol of x aw s in tlie Canbbcan area in 
Southeast Asia, and m Afnca, the issuance of reports 
of technical committees of international experts on a 
xxade range of subjects such as mental health nurs- 
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ing, envuonmenta] sanitahon, influenza, and plague 
tho trammg through feUowsh.p grants of sLe 
-,000 special persons in the field of health from coun¬ 
ties diat do not have the facilities for such training 
In addition, the last World Health Assembly gave 
consideiation to the role of WHO m the new inter¬ 
national iirogram to develop the peaceful uses of 
atomic energ\' As Key * states 

World Htnlth Organization is composed of 
700 health experts from 50 countries, including about 100 from 
the United States These individii ils are slianng common tasks 
and common interests and are working together toward common 
objectives They learn to understand c.ich other’s viewpoints 
and to live harmoniously in a world which technology has shrunk 
so that we all arc neighbors 

staff members, whether at headquarters or on field 
projects, arc likewise bcc-oming acquaintcu watb fjie peoples 
thev ire helping and arc idcntiFiing themselves with the needs 
of these pemplcs This becomes a two-way process, as the villiger, 
the farmer, and the artisan of the economically undcrdevelopeei 
ire.is of the world are discovering that fooperatiie international 
letion can achieve tangible benefits for them in their own lives 
In tins connection 1 c-innot resist retelling a pertinent story 
about the World Health Orgamz<ihon, which is knowoi in many 
p irts of tile w orld as “WHO ” An Indian doctor, w'orking on 
malam control in i remote village in northern Thailand, asked 
the local headman a few quesbons Had he hc.ird of Mr Nehru? 
'No" Had he heard of President Eisenhower? “No” Had he 
heart! of WHO^ ‘ Oh, yes Mr WHO is the man wlio sprayeU 
in> house, and wc have no more sick babies—a very good man ” 
This incident, which could be nnilbplied many times over, 
illustrates how the w ork of the World He.iltli Organization gets 
to the grass roots and effecbvely helps the common man 

At the World Health Assembly in Mexico City last 
May, the Minister of Foreign Affairs of Mexico, speak¬ 
ing “in the name of the President of the Republic, 
and in the name of the entire population of Mexico,” 
stated 

Twentieth cenhir> in in after tlie dreadful expenenee of two 
world wirs, is striving to create a peaceful worldl Yet, how can 
we hope to achieve a universal polibcal equihbnum when more 
tlian half of lumianit) is still vachm to plagues winch science 
h IS V niished in the laboratory but not in fact among the peoples? 
A world cinnot aspire to be called civolized imhl such bme as 
the aid of science and modem techniques are put into service 
on 1 iinn'ersal seiilc for the health of man I Int man i > noc an 
abstract idea He is flesh and bone reahty In devobng )Our 
efforts \nd ideas to him you are laying the foundabon of uni¬ 
versal peace, for man’s health is the foundabon of tlie social 
edifie-e, the workshop of the world rests on lus shoulders 

These sentiments of the Foreign Minister of Mexico 
were echoed by Mr Adlai Stevenson m an address at 
the dedication of the New York University' iMedical 
Science Building last June, when he said “Healmg, 
like music, is a bridge between races and nations The 
secrets of hfe-giving, unlike those of deatli dealing, 
can be made humanity’s possession, binding the giver 
and the receiver ever closer together 

Under tlie leadership of President Eisenhower, the 
last session of the Congress of the United S^es 
alfirraecl .ts suppmt of "'HO Tl™ move .s fican 
ind encouraging but it is not enough It as essentia 
iKoXit the people, and paiticularly the physicians 
and other health workers of our country, understan 

'll rnmnlam aCve .nterost 

nriMirims Pliysicians are needed for this 

manv parb of *c avoAl. bo. oaaoy, many more phva.- 
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Clans are needed to interpret these proRrams and ilao 
significance to the people of the United States whose 
support is essential if they are to succeed 

World Medical Association 

So far I have discussed tlie governmental agenctes 
in which physicians of tlie United States should 
have a real interest However, I uish to mention a 
young international organization that is growing rapid 
ly in membership and in influence in the field of health 
and medical services throughout the world I refer to 
the M^orld Medical Association This association is 
the world organization of physicians as a professional 
group It is the equivalent on the world scene of the 
American xMedical Association in the United States 
It IS composed of medical societies of the w'orld, with 
the American Medical Association plavmig a leadin'^ 
role In addition to association memberships, it allows 
for personal memberships on the part of plivsicians 
through supporting committees, which now' exist in 
several countries, including the United States The 
World Medical Association, w'liich was founded after 
World War II at the mitiahv'e of leaders of the pro¬ 
fession, particnlarlv of the United States, Canada, 
England Latin America, and France, has grown in 
influence and importance as the voice of the physicians 
of the world Annually, at its assemblies and at coun¬ 
cil meetings, it brings together leaders of organized 
medicine to consider the broad problems facing the 
physicians of the w'orld Among the contributions that 
tlie World Medical Association has made during its 
bncf life are the dev’elopment of the International 
Code of Medical Ethics, which is becoming increas- 
inglv well know'n as the modern Hippocratic Oath, 
and the sponsorship of the first World Congress on 
Medical Education, held m London m 1953, a meeting 
that has given stimulation and direction to the im- 
prov'cmeiit of medical education throughout the free 
world Currently it is undertaking leadership in the 
field of occupational health on a world-w'ide basis Dr 
Louis Bauer, past-president of the American Medical 
Association, is tlie executive secretary of the World 
Medical Association, Drs Gunnar Gundersen and 
Edwun S Hamilton, members of the Board of Trustees 
of the American Medical Association, are members of 
the council of the World Medical Association 

AVhat Physicians Can Do 

There are several things that American physicians 
can do to forward the w ork of these several teammates 
for health on the world scene Even- phvsic.an who 
IS a member of the American Medical 
entitled to indiv idual membership m the L mted St. 
cmnmittee of the World Medical Association upj or 
tlirough such memberships enables the W orld Med ca 
Assomtion to cam on its important ac n itic. ^ h 
membership comes a subscription « 

ie m'median; 'ZilpporToi WHO, the phv ^.an 
should familiarize himself w'ltli its values to the ni 
States both as an ann of the foreign policv of our gov- 
; meiR and as a contributor to our domestic he 1 h 
He can assist m developing understanding witlnn Ins 
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OW’D communitv concerning the importance of the 
development of pubhc health services m underdevel¬ 
oped areas of the world as a bamer to the spread of 
communism Information concerning these activities 
can be obtained from the National Citizens Commit¬ 
tee for the World Health Organization, 1790 Broad¬ 
way, Neu' Yorlv 

Finally, health is a subject in which aU people of 
the world, irrespective of color, race, and polibcal 
philosophy, haye a common interest In fact, inter¬ 
national cooperabon in the field of health is proving 
to be a common ground for tlie development of co¬ 
operabon and understanding that could vv’ell extend 
to more difficult and more controv'ersial areas This 
IS a field m which the United States has the abilit)' as 
well as the unique opportunity' to assume world lead¬ 
ership It is important that physicians understand and 
parbcipate m these efforts Such a parbapabon helps 
protect the health of Amencans at home and abroad, 
it furthers the progress of medicine and the medical 
profession throughout the world, and, probably most 
important of all, it is a potent force in our world-wide 
effort to build the condibons of peace 

References 

1 Commanlst China and Ilhdt Narcotic Traffic Hearing* Before Sub¬ 
committee to Investigate Administration of Internal Secunt^ Act and Other 
Internal Secunty Laws S4th Congress 1st Session March 8—Ma> 13 1955 
Senate Judiciary Committee Congress 1955 

2 D McK« World Security and the Worid Health Organization 
Bulletin 25 Department of State October 1954 p 616 

3 Hanlon J J Design of Public Health Program for Underde'eloped 
Countries Pub Health Rep 601 1028 1032 (Nov ) 1954 


CLINICAL NOTES 


IATROGENIC HEATSTROKE 

John Chapman, M D 
and 

William B Bean, M D , Iowa City 

Hyperpyrevia or heatstroke has been recognized for 
many years as a risk of workers exposed to high 
environinental heat loads, parbcularly' vv'hen they' fail 
to use av’ailable protecbve measures Although heat¬ 
stroke has been studied in detail along epidemio¬ 
logical ' as well as physiological lines,' it has not been 
considered much of a problem m ill patients during a 
penod of sustained heat w’here diere are no provasicns 
for air condibonmg When troops move suddenlv’ into 
hot, dry' deserts, warm, moist, jungles, or tropical con¬ 
dibons, parbcularly after the confined machvity' of a 
sea voyage heat exliausbon is the usual form of 
heat disability' Heat exhausbon commonlv' is nothing 
more than unrecognized dehvdrabon Intake of vv ater 
promptlv' corrects it Hv'perpvTcxia from heat occurs 
when the sweat glands are worn out or ovenv helmed 
acutely Botli problems have been studied m the nat¬ 
ural envaronment as w ell as under experimental condi¬ 
bons of the laboratorv' ’ In the classic study of Ferns 
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and his colleagues in Cincinnati,' sustained elevabon 
of night temperature was a more important causal 
factor than the height of temperature dunng the da\ 
Subsequent exhausbon of the heat-regulabng mech¬ 
anism eventuated in the somebmes abrupt somebmes 
gradual, cessabon of sweabng that gav e rise to hyper¬ 
pyrexia This excessiv e elev-abon of bodv temperature 
presumablv' developed verv’ rapidlv after sweabng 
stopped, though naturally there are no observ'afaons on 
the bme relabonship Congesbve heart failure a tra- 
difaonally invoked antecedent vv as not important The 
mam prerequisites of heatstroke were excessiv elv high 
night temperature dunng a protracted heat spell in 
which the day'bme temperature was also excessivelv 
high, a breakdovv'n of the heat-regulabng mechamsm 
charactenzed by cessation of sweabng, and subse¬ 
quent hyperpyTC’aa IVithout prompt cooling, death 
usually came verv’ quickly' Acute but not chronic alco¬ 
holism consbtuted an added nsk 

The observ'abon of sev'eral pabents at the Univ ersih' 
Hospitals who had temperatures of 105-106 F (405- 
411 C) dunng a heat spell in 1955 illustrated some of 
the problems seen m industry' or in movement of 
troops from a cool to a hot climate In this situabon, 
wuth the pabents under observabon, some of the 
prodromes and some of the unusual mcibng or precipi- 
tabng causes may come under more detailed analvsis 
and observabon, ev’en if only m retrospect The pur¬ 
pose of this report is to desenbe observabons of a 
pabent who developed hv'perpvTexia after the cessa¬ 
tion of sweabng, aggravated or precipitated bv tlie 
employment of atropine in preparabon for 'i broncho- 
scopic exammabon No doubt drapes used on such 
pabents in the operabng room impeded cooling 
Resbicbon of fluids and the heat produced bv stnig- 
glmg dunng the procedure probably represent added 
handicaps Addibonal cases of heatstroke have 
occurred under similar circumstances, though m no 
single case has it been possible to exclude other pos¬ 
sible precipitabng agents or causes In other cases, 
recognized early, pabents were relieved bv prompt 
sponging and fannmg 

Report of a Case 

A 64-1 ear-old night watchman was admitted to the medical 
service of the State Uni\crsit> of Iowa Hospitils on Jiih 12. 
1955 Dunng the preceding three months he had noticed 
progressiie shortness of breath and prin in his legs both con¬ 
ditions appeared after he walked about three blocks Both were 
relieved bv rest He had been taking 0 1 mg of digitovin dailv 
and was receiving 2 mk of merallundc (Mercuhvdnn) wecklv 
from his familv phvsician for congestive heart failure Vanous 
vasodilators had been ineffective in rehevmg tlie pain in the 
legs In 1947 the pabent hid received radiahon for carcinomi 
of the nght vocal cord. He hid been observed pcnodicillv licit 
in the otolaryiigologv clime from 1947 to 1953 vv ith no evidence 
found ol recurrent carcinoma He also had been evaluated in 
the medical outpaticnL chnic, where hv-pcrlcnsivc car iiovasenilir 
disease with congesbie failure was discovered Tli“ pali-nts 
wife later informed the evaininers that her husband was onc- 
quartcr Cherokee Indian " There vverc no other signiiiemt dat i 
aveept that one son with cirrhosis of the Iivti had bled from 
esophageal vances 

Review of sv stems disclosed that the pabent had been in 
other hospitals four hmes since November 1954 because of 
“pneumonia," During the sev weeks prior to hes admission here 
he had several attacks of unaxplained chills and fever For 
several weeks he had raised much vvhile sputum cverv morning 


1376 HEATSTBOKE—CHAPMAN AND BEAN 

wthoiit hemoptysis He habitually smoked one package of 
cigarettes and drank 10 cans of beer daily There were no gastro¬ 
intestinal, genitoiinnar)-, or neurological complaints 
Physical evammahon showed a squat, cooperative, gray- 
hnircd man Mith a very protuberant abdomen Blood pressure 
was 140/90 mm Hg, pulse rate 80, and respirations 24 His 
\oicc had been hoarse since the radiation of the laiyuiA The 
skin was grayish-brown, and there was acne on the abdomen 
and back Findings on examination of the head, eyes, ears, 
nose, and throat were not remarkable An ill-defined’ mass 
1 cm in diameter was palpable in the right supraclavicular 
area Tlie chest was 'barrel-shaped" and somewhat emphy¬ 
sematous Expiratoiyf wheezes and fine rales were heard over 
both lungs The heart was slightly enlarged to the left A 
grade 1 ipical s)'stohc murmur was heard A small amount of 
iscitcs was present A firm, elevated erythematous mass half 
a centimeter m diameter xvas discovered in the foreskin Vie 
uikU s had slight pitting edema 
Specific graxaty of the unne xvas 1 Oil, neither albumin nor 
sugar xvas found, but several byline casts xvere seen micro¬ 
scopic ills The hemoglobin level xvas 10 5 gm per 100 cc, 
mil the XX bite blood cell count xvas 10,900 per cubic milli¬ 
meter, xxith 3 bands, 82 granulocytes, 1 eosinophil, 7 l>Tnpho- 
extes, and 7 monoevtes Findings of the Kolmer serologic 
test XX ere reported "positix'c 1 1," xvlnle results of tlie Venereal 
Disc ISC Research Laboratoiy' test xvere "doubtful" Results 
xxcrc ‘doubtful” when both tests xx'crc reiieated The cerebro- 
siiinal fluid xx as negatix'c Because of the apparent increased 
pigmentation, the iirinc was examined for presence of arsenic, 
nicrcurx, and lend, but these xxcrc not found The result of 
the test for coproporphj’nn xx-as 2-f- and that for nroporphynn 
XX IS ncgatixc Frci and tuberculin skin tests xvere negative 
Electrocardiographic findings xxcrc nonnal Total vital capacity 
xxas 18 liters No LE cells were found Blood cultures 
filled to grow Bnicclla or other organisms Findings of tests 
indicating status of the liver were sulfobromophtlialein, 9* 
retention, aliiumin, 4 3 mg, and globulin, 3 4 mg per 100 
cc , lh> mol turbiditx, 4 9 units per 100 cc , alkaline phospha¬ 
tase, 3 4 Bodanskx’ units per 100 cc , and total cholesterol, 
207 ing, ind esters, 170 mg per 100 cc Chest \-ny demon¬ 
strated left xcntnciilar Itiiiertrophy and an unsuspected den- 
sit) 4 cm in diameter m the right loxver lobe This xvas thought 
to represent a bronchogenic carcinoma X-ray films of sinuses 
rcxcalcd pansimisitis 

The patient received 800 mg of sodium m his diet and 
0 15 mg of digitoxin daily, and on July 14 he xvas ^ven 2 ml 
of menllundc intnimuscnlirly By July 27 he had lost 10 Jb 
of edematous fluid Dunng this penod he had several episodes 
of chills and mild fexer for xvhich no cruise xvas found The 
palpable node above the nght claxuclc was removed on July 27 
Taking of fluids was restneted from midnight of July 26 until 
biopsx' xvas completed late the foUoxxung morning The opera¬ 
tion xvas well tolerated Histological examination of the speci¬ 
men rcxcalcd no carcinoma On the day folloxving the biopsy, 
the patient xvas examined by bronchoscopy The admimsto- 
lion of orally given fluids xvas again restneted after viudmght 
Arprcmedication he received 50 mg of pentobarbita sodium 
at 7 30 1 m and 50 mg of mependme (Demero ) hyeW 
chlonde with 0 2 mg of atropine at 8 30 a m At 8 a m 
400 cc of 5% glucose in water xvas given intravenousl)’ Bron- 

,1,=i p x; 

of his lunch An hour 

examined by the ward r ..fridor Blood pressure was 

lach>pncit, xvith an ^ rectal temperature 101 8 F 

lGO/80 mm Ilg, pnlsc > intravenous infusion 

(38 8 C) The skin xvas hot was given by 

of 5% glucose m water xvas star into coma 

iiisal catheter Dvmng ‘bu ^.t hom, p 
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F (42 3 C) x^th a different thermometer The naheni u 
put m a tub of ice water and massaged imhl ihp i m ^ 
dropped to 100 F (37 7 C). at Silt IVhZTs- 
sure was 90/40 mm Hg After he xvas remoxed from^e mb 
he temperature continued to drop It reached a loxx of 958 F 
(1^4 C) Lumbar puncture later j-ielded clear fluid xxHh the 
following lexels pmton 54 mg per 100 cc, glucose, 115 mg 
per 100 cc, and chlonde, 1205 mEq per liter Semm eul 
tmlyte values were sodium, 138 mEq, potassium, 6^ niEq 
chlond^ 110 4 mEq, and carbon dioxide-combining poxxcr’ 
18 9 mEq per liter 

For the next few hours the patient had all the clinical signs 
of decerebrate ngidity At 8 00 p m he began to react to 
painful sbmuh He vomited 200 cc of coffee-ground nintenal 
Wangensteen suction produced dark-brown liquid dunng tlie 
folloxving txvo hours His hemoglobin lex'el was noxv 105 gm 
per 100 cc, and the white blood cell count w.is 10,900 per 
cubic millimeter Granular casts and albumin xxere found in 
the unne Whole blood (500 cc ) was gix'en intravenoiislx 
At 10 00 p m the patient began to respond to questions and 
by the following day xvas fully onented Wangensteen suction 
was stopped, and he took food by mouth On July 29, the 
day followmg the hyperpyrexia, value for blood urea nitrogen 
was 60 mg per 100 cc, creabmne, 4 mg per 100 cc, sodium, 
131 mEq, potassium, 3 8 mEq, chlonde, 102 6 mEq, ind 
carbon dioxide-combinmg power, 20 7 mEq per liter 

For txvo days the temperature xvas labile and occasional 
alcohol sponges xvere necessarj' Within a xx'eek he seemed 
restored completely to his previous physical condition and had 
a consistently nonnal temperature He complained onlj of 
frequent "fantastic” dreams On Aug 9, the level of blood 
urea mtrogen was 15 mg and that of creatinine 2.1 mg per 
100 cc Pulmonar)' function studies done Aug 12 suggested 
that the patient might tolerate a lobectomy but probablx not 
a pneumonectomy A nght lower lobectomy xvas perfonned 
on Aug 16 The mass removed xvas an epidermoid broncho 
gemc carcinoma During operation, a branch of the pulmonarj 
artery was tom, and transfusion of 2,500 cc of blood xvas re¬ 
quired The immediate postoperative condition xvis good 
Dunng the next four days respiratory difficiilty, tempera¬ 
tures up to 104 F (40 C), and mental confusion developed 
Penicillin, streptomycin, and intravenously given fluids xvere 
administered On Aug 19 there xvas an episode of acute gas- 
tne dilatation A Levin tube xvas introduced Suction tliere- 
after produced dark-red fluid Serum electrolytes were normal 
on Aug 18 On Aug 20 a medical consultant found no exa- 
dence of congestive heart failure Blood pressure was 130/70 
mm Hg, pulse rate 100, and tempera hue 100 8 F (38 2 C) 
Respirations xvere shallow and labored Subcutaneous emphv- 
sema xvas present over the upper chest and there xvere txxitcli- 
ing movements of the face and arm muscles The patient xvas 
moved to an air-condiboned room, where he improved tem¬ 
porarily Serum electrolyte values reported iMer tlie sanie dax 
were sodium, 128 mEq, potassium, 51 - "Wondc. i6 

mEa and carbon dioxide-combming poxver, 33 I mtq P" 
liter Chest x-ray film showed 'almost complete expansion of 
rremmnmg nght lung’ There xvas no evidence of pneu¬ 
monia The surgical resident calculated that there xvere s imn 
Td ehlondeTficits equivalent to 4 liters of isotomc sodium 
chlonde solutio^n ,, 

died Postmortem examination findings xvcie 
S?of mam artery and medial lobe of nght lung, (2)^conges^ 
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of heatstroke in a hospital suggests a need for artificial 
coohng, at least in certain portions of the hospital, 
but, since this wall not soon become widely available, 
it behooves us to search out what may be disposmg 
factors and antecedents of heatstroke A number of 
personal obseri'ahons reveal that heatstroke has a 
more than chance tendency to affect (1) those who 
have undergone surgical operations, (2) those who 
have undergone procedures such as endoscopic evam- 
inabons, and (3) those who may have had to go snth- 
out food or dnnk over substantial penods of time be¬ 
cause of intensive studies during hospitahzation It is 
very difiRcult to document such instances The evi¬ 
dence, circumstantial at best, is not alwavs conwncmg, 
such causes of heatstroke remain m the realm of prob¬ 
ability 

In our pahent we think it hkely that the use of 
atropine favored the cessation of sweating We are 
convinced that doing on successive days two pro¬ 
cedures that required the patient’s going without food 
or dnnk for many hours was a contnbutmg cause Such 
procedures are often done on patients who are snugly 
MTapped m the gown and ceremonial drapes of the 
operabng table, which form an effecbve svindscreen 
and reduce such coohng as convecbon and evaporabon 
might bnng Fmally, the tendency to shield such peo¬ 
ple from view with curtams before and after a pro¬ 
cedure may present an added hazard We suggest 
close ohservabon of pabents subjected, dunng a very 
warm spell, to such procedures when they are hving 
in quarters that do not provide effecbve coohng at 
night or are not air condiboned We have no e\adence 
that procedures done m an air-condiboned operabng 
room render persons more suscepbhle to heatstroke 
when they are removed into a hot environment To 
establish these ideas on firmer ground, addibonal 
ohservabons must be made The mere fact that heat¬ 
stroke occurs suggests that we are not taking adequate 
precaubons, particularly under the cucumstances set 
forth herein Old age, congesbve heart failure, and 
alcoholism, though discounted,^ may have been added 
factors here 

Summary and Conclusions 

A pabent developed heatstroke soon after broncho- 
scopic examinabon It is our opmion that the vanous 
preparabons for this procedure may have precipitated 
his trouble Certainly there were potenbaUy harmful 
influences We urge that further ohservabons deahng 
unth this problem be made, so that proper prophvlaxis 
may be insbtuted if such precursors should prove to 
be significant in the occurrence of heatstroke in pa¬ 
bents in general hospitals 

Newton Roid (Dr Bean) 

This study «-ns nidpd bs tlif Department ol Medicine Trust Fund. 
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DETERMINATION OF RADIOIODINE UPTAKE 
IN THYROIDS BY TWO METHODS 

Egilda DeAmicis, S B 

and 

Earle W Wdliamson, B S , Boston 

There are several methods a\ affable for the determi- 
nabon of radioiodine (!'“') uptake bv the thiToid gland 
Some methods mvolve a smgle detector, either a sem- 
bUabon counter or a Geiger-Muller tube, or four de¬ 
tectors, either scmbllabon counters or Geiger-MuUer 
tubes There are advantages and disadvantages in botli 
methods Smee both a single scmbllabon counter and 
a four-tube setup are m use at the New England Dea¬ 
coness Hospital, it \\ as decided to compare the uptake 
of F“' m the thjTOid gland as determined bv each 
method Radioiodme emits beta parhcles, hasang a 
maiomum energy' of 0 60 mev and a range in bssue of 
2 to 3 mm, the 1’°' also emits gamma rajs This iso¬ 
tope has a half-hfe of eight davs Since the I”' nor¬ 
mally (Xincentrates in the thjTOid gland in varjang 
amounts, dependmg on the condibon of the gland, the 
isotope IS verj' useful in diagnoshc tests 

Procedure 

The procedure as here emploved is to administer 
the radioiodine orallv, the prescribed dose bemg made 
up m a glass of water At the same hme that the pa¬ 
bents dose IS prepared, a standard containing an 
amount of I'^' equal to the dose m the pabents (hank 
IS made up m a 125-ml Erlenmever flask Twent\'-four 
hours and 48 hours after admmistrabon of the 1*^' the 
pabent returns to the hospital for studies of the I”‘ up¬ 
take in the thyroid gland This uptake is determined bv 
either the single scmbllabon counter or the four- 
Geiger-Muller-tube arrangement In the scinbllabon- 
cxmnter setup there is a crjstal of thalhum-acb\ated 
sochum iodide 1 in thick bv I m m diameter The 
crystal has a shield consisbng of an annular lead ring of 
approximately 0 38-in thickness mounted in a chrome- 
plated brass shell The crv'stal is the deteebng element, 
which fluoresces when radiahon impinges on it, the flu¬ 
orescent hght IS converted into elecbacal impulses b\ 
the photomulbpher tube Finalh, the elecbacal im¬ 
pulses are amplified and energize a scahng umL 

Prior to the determinabon of the count rate of I'^', 
a count rate of the background, i e , the radiabon due 
to cosmic ra\s and any other raiabon in the \acmih, 
IS established Smee the background radiabon mas not 
be eliminated, it is necessary' to subtract its count rate 
from the count rates of I'^', all count rates are cor¬ 
rected in this manner Prior to the determinabon of 


From the Cmnccr R««Lrch Institute New England Deaconns HospitaL 
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the count rate of m the pabent’s thyroid gland, the 
count rate of the previously prepared standard is de- 
teiTOined When the scintillation counter is used for 
determining the uptake, a distance of 30 cm from 
the face of the crystal to the center of the standard is 
employed The count rate of the standard when taken 
undei these conditions is considered the 100% value 
After tile establishment of this value, the patient is 
positioned in a chair so tliat the distance from the face 
of the scintillation crystal to the skin at the isthmus 
level of the thyroid is 30 cm Witli the single-scintilla- 
tion-counter method, the pabent can be allowed little 
movement, and alignment of the pabent becomes very 
important The distance of 30 cm was selected for the 
scmtillabon-counter setup because minor errors in po- 
siboning and alignment or slight mobon of tlie pabent 
will not affect the percentage of uptake as greatly as 
when a shorter distance is used The count rate of the 
1'“' in the th)Toid is established This count rate di- 
I'lded b)' the count rate previously established for the 
standard multiplied by 100 gives the percentage of 
uptake in the thjToid 

The count rates of the standard and thvroid are tlien 
obtained by the four-tube setup ' The copper-cathode 
Geiger-Muller tubes are connected m parallel and reg¬ 
ister as one on the scaler The Geiger-Muller bibes are 
arranged on the circumference of a circle having a 
radius of 45 cm , the tubes being heated at 90, 180, 
270, and 360 degrees Concentric within this circle is 
one of smaller radius, 7 5 cm , which is termed "free 
circle”, the function of the "free circle” is to present an 
area in which the count rate varies less than 5% from 
the count rate obtained at the center of the circle 
With such an arrangement the patient may move about 
or be maccuratelv positioned uithin the limits of the 
“free circle” and the count rate will not change appre¬ 
ciably ^Vith this method the pabent sits in an adjust¬ 
able chair that can be elevated until die level of the 
thyroid gland is m the same plane as the four tubes 
When the jratient is properly positioned, a count rate 
of the iodine m the thjTOid is established Prior to the 
reading of the uptake m a pabent, the count rate of the 
previously prepared standard is established, so diat the 
percentage uptake of 1'“' m the thyroid can be ob¬ 
tained 

Results and Statistical Analysis 

Since both the single-scmbllahon-counter method 
and the four-tube-Geiger-Muller setup were available, 
many pahents having bacer doses of r^” had the per¬ 
centage of uptake of P" m tire diyroid gland estab¬ 
lished bv both metliods This paper presents the data 
on 55 pahents whose percentage of riptake h^ been 
determined by both methods The table 
centages of uptake established at 24 and 48 hour y 
both the scmhilabon-counter technique and the four- 
tube setup, also presented are ^ifierences in per- 
ccntagc of uptake between these two methods A ste 

t,St,cal analysis of the data bv ™ ™ , 

test"- to insure validity and significance of results 
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tube airangement are m very dose agreement sAtds 
each other, the differences exhibited bemg well vithm 
the limits of chance vanabon From the d!ta, it 
sible to conclude that both methods give reasonabl 
esbmates of some true value, or that the scmhllation 

STabe four-tube-Geiger- 

determmabon of the percentages of uptake is 
performed in such a manner as to preclude bias due to 
different persons parbcipahng, due to the order m 
which the methods are used, or due to the radiation 
level being measured The differences (table) behveen 

Percentage of Difference In Uptake of 1 by Two Methods 
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• This mine is possibly One to morcinent of patient 

readings with the single-scmtillation-counter arrange' 
ment and four-tube-Geiger-Muller-tube setup are ap¬ 
proximately half posibve and half negabve, indicating 
that neither method reads consistently 
than tlie other The 24-hour readings for 
Geiger-Muller setup are higher a few more hmes tha 
those for the scmbllabon-counter mangement, but 
with tlie readings taken at 48 hours the 
With the excepbon of three readings in 

bR readmgs were ±8% or lower, while ^ 48 
,’„ii mu Hxrn values were ±7 3% or lower Thr 


senes 


hours’all but two values were 
of *ese large Merences could be eqilamed on lh< 
of kuoin factors, »oh aB U„»ope» 
pent and bandages over the thyro.d area, prevenME 
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proper distance measurement These extreme differ¬ 
ences were not ebmmated m determming whether the 
nvo senes were m agreement If they had been, an 
even stronger agreement between the two methods 
would have resulted 

As has presnously been menboned, each countmg 
method has certain advantages and disadvantages Pa- 
bent posibomng and movement have already been 
discussed The sensibvitj' of each method must be 
evaluated The scinbllabon counter is approximately 
fiye bmes as sensibye as the Geiger-MuUer-tube ar¬ 
rangement, the diagnosbc dose of 1’“' (50 fic) may be 
considerably reduced if the scinbllabon counter is 
employed The low sensibnt}' of the four-Geiger- 
Midler-tube setup has an adyantage when one is de¬ 
termining the percentage of uptake in pabents who 
haye receiyed therapeubc doses (5,000 /<c, or 5 me ) 
^^^len one attempts to determme the uptake in those 
pabents who haye receiyed a therapeubc dose, the 
scmbllabon method is inadequate, due to the large 
amount of coincidence and resolymg losses Very lU 
pabents may not be able to step mto the adjustable 
dental chair of the four-Geiger-MuUer-tube setup, 
whereas they may easdy sit before the scmbllabon 
counter, the latter may be mounted on a cart and can 
be taken to the room of the nonambulatory pahent 

Radioiodine m Unne 

In the study of some pabents who haye been admin¬ 
istered doses of I it IS helpful to determine the 
I in tile unne With the four-Geiger-Muller-tube 
arrangement the radioacbyity of the total collecbon 
may be measured because of the “free circle” region, 
where the count rate wall not change appreciably \yith 
yarying yolumes of unne The low sensibyity of the 
setup also makes it possible to determme the I in 
the total coUeebon of unne of pabents who haye re¬ 
ceiyed therapeubc doses With the smgle-scmbllabon- 
counter setup, it is necessary to take an ahquot of unne 
because the deteebng crystal may not “see" the total 
yolume of unne, m pabents receiymg I therapy an 
aliquot of the total unne collecbon would be taken for 
measurement because of the high sensib\ut}' of the 
scmbllabon counter and the attendant coincidence and 
resohang losses 

Addendum 

Since these data were compded, our scmbllabon 
counter has been modified by the manufacturer Fol- 
lo\ymg this modificabon, we now find that correebon 
factors ranging from 10 to 13 must be apphed to 
tlie scmbllabon counter readmgs m order to haye a 
comparison of the uptakes 

194 Pilgnm Rd. (15) (Miss DeAmicis) 

Thii tavTsHpation v.'Tks jupport«l b> a contracl with the Atomic Energy 
Commission 

All radioiodine emplo>ed in this ins'estigation was obtained from the 
Oah Ridge National Laboratories 

Mr Russell F Cowing ga\e odWee and suggestions in this stud> and 
Miss Doroth> Blanchard ga\e technical assistance 
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AiNAPHYLAXIS TO HEPARIN—BERNSTELN 

ANAPHYLAXIS TO HEPAEIN SODIUM 
REPORT OF A CASE, MTTH IMMUNOLOGIC STUDIES 
L Leonard Bernstein, M Chicago 

Although mmor mamfestabons of sensibMb to hep¬ 
arin sodium ha\e been encountered in the earl\ clin¬ 
ical usage of heparm theraps, reports of hepann 
anaphylaxis did not appear imbl 1946 The present 
report deals svith another instance of anaph\laxis to 
heparm m a pabent wath allergies to mulbple inhalants 
It is the ei^th such case m the a\ailable hterature 
and the fourth to be supported bi skm and passu e 
transfer tests It is presented m order to alert the pro¬ 
fession to the possibihb of such a catastrophic e\ ent 
when heparm is employed. 

A 71->ear-old man was admitted to the hospital on Mas 5 
1955, with a history of substemal chest pam of 10 days duration 
The pam was oppressis e m nature and radiated down both arms 
Renew of his history resealed the existence of long-standmg 
seasonal r hini tis and asthma, for ss hich he had receis ed desensi- 
tizahon therapy at different periods Physical exanunabon drs- 

Table 1 —Skin and Passive Transfer Tests on Patient 
with Anaphylactic Reaction to Heparin 

Skin Pa «Ire Passira 

, -'-, Tran far Transfar 

Antigen Intra j- - ^ -, /-a-, 

Dilution Seratch dermal C/2 /jm Control iiClaS Control 
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0* 
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0 

0 

0 
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•I” 

0 


Undflnted 

0 

-f-H-h 

-H-Hf 

0 


0 

Heparin 

11 noo 


— 



0 

0 

(pork) 

1 100 
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— 

0 

0 

— 
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Saline control 

0 
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* 0 negative — not done 
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closed a well-developed apprehensise man ssith a pulse rate of 
100 and a normal blood pressure Esaminahon of the heart ssas 
essenbally normal, and the remamder of the examuiabon was 
not remarkable The sedimentabon rates ssere eles-ated early in 
the course of his illness, and the electrocardiograms shossed an 
es-olsTng pattern of an antenor myxicardial mfarcbon 

Soon after admission the pahent ssas gisen an mtrasenous 
mjeebon of 100 mg of heparm. Tsso sseeks later he des eloped 
thrombophlebitis and he ss-as subsequentls gisen another intra- 
senous mjection of 50 mg of hepann Withm three mmutes 
there resulted an anaphylacbc reacbon characterized by difficult 
breathmg, shock, cs’anosis extreme apprehension, and maudible 
heart sounds He ss as gis en 50 mg of diphenhydramine (Bena- 
diyl) mhas enously, 0.2 cc. of epmephrme solubon 1 1,000 intra- 
senously, 0 3 cc of epmephnne subcutaneousls, and oxsgen bs 
mask He made a gradual recosers oser a 30-iiunute penod after 
this therapy Fortunately, his cardiac status ssas not affected 
adsersely by the anaphylacbc reacbon His thrombophlebitis 
cleared m six das-s ssathout further treatment, and the remainder 
of his cons-alescence ss-as unesentfuL After the reacbon to 
heparm, skm tests, passise transfer tests, and other immunologic 
procedures ssere performed these are summarized in table 1 
Scratch tests ss-ith heparm ssere negabs-e Intradcrmal tests ssere 


From Ibe \ctcraia Administration Ro^arcB Hospital and AlImT' 
Research Laboratory Department of Vledicine Northwesteni LnrveTJit> 
Medical SchooL Dr Bemstem is now m Cmcmnali 
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positive in a dilution of 1 to 100 Two subjects were given mtra- 
tlcnnal injections of 0 05 cc of tlie patient's serum Forty-eight 
hours later these sites were tested ivith dilutions of a hepann 
solubon, these gave posibve reacbons Similar tests were nega- 
bve for pork hepann, beef muscle, beef serum, and pork muscle 
In order to rule out the possibility tliat tills reacHon might have 
been due to the use of a syringe contaminated by a bace quanbty 
of penicillin,' a passive transfer test was made with this drug, 
tins was negatii'C Prccipitins to hepann were absent 

Comment 

Hepann is a complex polysaccharide belonging to 
tlie class of mucoitin polysulfunc esters Most commer¬ 
cial piepaiations are prepared from beef lung, but one 
commercial product is derived from bog liver Thus 
far it has been impossible to obtain a pure hepann 
substance with well-defined chemical and physiolog¬ 
ical properties However, toxic reactions such as dulls, 


sponsible Hauch' collected six cases with allergic 
symptoms to hepann He concluded that these reac 
tions were on the basis of species-specific sensitmtv 
because some of his subjects reacted to beef hepann 
and others to pork heparin 

Plancherel * conducted the most complete inveshga- 
tion of hepann sensitivity In a study of a long-acting 
hepann preparation, he encountered six instances of 
allergic phenomena ranging from simple pnmtus to 
penarteribs nodosa All pahents exhibited either posi¬ 
tive results on mtracutaneous tests or a fall in platelet 
count 30 minutes after a subcutaneous injection of 
hepann The latter test xvas found to be just as sensi¬ 
tive os the skin test m cases of hepann sensibvity By 
means of patch, scratch, and conjunctival tests to both 
beef and sheep heparin, he also studied 16 patients 
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our reports of anap n treatment 

ous shock dose one week previously 

was resumed after an substantiated 

It IS not known studies Grolnick, 

by skin tests or ao each reported a case 

Hdicnsga.'rf* .""f.^'^chons to hepann Complete 
,v,th true ““ologtc data were proemrf 

shm teats and o‘''« show whether to 

those cases ■ Y^ftekncopolysacchande eom- 
*tra speeres-speerfio factor was re- 


Orillvc 0 IIC,Ull'e 

had been on hep-n toapy ™.hou, all..g.c 

manifestations Tlie j "nonsensitive” patients 

tive In another f nes ot lU 

tested mtradermally \vi r ^ase^was’reevaluated, it 
positive '^"^rplamed of a marked 

was noted that this patie^ P ^ 

local reaction, js concluded that the m- 

heparm injection tests were significant 

iracutaneous ot the pin e et la 1 

in the substantiation o ' sensiUvity to I'n 

tempted to ,„,m,il protein conta^ 

hepann compound . elt o demonstrated an isolated 

inants In a single pati ’ . ^ one of six hepann 

sensitivity to ^ HolnanmbaKoche These frac- 

fracbons supplied by ‘varying response on the 
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to exclude die possibilitx' of species anbgen in the 
tesfang Complete data of the pre\ious htentiire ire 
summanzed in t ible 2 

Skin and passn e transfer studies in the case reported 
herein n ere positive for the beef hepann prep ir it on 
used in this instance, while tlie\ were negatne for 
pork hepann Simultaneous testing mth pork beef 
and beef serum antigens produced negative reactions 
to these substances Jf it were not for a negatne reac¬ 
tion to pork hepann, this would seem to be uneqmso- 
cal endence tliat, at least in this instance of Iieparin 
sensihxatx', spemes-specific factors were not operative 
In xnew of Plancherels" prexnous demonstration of 
sensibvih’ to a specific fraction of hepann, the e\n- 
dence in this case is in fax or of sensitint)' to a specific 
fracbon of this brand of hepann that was not present 
in the pork hepann tested Unfortunately, specific 
fracbons of both brands of heparin were not i\ ulable 
for further invesbgabon of this problem 

This report is also illustrabve of several addihonal 
facts \\ orthy of note Prompt and radical treatment, in¬ 
cluding epinephnne, may have been Iifesaxang It was 
felt that the use of epmephrine \\ as iinperabx e despite 
the accepted contraindicabon of sucli medication in 
the course of a myocardial infarct Tins pabent had a 
clear-cut historx' of exogenous allergies in retrospect 
it might have been wiser to make a skin test xvitli 
hepann prior to the mtravenous use of hepann Botli 
De Takits’ and Jorpes^ have adxnsed the use of a 
smaller initial dose (10-25 nig) in order to avoid seri¬ 
ous reacbons Retuni to these early recommend Uions 
seems jusbfied, espeaally when an allergic histoiy is 
obtain^ 

Summary 

A case of anaphvlaxis to hepann was shidied by 
means of direct skin and p issivc transfer tests, these 
were positne Furtlier studies indic'ited eiadence of 
true sensitnatx' to hepann polysac-cliande substnice 
rather than animal protein contaminants It is sug¬ 
gested that caubon be exercised m the employment 
of hepann ther ipy in allergic pabents 
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EVTEROCOLmS— MacDON^LD IIOIT 13S1 

CORTICOTROPIN (ACTH) GEL LN TREATMENT 
OF IRRADIATION ENTEROCOLITIS 

REPORT OF O CASES 

George E MacDonald, M D 

and 

Lyman H Hoj’t, M D , Boston 

One of the undesirable but freqiieiith inexitable 
compheabons of radiotherapx' of the lower xertebrae 
or abdomen for neoplasbc dise ise is the dex elopment 
of enterocolitis The intensitx of the latter can xarx 
from mild diarrhea of short durabon that is readilx 
controlled bj simple medicaments such as camphor¬ 
ated opium tmeture (paregonc) to sex ere diarrhea 
that does not respond to all tlie medicaments usuallx 
emploxed to check tlie inflammahon and hx-perpen- 
stalsis associated xxath enterocolibs In a person alreadx 
debilitated because of carcinoma, the maintenance of 
fluid and electrolxte balance is essential Accordinglx, 
anv measure that might be tiken to prexent or 
arrest diarrhea and its dexastating effect on fluid and 
electrolx’te balance is cerlainix to be desired Tlic 
folloxxing txxo ease reports indicate the effechxeness of 
corticotropin (ACTH) gel in the treatment of sex ere 
diarrhea that dex eloped after radiofherapx for carci¬ 
noma th It xxas nietastabc from the rectosigmoid to the 
sacrum 

Case I —A 52-\ ear-old female uas admitted to tlie Nm 
England Deaconess Hospital on Jan 18, 1955 becaiix. of pain 
in the lower back of three months duration In 1950 she lud 
liad an uhdomlnopenneal resection for idtnocardnoma of the 
rectum with h>'sterettom\ and bdalenl salpingo-oophorectoinj 
because of extension into these organs Her course sxibse<iucnl 
to the operation was imeienlfiil until three months lieforc hir 
present admission when she dex eloped some pain in the lowtr 
back This gnidiiallx increased ind became associated witli somi 
unnar> mconimence fre<pienc> and noctun,c She lud liegim 
to haie anorexia and had noticed tlut her nght leg liad liecoiiic 
shghtl) sxxollen On ph}->iical exanunation her tcmperitiirc w-is 
98 F (36 4 C), blood pressure 190/100 mm Hg puLse 84 and 
xxcight 126 5 lb (57 4 kg ) Her appearance was that of t xxhiti 
middle aged fenude xxith a consideralile loss of siibciitanc-ous 
fat XX Inch XX as comp itible xxath the presence of a chronic diseas< 
Her heart and lungs xxere nomul Tlie lixer c-dge xxas palpable 
just beloxx the costal margin A colostomx xxhich se< ined to l>e 
functioning nonnallx xx ls present in the left loxxer fjii idrant of 
the abdomen The uterus and adnexa xxere absent On xaginal 
exammation there was elefmite lendeme-ss of tlie sacrom and 
coeex-x xxath finii bird trssue fixed to these xertebrae 1 he 
iinnarx bl aider was shghtlx distended Chest x-ra> examination 
rexealed the lung fieleLs to l>e dear Exaimiution of the spine 
rexesded partial destruction of the sacrum more iiiarkcxl on tiu 
left side The other xcrlcbric apiH-are-d to he uoniial The 
Iaboritor> ekita were es follows hemoglobin level 6 7 gnu p< r 
too cc erxllirocates 2 300 000 and leukoex-fes 8 9(K1 per cadne 
millimeter wath a normal dilfcrentul count and nonprotem 
nitrogen level 115 iiig per 100 cc. Unnilvsis showed sjie-cafic 
graxilj I 008 alkaline re-action slight trace of alhwmiu no 
sugar no ice tone and a few erxthrocxies and manx h iikoexles 
l>er high power field Pseiidonion-es lenigmos,! and heiiinlxlie 
streptocoecj xxere eultured fnim the unne 

Raehotlieripx w-as Ix-giin on the dax after admission md was 
cxintiniied through Feb 1 19>5 The patient was given eight 
treatments through a 15 b\ 15 cm port ccnteTcd oxer tin 
sacrum The total air dose was 2,2.50 r, and the total dos/ 
calculated at the center of the tumor was 1530 r She was 
given three whole blood transfusions of 500 cc \lthough sle 


From Ncv. Enclantl Htnpital 
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^ ponibiohc (a combination of pemcillm and dihydro^ 
tSTr >”^«"iuscular]y t^nce daily was begun on 

Feb 8 and ^nhnued until Feb 14, when it was discontinued 
because tlie p-^ent liad developed generalized pruntus and a 
macular rash Diphenhydramine (Benadiyl), 50 mg four bmes 
day, and calamine lotion were used for this complication 
Houci^cr, the rash and pruritus persisted The patient’s appetite 
continued to be poor, she had occasional episodes of vomiting 
and the frequency of movements from her colostomy increased 
despite intravenous administration of fluids and therapy wlh 
ntaniins, aluminum h)’dro\ide gel, camphorated opium tincture 
and other medicaments By Feb 23 tlicre was almost continuous 
liquid fecal drainage Tins constituted a considerable nursmg 
problem On Feb 23, therapy with corticotropm gel 00 units 
intramuscularly daily, was begun By Feb 26, the rash had 
almost entirely cleared, colostomy drainage was under control, 
and the pabent’s appetite had increased markedly Suty units of 
corticotropin gel was gi\cn intramuscularly daily for nine days, 
dosage was then decreased to 40 units for three days, then 20 
units for two days, and then 10 units daily During tins period 
the patient had dei’eloped a voracious appetite and felt well 
except for some discomfort in her lower back Therapy with 
corticotropin was discontinued on March 19, after a total of 
24 da} s Cl stoscopjc cxaminabon was performed on March 21, 
and tiabcculalion of the bladder was found The ureteral onhee 
on the ngbt seemed higher than on the left, and die impression 
was glined of extrinsic spreading disease Sodium indigotindi- 
sulfonatc given intravenously did not appear from the nght 
ureter ox cr a 30-mmulc period, and there was very little, if am, 
pcnslalsis on this side A fair amount of dye drained from 
the left ureter after 25 inmutes The bladder capncitj’ was found 
to be 300 cc The urologic consultant’s impression was ' bilateral 
ureteral obstruction, more marked on tbe nglit side, presumably 
bv metastatic cnrtinoma ’ 

Corticotropm gel ivas administered again on March 27 because 
of the recurrence of anorexia and nausea Sixty units intri- 
imisciilarl) daily was gii’cn, wath a fai’orable response The dose 
lias gradually decreased until Apnl 18, when use of die drug 
was stopped because of the development of generalized edema 
The patient's weiglit, w'hicli had been 126 5 lb at die time of 
admission and winch had dropped to 118 lb (53 5 kg ) during 
her period of vomiting, had gradually increased to 155 lb 
(703 kg ) dunng the period when her appetite was excessiie, 
and subsequently there xvas a rapid weight gam to 183 lb 
(74 kg ) The nonprotem mtrogen level, whicli had dropped 
from 115 to 58 mg per 100 cc on Apnl 4, had gradually in¬ 
creased to 145 mg bv Apnl 22 The patient became com itose 
and died on Apnl 29,1955 

At postmortem cxaminabon, she was found to have a local 
recurrence of carcinoma overlying the sacnim and invading it 
Both ureters were also involved by tumor, with complete ob- 
struction of the nght of long standing, with associated atrophy 
of the nght kidnex’ The left ureter was almost completely 
obstnicted and there xvas a marked degree of hydronephrosis 
on the left’ The right iliac vein was partially ob^cted by bmior 
There was no ewdence of himor elsewhere The "jl*! 

reported to show no abnormahbes microscopically Nodular 
Imierplnsia of both adrenal glands was present, the nght weigh¬ 
ing 10 2 gm and the left 12 3 gm The pituitary was of normal 

contour and weighed 1 05 gm 

The mteressng feature of tins case was the 
improvement in appetite, feeling of well-being, and *e 
cXt.on of diarrhea when corticotropm gel wa em- 
pWer Although the patrent drd have azotemra 

throughout her hosptal 

gmmng of Sherapy and the onset of 
rm.mJed that the irradiation was the causahve factor 

The diarrhea stopped promptly when 

given Tins impression was corroborated by the 

case that follows 
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Case 2 ~7bis pabent was readmitted to the New Fnni x 
Deaconess Hospital on Feb 20 , 1955 In March 195 a 
been found to have an adenocaremoma of thp il’ i ^ 
that time, an antenor 

performed Mmrosoopieally, the lesion was found o^^ 
proximal to the distal line of resechon, and there wL Z 
n^abve lymph nodes Second admission was on July 14 1955 ° 
xvhen the colostomy was excised and an end-to-end anastoml“; 
perfoimed Third admission was on March 12 , 1954 because 
recurrence of carcinoma at the site of mastomosis 
^ reseebon ivas performed The surgeon 

bebeved that he had not been able to remox-e all the diseased 

pathological examination 
impression Fourth admission was on Dec 30 

1954, because of acute urinary retention A transurethral re^ 
seebon for benign prostabc hypertrophy was performed on 
jan ts, 1955, and the pabent xvas dischaiged on Jan 18, 1955 
Prior to and dunng this admission he had, in addibon’to the 
unn^ retenhon, considerable back pain, which was assumed 
to be caused by metastabc disease An intravenous nxograni 
reveded normal funebon of both kidneys, but the bladder dome 
xvas desenbed as being somewhat ragged and its base consider¬ 
ably elevated T)ie iiregulanty of the dome was thought to be 
due to extrinsic disease, xvhile the elevabon of the base was 
thought due to prostabc enlargement X-ray examination of 
the pelvis and lumbosacral vertebrae failed to reveal any 
endence of destnicbve changes 

Radiotherapy xvas begun on Jan 4, 1955, and was continued 
dunng the next month for a total air dose of 7,670 r through 
a port measiinng 10 by 16 cm , with rotabon of the pehos The 
calculated dose in the center of rotabon was 2,900 r On 
Jan 23 the pabent xvas unable to void and use of an indxvelhng 
catheter was necessary Beexaminnbon by the urologist rex'caled 
tlie presence of a stricture of the meatus, and dilatabon was 
done During the pabent’s course of radiotherapy and conbmiing 
to the bine of readnussion on Feb 20, 1955, he had resistant 
diarrhea from his colostomy that failed to respond to cam¬ 
phorated opium bneture, opium hncbire, aluminum hydroxide 
gel, codeine, and other medicaments Associated xvith the diar¬ 
rhea he had considerable anorexia and shght vomiting His 
weight was 160 lb (72 8 kg ) on admission Therapy wth corti¬ 
cotropin gel, 60 umts mbamusculnrly daily, xvas begun, and 
within three days diarrhea xvas completely under control and 
the pabent’s appebte had increased considerably The dosage of 
corticotropm gel xvas gradually decreased to 20 units intra¬ 
muscularly daily, and the pabent xvas discharged on March 10, 

1955, to continue recenong tins at home He continued to be 
free of symptoms during the folloxxong month, and tlie dosage of 
corbeotropjn xvas gradually decreased to 10 units bvice weekly 
and finally discontmued Hoxvever, the pabent became shgliU} 
depressed, and his appebte and food intake decreased On 
May 11. 1955, corbeotroptn gel xvas given again, and ib use 
has been conbnued m a dosage of 40 units txvice weekly At the 
present bme the pabent is free of any gemtonnna^, £str^ 
mtesbnol, or back symptoms, has an excellent appebte, xveiglis 
1751b (79 4 kg ), and IS m good spirits 

At the tune of his most recent admission to the hos¬ 
pital, this patient’s chief problem was that of diarrfie'h 
which m the presence of a normal 
level was thought to be secondary to 
his back This had failed to respond to the usual 
measures There was a prompt and very J 

Tponse to corheotropm gel, not only from the ^mt ^ 
x^w of controlhng diarrhea and ng appeWe 

but also from the aspect of unproving patients 
oudook and bnngmg about a feeling of well-being 

Comment 

We doubt that the underlying malignancy was af¬ 
fected bT corheotropm m either of these hvo ^cs 
However the dramatic rehef ftom nausea and diarrhea 
S^n by coLotropm ge! made these pahenh much 
Sore comfortable, and indeed a mild euphona 
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oped that was most helpful Although detailed elec- 
troh’te-balance studies were not performed m either 
case, it IS oh\aous that there was a negati\e balance 
dunng the patients penods of nausea and diarrhea 
In a patient already debihtated by malignant disease 
and its complications, these additional factors in them- 
selyes could easdy accelerate the me\atable outcome 
In our owu e\penence and in that of others,' cortico¬ 
tropin has been of \alue in the treatment of certain 
ti'pes of ententis and colibs Corticotropin seems to 
be equally effectiye m controlling the acute gastro¬ 
intestinal symptoms that can follow' radiotherapy 

Summar} 

In tw'o cases of recurrent adenocarcinoma of the rec¬ 
tosigmoid colon with yertebral metastases, the patients 
de\ eloped nausea, yomitmg, and diarrhea after radio- 
tlierapy The use of corticotropin (ACTH) gel proiaded 
prompt relief for these distressmg complicating side- 
elfects The associated mild euphoria that resulted w as 
also a helpful feature in canng for these patients 

Ba\ Stnfe Rond (15) (Dr MacDonald) 
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NEW AND NONOFFICIAL REMEDIES 

Monographs and supplemental statements on drugs 
that appear in this column haoe been authorized hij 
the Council for publication and inclusion in \eiL and 
Nonofficial Remedies They are based upon the eval¬ 
uation of available scientific data and reports of 
investigations 

H D Kautz, \I D , Secretary 

Antuemn (Crotalidae) Poljwalent—North and South 
Amencaii Anhsnakebite Serum — An antitoxin obtained 
from tlie serum of horses tliat haxe been immunized 
w'lth the xenom of four crotahne snakes (C atrox, C 
adamaiiteus, C durissus ternficus, and B atrox) The 
anbyenin, dried by xacuum dehxdration from tlie 
frozen state retains its potencx for at least fix e x ears 
and IS readily soluble in xx-ater for injection It is 
standardized by its abilitx’ to neutralize the toxic 
acbon of a standard xenom bx concomitant mtraxen- 
ous injection into mice 

Actions and Uses —Anbx'enm (crotalidae) polx’xalent 
contains protecbxe substances against the xenom of 
certain crotahne snakes (pit xapers) as demonstrated bx 
its abilitx to neutralize the toxie effects of supralethal 
doses of xenom injected into mice Crotahne xenoms 
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against xxhich it is theorebcallx protecbxe in man in¬ 
clude those of most of the common pit xapers of North 
and South Amenca, such as the rattlesnake, moccasin 
copperhead, fer-de-lance, tropical rattler, canbl, and 
bushmaster Because of knoxxai xanahons in xenom 
anhgenicitx among xanous species of the familx cro- 
tahdae, it is not kaioxxai xxhether the serum contains 
protecbxe substances against the xenoms of all pit 
xapers Smce it xxould be almost impossible to obtain 
extensixe clinical exadence xxath the anhxenin m per¬ 
sons bitten bx snakes, and since the serum is lifesaxang 
in mice, it is a proper presumpbon that it xxall be bene¬ 
ficial in the treatment of human xactims of crotahne 
snake bite The drug is of no x alue for the neutraliza- 
hon of x'enom folloxxang bites inflicted bx noncrotaline 
snakes such as the Amencan coral snake, the true 
xapers, including the puff adder, the cobras, and the 
mamba, or any of the x enomous spiders or scorpions 
MTiile anbx enin (crotalidae) polxa alent is considered 
useful in the treatment of enx enomizabon, its admm- 
istrabon ordmanlx’ should folloxx the use of xx ell- 
estabhshed emergency first-aid procedures Tliese 
include the immediate applicabon of a tourniquet, not 
too bghtly applied xx hen an extremitx' is inx'olyed, and 
incision and sucbon at the site of tlie bite VVTien a 
tourniquet is used, periodic release is necessarx to 
ax’oid gangrene AVTien such emergency measures haxe 
been delayed too long to make tliein useful, anbxeiiin 
should be considered tlie initial method of therapy 
Chemical freezing, as xx’ith ethx’l chloride, or prolonged 
exposure to cold, as bx immersion in ice xxater, should 
be axoided because of the likelihood tliat tins en¬ 
hances the hj'poxic condibon caused bx the hemor¬ 
rhagic and proteolx'bc snake yenoms In cases of 
potentially fatal bites by large snakes, exqjenments 
xxith animals indicate that life can alxx'axs be saxed at 
the cost of a limb by quick applicabon of a tight 
tourniquet and subsequent amputabon 

Dosflge —Anhx'enm (crotahdae) polx'x'alent is ad¬ 
ministered subcutaneously, mtramuscularlx’, or mtra- 
x’enously in doses of 10 to 50 cc of reconsbtuted 
serum depending on sexentx' of sx’mptoms, lapse of 
bme after bite, size of snake, and size of patient (the 
smaller the body of tlie xacbm in relabon to the size 
of the snake, the larger the dose required) Tlie freeze- 
dned serum should be reconsbtuted immediatelx pnor 
to use Preliminarx intradermal and conjuncbx'al tests 
for sensitixatx to horse serum should be earned out 
before administration of the antixenin if there is a 
historx of allergx' If desensibzabon is not required 
the esbmated dose is administered bx' separate injec- 
boiis, not to exceed 10 cc at anx one site if the xactim 
IS treated xxatliin txxo hours, a small quantitx of the 
serum max be injected around the xxound (except for 
bites on the digits), otherwise the entire dose should 
be administered higher on the bitten limb The inibal 
dose IS the most important one smce xiper xenoms 
rapidlx break doxxai blood xessels and tlius impede 
sxstemic ahsorpbon of the serum, tlierefore, the mibal 
dose should be large enough to saturate the sx’stem 
and oxerxxhelm the toxin If sxanptoms such as sxxell- 
ing or pam persist or recur, addibonal doses max be 
injected exerx 30 minutes to 2 hours, as iiecessar) 
Altliough the serum frequentlx max he administered 
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by lajTTien as an emergency procedure, it should not 
be given intravenously except by a physician and then 
only in grave cases All patients should be hospitahzed 
if possible, and blood tj'ping for transfusion should be 
performed as soon as possible because alteration of 
die blood pattern hv the venom soon may make accu¬ 
rate cross-matching impossible 

Prcpnrtitions for use ns stnted for the rorcRomS drug are marlceted under 
the follounng nnme Anthcnin (Crotnlidnc) Polyvntent , 

W\cth Laborntoncs, Inc cooperated by fumishniK scientific data to aid 
in the esnluntion of nntiionin (crotnlidnc) polyvalent 

Metliyprylon -3,3-Dietbyl-5-melhyl-2, 4-pipendme- 
dione—Tlie structural formula of methyprylon may 
be represented as follows 

o 

I 

H 


imphcated as a causative agent m agranuloc^'tosis, 
caution should be exercised in admirastenng methv- 
prylon To date, however, the drug has been admin¬ 
istered to a large number of patients for prolonged 
periods without evidence of toxic effect on the kidney, 
hver, bone marrow, or the hematopoietic system 
Dosage—Methyprylon is administered orally The 
usual hypnotic dose for adults is 02 to 04 gm at 
bedtime Doses of 50 to 100 mg three or four times 
daily have been employed for daytime sedation Dos¬ 
age for children is reduced proportionallv 

Prepnrabons for uje m stated for the foregoing drug are mnrletcd under 

the following name Noludnr , , , , , nn j 

Hoffmonn-LaBoche Inc cooperated bj furnishing scientific data to aid 

in the evaluation of methyprylon 

Pyrathiazine Hydrochloride —10-[2-(l-Pyrrolidyl)- 
ethyljphenothiazine hydrochloride —The structural 
formula of pyrathiazme hydrochloride may be repre¬ 
sented as follows 


Actious and Uses a piperidine de¬ 
rivative, IS chemicallv unrelated to the barbitura es 
but depresses the central nervous system m a similw 
manner The drug possesses a 

and exerts pronounced hypnotic effects but has less 
lendenev to produce respiratory depression than bar¬ 
biturates The onset and duration of its acUon 
comparable to those of such short-acting barbiturates 
as secobarbital sodium and pentobarbital sodium The 

nor to the bf rnpproxtmate tire 

cepted bv patients , PP secobarbital 

lixmnotic potency o i m Thus its soporific 

at the present in this respect smee 

dence indicates tha i P phybicians and patients 
IS the fsedXe action, especially 

that the drug does ^ jts action m pabents 

,n cases of anxiety and tW of the 

^vltb cardiac ^n is not established, and no 

rrabon^Sr—sitseseasapra- 

^’S*-rial ST 

NOinilmg, none of is less prominent than 

cance In addition, hangove^^ methyprylon is 

after the harhiturates a ^opyndme compound 

dehydrogenated to a tetr ^ concentration than 

„,e parent drag “etrSydropyridme has been 
\)dc Since an analogous re 
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Actions and Uses-Pyrathiazme hydrochloride, a 
phtoSLuie compound chemically related to pra- 

Lthazme hydrochloride, ,s ""^2“; 

mime agent with actions, uses, and side-epets siinilar 
^ ^050 of otlrer drugs of this phannacological class 
A slight degree of nausea also may follow its admims- 

onizing ^g^’J^^^[^ehydrochlondeis administered 
Dosage -tyratniazmc y ^ 

orally The usual dose r meals and M becl- 

or four times daily, c a dose of 12 5 

m^ Vm" daily^; re.mred may 

be employed ^ 

,, f,„.hing sCenllfic do.h lo dd .n 

Pyrimethamine -2,4dDiamij-5^^^ J 

as:'.“-Si-- - 
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m growth The drug is effective as a suppressive agent 
in mahgnant tertian (Plasmodium falciparum) malana 
and benign tertian (P vivax) malana Against o\ert 
mfecbons, it is a slowly actmg schizonbcide It mter- 
rupts transmission of the disease by arrestmg sporog- 
ony m the mosqmto Pynmethamme is primarily use¬ 
ful, therefore, for the prevenbon of clinical attacks of 
both vivax and falciparum malana and m prevenbng 
bansmission by arrestmg sporogony There also is 
evidence to mdicate that, when a suppressive regimen 
is conbnued for a sufficient number of weeks to extend 
through the bme when relapses would be ex-pected, 
eradicabon (“suppressive cure”) of xivax mfecbons 
may result The use of p)Timethamine as a suppressive 
agent m falciparum mfecbons results m radical cure 
m most cases Because of its slow onset of acbon, 
pjTimethamme should not be used for the treatment 
of acute pnmary attacks For such attacks, a fast- 
acbng schizonbcide is indicated 
Pnmarj' resistance to the drug does not develop 
dunng its clinical use as a suppressant m the recom¬ 
mended dosage, however, cross resistance to pjm- 
methamme may develop m plasmodial strains that are 
already resistant to chloroguanide The latter condi- 
bon IS usually the result of improper usage Plasmodial 
strains that are resistant to chloroguanide and cross 
resistant to pynmethamme have appeared m Malaya 
and certain other areas of tlie world where malana is 
endemic For this reason, the drug should be used xxnth 
caubon m areas where chloroguanide has been ex-ten- 
sively or improperly used, and it should not be em¬ 
ployed at all if the infecbon is knowm to be due to 
strains resistant to chloroguanide 
PjTimethamme has a \\ ide margin of safetj', and, in 
therapeubc doses, its toxicity is verj^ low, howev’er, 
since the drug is a folic acid antagonist, gross and 
prolonged overdosage may produce tovic effects asso¬ 
ciated witli folic acid deficiency These include a 
megaloblasbc anemia and, less commonly, leukopenia, 
both of which disappear rapidlj' when admmistrabon 
of the dnig is discontmued 
Dosage —PjTimethamme is administered orallj' In 
contrast to quinine or other antimalanals, it is taste¬ 
less Tlie usual dose for adults for suppressive prophx'- 
laxns IS 25 mg each week This dosage should be 
conbnued indefinitelj'm areas where malana is preva¬ 
lent The dosage for children under 15 years of age 
IS 12 5 mg weeklj' If tlie regimen for suppressix'e 
prophvlaxis is extended tliroughout all penods of 
exposure to malana and through the ex'pected penods 
of earlv recnidescence, suppressive cure of xavax in- 
fecbons mav be obtained The minimum bme to 
achiexe tins result is usualh 10 weeks If late-relaps¬ 
ing strains are mxohed, a much longer penod max be 
required for suppressix e cure If the charactensbc bme 
of relapse is kaiowai for a late-relapsmg strain, the 
inibal course of suppressix e prophxlaxis max be fol- 
loxved b\ another course of pxaamethamine dunng the 


COUiNCIL ON PHARMACT AXD CHENHSTRl 

penod m xxhich relapse is charactensbcallx ex’pected 
Although pxTimethamme is not mtended for therapx 
of acute attacks, it mav be admimstered concomitantlx 
xxath a fast-acbng schizonbcide to mibate transmission 
control bv arresbng sporogonx m the mosquito The 
dosage for this purpose is 25 mg dailx for the first txx o 
daj'S After remission of the acute attack, the usual 
suppressix'e prophxlacbc dose of 25 mg (12 5 mg for 
children) eaeh xxeek should be resumed 

Prepaialions for use as stated for the forejjomg dnig are marketed under 
the foUo>en3g name Darapnm 

Burroughs WeDcome it Companx loa cooperated b> fumu^hinp saen 
tific data to aid w the eNaluation of p>nmetham£ne 

Intramuscular Use of Dimenhj dnnate for 
Postoperatix’e Nausea and Vomibng 

The Council has ex'aluated the use of dimenhx dn¬ 
nate administered mtramuscularlx for the prexenbon 
and control of postoperabx e and postanesthebc nausea 
and vomibng Because episodes of nausea or emesis 
after surgery' are related to a great manx' causahxe 
and condibonmg factors and represent w'lde ranges in 
tx'pe and sex'entj', the Council found it difficult to 
arrive at a defimte conclusion that xvould applj' to all 
cases In a senes of over 9,000 unselected cases under 
parbally controlled condibons of roubne hospital 
pracbee and xx'ith all tj'pes of anestliehc agents and a 
vanetj' of operabxe procedures, dimenhvdnnate re¬ 
duced the mcidence of postoperabx e nausea and 
x'omibng by approximately 50% Converselv, a nega- 
bve conclusion regarding its value has been reached 
m a smaller (85-pabent), more accuratelj' controlled 
senes m w'hich nitrous oxide and ether anesthesia x\ ere 
used It IS therefore apparent that the usefulness of 
dimenhj'dnnate for this purpose is unsettled The 
majontj' of ex'perts m this field seem to agree, hoxx- 
ex'er, that ex'en if a slight reduebon m postoperabx e 
nausea and xomibng can be proxed stabsbcallv, the 
disadvantages of hx'potension and longer postoperabx e 
sleeping tune caused bj' admmistrabon of dimenhx- 
dnnate may conceivably outxx'eigh its usefulness for 
this purpose 

Onlv the intramuscular route has been emploxed 
for the prevenbon and control of postoperabx e nausea 
and x'omibng The usual doses for adults xarx Some 
clinicians inject 50 mg before surgerx, 50 mg after 
surgerx', and then 50 mg ex erx' 4 hours for four doses 
For children under 5 xears of age, all dosages are 
reduced to 25 mg Other clinicians haxe emploxed a 
standard dose of 100 mg for adults, injected shortlx 
before complebon of surgerx' 

The Council xoted to amend the monograph on di¬ 
menhx dnnate m New and Nonofficial Remedies ac- 
cordinglv to desenbe the intramuscular use of tlie drug 
for postoperabxe nausea and xomibng 

G D Searl« fit Gjrnpanv coop^ a t^ h> ftrnitsHng Knmtjfic data to ajJ 
in the eNaJuafaOTj of the intramuscular use of dimenhxdmatr for 
ti\*e nausea and \-omiting 
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chymal pnmary focus is accompanied bv involvement 
of regional lymph nodes This apparent discrep 
ancy was clarified by MePhedran,^ who was nn 
able to detect lymph node enlargements on \-ra\ 
films unless tliey extended ouHvard and encroached 
on the lung parenchyma This was also observed even 
after he had removed the lungs from the tliorax be¬ 
fore mafang x-ray film inspections Although the 
lymph node component of most pnmarv complexes 
did not cast visible x-ray shadows early in the course 
of the disease, in some (rarely more than 25%) x-rav 
evidence of calcific deposits was seen in the hilar 
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PATHOGENESIS OF TUBERCULOSIS 
GUEST EDITORIAL 
J A Myers, M D 

Nothing has deceived those seeking to treat and 
nrevent tuberculosis more than its pathogenesis Ear y 
pathological observations established the prevalence 
of pnmary tuberculous complexes with pulmonary and 
regional Ixmiph node components These xvere fre- 
quentlv seen m the bodies of persons xvho had no 
evidence of clinical tuberculosis m life and in whom 
none xvas found at autopsv Such apparently "'ell coo- 
trolled pnmarv complexes were also seen m bodies 
xX coexisting desfmct.ve and progressive tuber¬ 
culous Tesions^Ghon' dissected 184 bodies of chil¬ 
dren xvho had reacted to tuberculin and m all bu 
seven found the pulmonar)' and/or regional ) p 

node componenls of Tn” fte 

(five located extrathoracicallv) Since men 
^monarv componenf has been kno™ as the Ghon 

'“when periodic tuberculin ‘"8 ^ 

introduced, it f ^rec become positive, 

whose skin reaction but m a few 

roentgenograms of the 1^ 

(rarely more than , jjj, reaction, shadoxvs 

first detectable bv tl^® tub infiltrations 

interpreted as f Those scarcely 

,vere "ri^tweriarge areas Prolonged 

visible to those 11 repre- 

observation showed th tubercles 

sented only the '''^'JjT.llShedThey were rarely seen 

After becommgxvell est^^^^^^^ 

to increase in size, b , excavated area, cause a 

evidence of a minute ‘ ^ brief time 

small amount of ’'™°^\,;„gs from the stom.ich 

present “'oercle bacd Wer 

The primary mhllrates , , for a year or longer, 

iut much change ■" ^ the shadows 

„[,cr "''"o'' /'toy almost, left small densities 

completely disappe* ’ ^ calcium 

thought to component sometimes re- 

x:,(:i.r:;tth:^^sha« 
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region a few years later 

In the earlv years of these observations, the fresh 
shadow-casting lesions seen in the chests of children 
who had recently become tuberculin reactors were 
thought to be senous and treatment was recommended 
although the children were asymptomatic Treatment 
was not always accepted, and continued observation 
showed that, regardless of how much or how little 
treatment was administered, these lesions xvith almost 
uncanny uniformity ultimately resolved wRhout their 
hosts having suffered significant illness The de- 
ceivmg aspect of these observations was tliat 9- to 
95% of tliose who had recently become positive re¬ 
actors did not show shadow-casting lesions on x-ray 
Ghon’ had demonstrated that lesions are nearly al¬ 
ways to be found in tuberculin ^ 

minuteness of the lesions often 
locate them at autopsy and impossible to Jocate them 
^rnnst cases on x-ray film It is now kmown tha 

are of no greater s s Apopwed bv the absence 

Srv:^hn"gSso^„%S^J^^^ 

“'STtoeeTecaTes ago. when it 

prachoally all f“'f'f"‘"j™teshng^howed most of 
fected ivith Shng of these un- 

them xvere uninfected among those who 

infected voung adults reve^ the 

became infected, as main percentage had 

tuberculin reaction, abom the same^P^^^^^ 

primary infiltrates of ^ g^^dows, these infiltrates 
tion as to cast visib e - y m children ^ 

also behaved exact y i ^^nfinned these findings 
Continuous lesions of primary tuberculous 

In all of their stagesJeMO ^ „ot 

complexes are usually so nations are made, 

suspect their ^ are detected only by the 

and then the vast ^ly, this almost uniform 

Uiberculm reaction A^' complexes is due to 
benignity of lesions of P^^ ^^ere dre response 

?heir begmnmgs m nom^^^^ permitted 

C nonspecific and the defense m je- 

to opeTate .vithout '"'™Cdicawed hy allergy « 

tense mechanism becom j g,eilli are usually 

'toteculoprolem, f^rm of Luces 

(j:^?^iS;i:t-Sy'nodeshuehon 
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The reinfection tv'pe of tuberculosis is about as 
different in its belia\aor from the pnmars" t\’pe as 
though two dishnct disease enbbes were invohed 
This IS due to the introducbon of allergy or sensibvitj, 
which senouslv handicaps the natural defense 
mechanism It is this sensibsnt)' that encumbers the 
body’s defense agamst tubercle bacilli to such a de¬ 
gree that it can no longer be depended on wuth cer¬ 
tainty' to protect asramst future in\asions of tubercle 
bacilli Because of sensibvity, tuberculoprotem be¬ 
comes so poisonous to cells and bssues that new’ im- 
plantabons of baalh are met w'lth a much more 
intense response of the defense elements than that to 
the inibal invasion Thus m the ^^CInlt\' of new im- 
plantabons, liberation of tuberculoprotem results in 
death of cells w'lth which it comes in contact There¬ 
fore, manv of the defending: w'hite blood cells are lost, 
and the others are not able to destroy all tubercle 
bacilli, but even w'lth this severe handicap, the de¬ 
fense mechanism often parballv w’lns m surrounding 
the new' invaders wnth fibrous bssue so thev are held 
in check at least temporanly On the other hand, the 
defense mechanism fails often enough to account for 
all the illness and death caused bv tuberculosis 

In any tuberculosis control procram it is important 
to differenbate bebveen the primary' and the reinfec- 
hon ti'pes of disease If this is not done, undeserved 
credit IS aw'arded certain prevenhve and therapeiibc 
efforts Moreover a state of confusion is created Tlie 
onlv certam w'av to determine w'hether a given lesion 
is of the pnmary' or the reinfecbon h'pe is to have had 
penodic tuberculin tesbng and to know when con¬ 
version of the tuberculin reacbon occurred Tuber¬ 
culous infiltrates m evidence bv the shadows tliev cast 
about the time allergy' can first be eliated bv the 
tuberculin reacbon are almost alw'av's parts of pnmary' 
tuberculous complexes—Ghon tubercles Lesions that 
first appear in persons w'hose sensibv'itv' has existed 
longer than three months are more likelv to be due to 
reinfecbon, but some primary' infiltrates do not acquire 
adequate consistency to cast \-rav shadows until after 
thev are three months old Therefore, if one desires to 
truly differenbate between pnmary and reinfecbon 
ty'pes of pulmonary' lesions, one must penodicallv 
test nonreactors to tuberculin everv’ bv'o or three 
months Rarely is it possible to differenbate bebveen 
pnmarv’ and reinfecbon b’pes of infiltrates bv' \-rav 
films earlv m the course of their dev'elopment since 
thev cast idenbcal shadow's The belief that with pn- 
man' infiltrates there is alwavs ewdence of hilor 
hmph node enlargement detectable bv \-rav film 
must be abandoned 

Erroneous dcducbons Inv'e been driw'n from efforts 
to prev'ent tuberculosis bv giv'ing vanous agents be¬ 
cause pnmarv' mfilbates w'ere not idenbfied and prop¬ 
erly classified E\-penments, consisbng of arbficiallv 
producing pnmarv' tuberculous complexes in tlie skin 
and regional Iv'mph nodes bv a vaneb of acid-fast 
organisms and companng the immediatelv subsequent 
rocntgenographic changes m the lungs of these sub¬ 
jects W’lth those of persons allow ed to become infected 
from current pabents, have onlv led to confusion 
and decepbon A number of reports have ap¬ 


peared m the bterature stabng that clinical tuber¬ 
culosis IS developed four or five bmes more often 
among those who become infected from current 
pabents than among those m whom pnmarv complexes 
have been arhficiallv established m the skin and 
regional Iv'mph nodes In no such report vet analvzed 
has an attempt been made to differenbate bebveen 
pnmarv' and reinfecbon clinical disease Pracbcallv' 
all shadow -casbng lesions that hav e appeared in those 
who became naturallv infected have been regarded 
as cbnicallv significant 

Inasmuch as 5 to of persons w ho become infected 
naturallv' mav' present shadow-casbng pnmarv in¬ 
filtrates (Ghon tubercles), which mav be m evidence 
for one or more vears, such tubercles together with 
the nonv'isible pnmarv complexes present m all tuber- 
culm reactors, should be classified with the pnmarv' 
lesions, large and small arbficiallv produced in the 
skin and regional Ivmph nodes Those who have had 
lesions of pnmarv complexes established arbficiallv 
m the skin and regional Ivmph nodes could not be 
expected to hav e such complexes appear in the lungs 
in any' appreciable number Therefore, the locabon 
of pnmarv' lesions and the classificabon of those ap- 
peanng in the lungs as clinical lesions have apparentlv 
been largely' responsible for the deduebon that four 
or fiv'e bmes more naturallv infected persons develop 
clinical lesions than those artificiallv infected The 
number of pnmarv infiltrates (Ghon tubercles) that 
cast x-rav shadows m the lungs of those naturally in¬ 
fected IS adequate to account for most of the differ¬ 
ence 

One group is in as good health as the other as far 
as pnmarv' tubercailosis is concerned, whether the 
bacilli W'ere admmistered arbficiallv or were acquired 
naturallv Indeed all tuberculm reactors in each group 
have tuberculous lesions Therefore the often re¬ 
ported four or five bmes as much tuberculosis seen 
in those mturallv infected becomes insignificant It is 
only the reinfection clinical tvpe of tuberculosis that 
appears m one group that is comp irable to that which 
ev'olv’es in the other that determines the value of the 
method intended to prevent biberculosis Chronic 
pulmonarv tuberculosis is usuallv the result of a slow 
evoluhonarv process It mav start to evolve within a 
few months after the inibal invasion witli tubercle 
bacilli or at anv subsequent time dunng the remainder 
of the pabents life including old age Tuberculosis is 
a lifebme disease Therefore in observing persons 
w’ho have recentlv been naturallv or arbficiallv in¬ 
fected a penod of 5 vears is almost nothing and 
10 v'ears is verv little if one desires to avoid erroneous 
deduebons 


1 Ghon A Primarv Foctu of TuIktcuJoaw in OiUdrm, L<7ndcm 
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Tubcrc 32 6-3-C^S (Dec ) 1935 (h) Mvers J A lirM Infeclitm T>T»r 
of Tuberculmis In P«*alirnric and Po taHcrEic of 

ibid, 3-1 317-339 (SrpL) 1936 
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There js good jeason to believe that failure to 
differentiate behveen tlie primary and reinfection 
phases of the disease is responsible for the concept 
that most clinical tuberculosis develops in people 
witlnn hvo years after the initial invasion of tubercle 
bacilli In persons in whom primary inBltrates have 
been identified, classified, and kept under observation, 
tins concept has not been substantiated Chronic re- 
infechon types of lesions appear from year to year, 
and those tliat become demonstrable more than two 
years after die invasion greatiy outnumber those tliat 
evolve earlier Inasmuch as demonstrable primary 
tuberculous infiltrates nearly always resolve, regard¬ 
less of how much or how little treatment is admin¬ 
istered, no claim can be made for the efficacy of a 
therapeutic agent in any group of treated patients 
that includes a large number ivith only pnmary in¬ 
filtrates Tliere is no doubt that the enthusiasm would 
ha\'e vanished from reported results of several forms 
of treatment of pulmonary tuberculosis as well as pre¬ 
ventive efforts in the past had those persons with 
benign nonclimcal pnmarj' infiltrates (Ghon tubercles) 
been removed from the series This ivill be true of 
present and future reports except when heed is taken 
and patients with pnmary lesions are eliminated or 
are compared with or included with those having other 
primarv lesions rather than with those having die 
clinical reinfection type 


CYSTIC FIBROSIS 

Cvstic fibrosis is a hereditary disease seen in children 
in which many or all of the exocnne glands are af¬ 
fected ' It IS rare in Negroes and never seen in Mongo¬ 
lians but occurs in about one in 600 hve births in fhe 
white population In most but not all infants wth this 
disease, jiancreatic deficiency is present from birth, as 
showm by a marked decrease or absence of amylase, 
lipase, and protease in the duodenal fluid This is due 
to a plugging of the pancreatic ducts by amorphous 
eosinophilic concretions assumed to be highly concen¬ 
trated normal secretions As a result mgested food 
passes through the digestive tract largely undigested 
The patient is usually hungry but, despite an adequate 
food intake, is undernourished The stools are copious, 
gieasy, and foul-smelhng but not watery Dammed- 
back secretions appear as cvstic distentions m the pan¬ 
creatic ducts, and the parenchyma becomes atrophic 

and fibrotic , 

Scanty but excessively viscid mucus, such as tlwt 

found m tire pancreatic ducts, may also obs^ct the 
bronchioles Pulmonar y involvement usuall y becomes 

1 a. 

r?’ Pulmonaty Mnnifestadom of Fibrocystic 0.5- 

eo! o/SanrOls Cb.l 

of 'a.^ot;ypsln Activity of Ouodenal Fluid. 

M Diet Therupy In CcUac Syudrome. 

J Am Dual A ^^Importanco of Potassium in Heal 
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manifest between the ages of 6 months and vein 
but may be evident a few days after birth and'^oeem 

^ more 

ften ^n not after an acute upper respiratori' infec- 

hon After the ^ver has subsided, an unproducb\-e 
ough persists This is the most senous aspect of the 
mse^e and the one that accounts for most of the 
deaths An obstructive emphysema usually occurs and 
later a chrome bronchopneumoma, with clubbing of 
the fingers, cyanosis, respmatory acidosis, and cor 
pulmonale Many patients with tins condition are 
given diagnos^ of chronic mtractable asthmatic bron¬ 
chitis Di Sant’ Agnese * says that the sweat glands of 
patients with cystic fibrosis are always affected m sudi 
a way that the patients lose an excessive amount of 
sodium and potassium chloride m their perspuation 
This renders them unduly susceptible to heat exhaus- 
bon m the warm weather In some patents the hver 
IS affected and hepabc curhosis develops, m some the 
secretory rate of the parobd glands is mcreased with 
a further loss of electrolytes, and in some meconium 
ileus occurs This type of ileus may be the first mani¬ 
festation of the disease and may require surgical mter- 
venbon 

The diagnosis is based on finding evidence of pan- 
creahe insufficiency, obstrucbve emphysema, an in¬ 
creased concentrabon of electrolytes m the sweat, and 
the same disease m one or more of the patent’s sib- 
hngs The sweat test is the most reliable single test 
because it is often posibve in the absence of signs of 
pancreabc or respiratory disorders or of other cases in 
the same family Richmond® calls attenbon to the 
value of a chymotrypsm assay in patents with partial 
pancreabc insufficiency With better understanding of 
this disease, the prognosis, once very poor, has been 
improving About 10% of these patents have intestinal 
obstructon at birth About half of these patents die 
and in the rest the obsbucton is reheved by operation 
The pancreahe msufficiency can be controlled by giv¬ 
ing a low-fat, higli-protein diet, vnth simple sugars 
rather than starch supplying about half the calones 
At least 20% more calones than tlie calculated require¬ 
ment should be given daily Large doses of vitimins 
A and D should also be supphed and pancreatn should 
be given with every meal * These measures prevent 
deaths due to malnutriton Deaths due to heat evhaus- 
bon can be prevented by increasing the intake of salt, 
especially m hot weather It is essenbal to replace the 
potassium as well as the sodium loss ® Patients wth 
hver involvement will also require vitamin B and liver 
extract This leaves one important hurdle m the form 
of the respiratory compheabons, and it is on ese 
compheabons that the prognosis m any given paben 
ultimately rests If tliese are not treated i^ost pabents 
Will die Broad-spectrum anbbiobcs, p^icilbn, 
streptomycm given mtramuscularly and by aerosol 
long as there is roentgenographic evidence of putao 
nlS mvolvement xvill bde many of these ^^ 
n^r into their teens, when the disease becomes less 
threatening Although the term cysbc fibrosis is a mis- 
« .t should be relemed unUl 
the disease as a whole is better understoo 
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ORGANIZATION SECTION 


CONFERENCE ON MEDICAL CARE 
IN BITUMINOUS COAL MINE AREA 

Methods of developing better haison between the 
medical profession and the United Mine Workers Web 
fare and Retirement Fund, in order to contmue the 
gams made m impro\ang the quahU' of medical care 
for coal miners, the major theme of the Fourth 
Conference on Medical Care in the Bituminous Coal 
Mine Area, held Mav 6 m Charleston, W Va The con- 
ference, sponsored bv the Comrmttee on Medical Care 
for Industrial Workers of the Council on Medical 
Service and the Council on Industnal Health of the 
American Medical Association, was attended by 90 
representatives of state medical societies, the A M A , 
and the UMVv^A Welfare and Retirement Fund 

Prior to the conference, there was a two-dav field 
tnp, which covered more than 400 miles in the Blue- 
field and Beckley coal miiung areas of West Vugima 
and Virginia Travehng m pohce-escorted motor cara¬ 
vans, about 30 conference participants \asited a dozen 
hospitals, clinics, medical group buddings, and coal 
camp physician’s offices They drove through an e\- 
hihibon mine, and they also toured part of an operat¬ 
ing shaft mine 441 ft below the ground surface The 
field trip offered a firsthand, on-the-spot mow of how' 
coal miners live, w'ork, and receive medical care 

Pennsylvania Agreement 

One of the conference highlights w'as a report on the 
so called Pennsylvania agreement behseen the Medi¬ 
cal Societv of the State of Pennsvlvama and the Medi¬ 
cal Service of the UMWA Welfare and Retuement 
Fund, which was outlined bv Dr Edgar W Meiser of 
Lmcaster, chairman of the state society's committee 
on medical economics A full text of the agreement 
offered as a guide to other state medical societies 
was published in the Mav 12 issue of The Journal, 
page 164 

Touchmg on the same subject, Dr M'arren F 
Draper of Washington, D C , executix e medical officer 
of the UMWA Welfare and Rebrement Fund, told 
tlie conference 

Much interest in the Pcnnsi h-inia agreement has been einnced 
by the medical societies of other states which are eager to reach 
a similar understanding on matters which are a source of imta- 
tion and discord at sanous points wnthm their states Thev hke 
wise are desirous of working out an agreement that is in the 
interest of the patient and fair and just to all concerned W liile 
there are certain basic principles that apply to similar situations 
cieryaihere there are wide \anations in conditions of medical 
practice in the different states and communities I behe\e that 
these must be considered and that each state withm the frame¬ 
work of general!V accepted principles must work out the details 
of an agreement to coincide with the particular conditions it has 
to face 

In nddibon to Dr Meiser, physicians who presented 
reports from tlieir state societx’ haison committees 
were Carl H Fortune, Lexington, Ky, R B Wood, 
--Kno\'\ille,-Tenn,T-Janies-P-. AVilliams,.;^chlands, Va, 
and J G Huffman, Buckhannon, W Va 


Basic pomts of the Pennsx 1% ama agreement, as out¬ 
lined bv Dr Meiser, are as follows I All contemplated 
changes m operating pohex' of the fund shall be pre¬ 
sented on a state lex el, with the reasons for the pro¬ 
posed changes If no agreement is reached on a state 
lex'el, the problem xx'iU be referred to the AMA 
Committee on Medical Care for Industnal W’orkers 
2. All participating hospitals shall establish full medi¬ 
cal audit committees, to assure a high quahtx of 
medical care and to insure that phx sicians are judged 
by the medical profession and not bx anx third partx 
in the field of medical care 3 The agreement recog¬ 
nizes not onlv the specialtx' groups but also the countx 
medical societv as a quahfx’ing agencx’ in determimng 
the competency' of a participabng phxsician 4 All 
xxho apply as parhcipabng phx'sicians shall be listed 
in a designated categorx' xvith the mutual approx al of 
the fund and the countx' medical societx' 5 Causes for 
remox'al of physicians from the parbcipabng list are 
defined 6 The agreement establishes a definite sx stem 
of haison, mcluding the local, countx, distnct, stite, 
and nahonal levels of organized medicme 

Dr Fortune, xvho presented six specific queshons 
regardmg general pohex, declared that “the phx sicians 
of Kentucky' are anxious to know xxhether the UMWA 
Welfare and Retirement Fund contemplates changes 
m fundamental pohex'm the Virginia, W'est Virgimi 
and Kentuckx' coal fields as a result of the opening of 
die Memonal Hospitals ” Dr W'ood, poinbng out tint 
people todav xxant trulv comprehensix e medical care, 
urged the medical profession to gix e close attenhon to 
the difficult problems that exist xx ith respect to quahtx, 
chstnbution, and cost 

Dr W'llhams reported that “consultabon serx'ice 
proxided bv the UAHVA Welfare Fund has been a 
great benefit and an inxagorabng help to tlie hospitals 
m the Virginia area,” and he recommended diat the 
consultabon serx'ice be extended to general praebbon- 
ers m the area Dr Huffman told the conference diat 
most ol the component medical sociebes in W'est Vir¬ 
ginia haxe established UMW' adxasorx committees and 
are resolxang their problems xx ith the area medical ad¬ 
ministrators at the local lex el, and the administrators 
are using die local committees to help soixe their 
problems xxath the profession 

Dehxering reports as area medical administritors 
for the UMW A W’elfare and Rebrement Fund xxerc 
Drs F H Arestad, Johnstoxxai Pa, Asi Barnes Louis- 
xalle, Kx , Leshe A Falk, Pittsburgh Hubert T Marsli- 
all, Morgantoxxm, W Va , and John D W inebrenner, 
Knoxxalle, Tenn 

Speaking of the Pennsx lx ama agreement Dr Are 
stad urged that “xxe ail gix'e full support to the nexx 
agreement, accept it in good faidi, applx it fullx in the 
interest of good pabent care, and help to make it a 
sxanbol of the highest txpe of cooperabxe relabonship 
m the medical field"” Dr Barnes reported improxed 
medical facihfaes and better professional relabons m 
theLKentuckv coaL mine- area, adding that “xx e hax e 
all accepted the joint-responsibihtx and are xx-orkmg 
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Tliere is good reason to believe that failure to 

primary and reinfection 
phases of the disease is responsible for the concept 
that most clinical tuberculosis develops in people 
witlim hvo years after the iniPal invasion of tubercle 
bacilli In persons in whom primarj^ infiltrates have 
been identified, classified, and kept under observation 
this concept has not been substantiated Chrome re¬ 
infection tyiies of lesions appear from year to year, 
and those that become demonstrable more than two 
years after the invasion greatly outnumber those tliat 
evolve earlier Inasmuch as demonstrable primary 
tuberculous infiltrates nearly always resolve, regard¬ 
less of how much or how little treatment is admin¬ 
istered, no claim can be made for the efficacy of a 
therapeuhe agent m any group of treated patients 
tliat includes a large number with only primary in¬ 
filtrates Tliere is no doubt that the enthusiasm would 
ha\'e vanished from reported results of several forms 
of treatment of pulmonar)^ tuberculosis as Avell as pre¬ 
ventive efforts in the past had those persons with 
benign nonclimcal primary infiltrates (Ghon tubercles) 
been removed from the senes This will be true of 
present and future reports except when heed is taken 
and pahents with primary lesions are ehminated or 
are compared until or included with those having other 
primary lesions rather tlian until those having the 
clinical reinfection tj^pe 


CYSTIC FIBROSIS 

Cvstic fibrosis is a liereditary disease seen m children 
in which many or all of the exocrine glands are af¬ 
fected * It IS rare in Negroes and never seen in Mongo¬ 
lians but occurs in about one in 600 live birdis m the 
white population In most but not all infants xvitli this 
disease, pancreatic deficiency is present from birtli, as 
shown bv a marked decrease or absence of amylase, 
lipase, and protease in the duodenal fluid This is due 
to a plugging of the pancreatic ducts by amorphous 
eosinophilic concretions assumed to be lughly concen¬ 
trated normal secretions As a result mgested food 
passes through the digestive tract largely undigested 
The patient is usually hungry but, despite an adequate 
food intake, is undernourished The stools are copious, 
greasv, and foul-smelhng but not watery Dammed- 
back secrehons appear as cystic distentions in the pan¬ 
creatic ducts, and the parenchjona becomes atrophic 

and fibrotic i u i- 

ScanW but excessix'-ely viscid mucus, such as tlia 

found in die pancreatic ducts, may also obs^ct die 
bronchioles Pulmonary involvement usually becomes 
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m^ifest between the ages of 6 montlis and 2 xears 
but may be evident a few days after birth and oLuis 
swner or later in all pabents xvith this disease, more 
often timn not after an acute upper respirator)- infec¬ 
tion After the fever has subsided, an unproductive 
cough persists This is the most senous aspect of the 
ffisease and the one that accounts for most of the 
deaths An obstructive emphysema usually occurs and 
later a chronic bronchopneumonia, with clubbing of 
the fingers, cyanosis, respiratory acidosis, and cor 
pulmonale Many patients with this condibon are 
given diagnos^ of chronic mtractable asthmatic bron¬ 
chitis Di Sant Agnese * says that the sweat glands of 
patients with cystic fibrosis are always affected in such 
a way that the patients lose an excessive amount of 
sodium and potassium chloride in their perspirabon 
This renders them unduly suscepbble to heat e.xhaus- 
bon m the warm weather In some pabents tlie liver 
IS affected and hepabc cirrhosis develops, m some the 
secretory rate of the parobd glands is increased witli 
a further loss of eleebolytes, and m some meconium 
ileus occurs This type of deus may be the first mani- 
festabon of the disease and may require surgical inter- 
venbon 

The diagnosis is based on finding evidence of pan- 
creabc msufficiency, obstruebve emphysema, an in¬ 
creased concenbabon of eleebolytes m the sweat, and 
the same disease m one or more of the pabents sib- 
hngs The sweat test is the most rehable smgle test 
because it is often posibve m the absence of signs of 
pancreabc or respiratory disorders or of other cases in 
the same family Richmond “ calls attenbon to the 
value of a chymotrypsm assay in pabents with parbal 
pancreabc msufficiency With better understanding of 
tins disease, the prognosis, once very poor, has been 
improvmg About 10% of these pabents have intestinal 
obstruebon at birth About half of these pabents die 
and in the rest the obstruebon is reheved by operabon 
The pancreabc insufficiency can be conboUed by giv¬ 
ing a low-fat, high-protem diet, wth simple sugars 
ratlier than starcli supplying about half the calones 
At least 20% more calones tlian the calculated require¬ 
ment should be given daily Large doses of vitamins 
A and D should also be supphed and pancreabn should 
be given with every meal These measures prevent 
deatlis due to malnubibon Deaths due to heat exhaus- 
bon can be prevented by mcreasing the intake of salt, 
especially in hot weather It is essenbal to replace the 
potassium as well as the sodium loss ’ Pabents ivith 
hver involvement will also require vitamin B and liver 
exbact This leaves one important hurdle m the form 
of the respiratory complicabons, and it is on esc 
complicahons that the prognosis m any given pauenl 
ultimately rests If these are not treated 
will die Broad-spectram antibiotics, penicillin, an 
treptomycm given mtramuscnlarly and by aerosol « 
one as there is loentgenographic evidence of putao- 
S involvement Jl tide many of th^e children 

O^r mto them teens, when the 
fereatemns Although the term cysbc fibrosis is a mis 
“ slould be retamed until Uie paftogenesis ol 
the disease as a whole is better understood 



Vol 161, No 14 


COUNCIL ON MEDIC4L SERMCE 1391 


COUNCIL ON IVIEDICAL SERVICE 


SUR\^Y OF GROUP PRACTICE 
PRELCvUNARY REPORT 

In 1954 the Council on Medical Semce of the Amer¬ 
ican Medical Assoaabon and the Amencan Association 
of Medical Clinics embarked on a joint siir\ e\ of group 
practice The purpose of this sun-ev i\as to collect 
information that would be of value to phvsiaans who 
desire to practice together m groups The questions 
asked in the sun^ey, therefore, were designed to pro- 
nde answers that w^ould shed hght on what problems 
are faced by phvsiaans m fomimg groups, how' these 
problems are bemg met, and w'hat constitutes a suc¬ 
cessful group 

Because most groups, regardless of the ultimate size 
that they attam, start wnth a small number of physi¬ 
cians, most of the groups mcluded m the sur\'e\ w’ere 
fairly small, though some had been m existence for 
many vears This prehmmaiy' report is based on per¬ 
sonal nsits to 48 groups The information obtamed has 
been abstracted, and w'hereier possible the rephes to 
questions have been arranged m order of frequency 
Tlie first section of each discussion deals with the 
answers given to the questions This is foUow'ed bv a 
bnef cnbcal comment on those answ'ers 

This IS not mtended m an> sense as a guide or man¬ 
ual for group practice Rather it is a factual studv of 
how a sample of group practice clinics operate and 
their past and present experience The sun'ei will be 
completed this summer, wnth nsits to some 50 addi- 
bonal groups, and mav pronde for the preparabon of 
more specific comments or recommendabons on organ- 
izabon and procedure 

Reasons for Startmg Group Pracface 

The first quesbon of the surv'ey asked w hv the par- 
bcular group w as started To this quesbon 40 of the 48 
groups ga\ e rephes that could be anah'zed 

Tlie largest number, 16 in all, stated that tlie reason 
behind the orgamzabon of their group w as that better 
medicine and semce could be pracbced bv a group 
tlian bv an indindual This was expressed m almost 
idenbcal language in each of the rephes, e g, “It was 
felt that a group could pronde better medicine for the 
pabent and for the doctor The phxsicians could de¬ 
rote more bme to their speaalb ” “The doctors 
thought ther could pracface better medicine in a group 
than separately ” 

The second largest group of rephes rvere from tliose 
who stated that tlie pracface of one or more men grew 
too large and tliat more assistance w as needed, hence 
the group started Nine indicated that this wxis the 
pnman reason for the formahon of tlie group Here 
too the rephes were stnlonglv sunilar “One doctors 
pracface Ind become too large for him to handle bi 
himself ” “Tlie pracface of die indindual doctors had 
outgrown them and thex thouglit that bx combinmg 


and hirmg addifaonal doctors diex could better take 
care of the pabents Thex combmed stnctlx as a 
matter of economx and a reducfaon of indixadual 
responsibihtx' ” 

It XX as mteresbng to note that m the third largest 
group, totahng sex'en, a familx of phxsiaans xxorking 
togedier had deaded to engage in group pracface 
“Txxo brothers, both surgeons xxere bom and raised 
m a toxxn ” “Three brothers decided to pracface to¬ 
gether Thex XX ere all general practitioners ” “A father, 
m a penod of manx x'ears, had built an excephonallx 
large practice and xx'anted his sons to come m xxath 
him ’ 

Next on the list of reasons for startmg a group xx ere 
rephes from six groups xxho indicated that the pnmirx 
factor XX as the behef that the group method of pracface 
XX as more conxement or more secure for the doctors 
mx olx e<k “A group xx as a more conx ement method of 
operation betxxeen the doctors of a small toxxn Thex 
xxouJd bux a buildmg and xxork together" “The toxxn 
needed a smaU hospital, therefore, tliese doctors de¬ 
signed, financed, and are noxx operatmg a hospital It 
connects xxnth their clmic ” “Sl\ doctors xx ere practic- 
mg m the same toxxn and decided to join their efforts 
m group pracface ” “Doctors beliex ed thex xx ould hax e 
better secuntx'm a group ” 

Two of the surxex'ed groups listed other reasons 
One said “The idea ongmated xx'hen the doctors xx ere 
m the armx ” The other stated “Due to circumstances, 
a beautiful mansion xxas left x-acant, xxhich could be 
purchased at a reasonable pnce Because of this txx o 
doctors bought the buildmg and remodeled it for their 
office Thus, thex started a group ” 

Comment—From the standpomt of the quahtx' of 
the pracface of medicme, the reason gixen bx tlie 16 
m the largest group, namelx', that better medicine 
could be practiced bx a group than by an mdindual, 
seems to be the most praisexx orthx' One xx ould expect 
that those groups organized for this reason xxould be 
hkelv to plan their futures more carefuUx tlian some 
of the others, though this conclusion is not subject to 
confirmation from the facts axailable It is a more 
idealistic approach than some of the other reasons 
gixen for startmg a group, but the fact that so manx 
reasons xx ere supphed suggests that mofax afaon is fre- 
quentlx multiple and that, perhaps, tlie ongmal moti- 
X afaon max be modified m fame so that tlie ultimate 
structure attamed is less due to tlie original reasons 
for startmg than to other factors 

Mechanics of Startmg Group Practice 

Tlie second question m the surxex xxas aimed at 
elucidating the mechanics of starting a group “Hoxx 
are groups started^” Unfortumtelj, tlie replies are 
rather xague m most mstances perhaps tins illustrates 
the rather haphazard xxax in xxhich manx phxsiaans 
seem to enter mto group practice The onlx xxax of 
handhng the ansxx ers to this question is to quote some 
of the rephes “As pracface increased doctors xxere 
hired to take care of it The founder deaded that he 
xxould retain doctors xxath the group if thex xxere per¬ 
mitted to bux mto it and become partners \ group 
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was thus organized ” “A physician brought in another 
doctor with him, then his two sons started practiang 
mth liim and the clinic was born ” “A building was 
purchased and remodeled and after adding an addi¬ 
tional doctor they began practicing as a group ” "One 
of the surgeons got the doctors togedier at his house 
for dinner, and piesented die possibility of a group 
piactice ” '‘Tm'O fnends were discharged from the army 
and the>' selected another man and die group was 
started ” "A business man was hired to organize, build, 
and finance the building and get the gioup started 
properly ” 

Cottimcni —Tlie replies to this inquin' are not par¬ 
ticularly revealing Perusal of all of the answers sug¬ 
gests that diere were two principal methods of starting 
groups (1) the formation of a partnership wnth pool¬ 
ing of income and expenses bv physicians already 
practicing in the locaht\' and (2) die addition of 
assistants to a physician whose own practice had 
become too heav\' to carr>' alone In both of diese 
methods there is a hazard that the future groivth and 
the development of die group are insufficiently studied 
at the onset Tliere is little in the replies to indicate a 
well thought-out plan of future groudh and develop¬ 
ment, though this mav have taken place more often 
than .t c^pressed It .s bel.eved *at, regardless 
of how a group is started, plans should be drarra at 
the outset for professional growth as well as for phys¬ 
ical facilities that would be necessary in such growtli 

Choice of Location 


All 48 clinics sun'eved replied to die question, How 
,vas the locahon decided?" Forty-tivo mentioned sim- 
1 fill! the doctors were already practicing in 

or hecanse reasons 

suitable quarters T g , . tlie news- 

One said that there was an . wanted to practice 

,aper that stated ‘^fSe wL"^^^ 

m a certain cit)'and that answered die 

population m the ,^^6 from the surround- 

" from a large clinic and 60 
miles from a large ci^j ,ndx- 

Commcnt-Tlie ^^,ch m response 

cate that groups are o ^ communiti’ as to the 

to particular need or sturdy ‘ ^^,^sh to 

{.ict that doctors are acceptance of piac- 

btav la view of die fact * i on famihanty, it 

tvemg physicians , { establishing groups 

sttms hkcly that tins -pliere seem to be no 

smU reaiam the Predommantj) , location 

ohiccUons to any method ^^oas given m the 

{or a group, though most o d 

.oisssers iiuv)it or might not 30 ch service 

m.-diea\ cate to commimities tequinng 


Size of Groups When Formed 

All but 2 of the 48 groups gave information on the 
question, “How many doctors started die group'’" 
Twentv of them reported starting mth 2 or 3 physi¬ 
cians, 16 vuth 4 or 5, 8 with 6 to 10, and 2 mth o\er 
10 Of the 20 groups that started indi 2 or 3 physi¬ 
cians, 5 still consisted of 3 or 4 after from 1 to 28 
years m existence, 10 reported from 5 to 8 physicians 
after being in existence from 3 to 50 years, and one 
stated It had a staff of 10 after 51 years Four of these 
groups consisted of 12 physicians after from 15 to 40 
years of existence Lhe largest of these consisted of 
16 physicians 

Of the 16 groups that started with 4 or 5 physicians, 

2 still reported 4 or 5 physicians after 6 to 8 years, 
respeepyely, die others ranged from 6 to 23 physicians 
after from 1 to 49 years in existence, and 10 of them 
had 10 or more physicians Eight of die groups re¬ 
ported startmg ivith 6 to 10 men, the smallest of these 
consisted of 7 after 38 years and the largest 28 after 
36 years With the excepUon of the one group of 7, ali 
included over 10 physicians after 3 to 36 years 
of the two groups starting widi 10 or more, one had 
grown to 17 after 2 years and the odier to 13 after 

34 years , 

Comment-It is difficult to draw ax^' general con¬ 
clusions on the rate of groivth from these data The 
number of physicians m a group does not seem to be 
dependent mi tbe size of the on^nal starting orgamza- 
hon although none of the smallest exceeded 16 men 
eye; the one that had been m existence for 51 yyrs 
Apparently, therefore, the rate of groxvth is dependent 
on factors^other than startmg size and proems, when 
It grows at all, at rates that are not necessanly depen - 
ent on the number of years m existence 


Early Problems 

several hsted more than P largest number, 

die answers total more than 40 

nine, stated that e composition of 

they were ^aced xxas P selecting phys>- 

die group, including th anj too rapid 

Clans to round out P^de^o 

tumover Replies one of keeping doc- 

problem which arose mi y physicians xvho 

Ls xvith die group ^m wis to balance 

would stay on a aLhfied mtemists to do 

tlm group and of J et men to stay xvith 

so “ “The problem has been ^ 

problem was m „„ed pnor to ‘'"j 

accounts receivable f 

partnership, quotes are as follows 
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tnbute the profits The\ finalh decided to share and 
share alike” “Pnniar\' problem M'as lack of capital 
Doctors borrowed, slapped their salanes, and prac¬ 
tically stan'ed Also, thev had no follow-up m their 
collecbon tactics A good bookkeeping ss'stem and a 
bookkeeper are necessarv' If a group can aflFord it, a 
good business manager should be obtained ” "Greatest 
problem was that of distnbution of net eanungs, 
though one physician had the greatest practice, thev 
all decided to share alike " "The problem of ho« to 
properly handle their capital account when takmg on 
junior partners and how to credit each semor and 
junior partner inth his share of the capital assets was, 
and still IS, the major problem ” “It is difiBcult to get 
the doctors to contnbute enough from their personal 
incomes to pay for the chnic faoihties resers'e fund, etc ” 

Six groups stated that their principal early problem 
was the adjustment of personaht>' differences One 
stated tliat, even in a small group of sl\, personahtx' 
differences can cause problems Five stated that the 
major problem was deciding who was boss This, in 
turn, IS closely alhed to personahty difficulbes as is 
well illustrated by one repl}"^ “The major problem \i as 
to decide who was to be “boss After this was deter¬ 
mined one of the doctors left the group ” No early 
diSiculbes at aU were admitted by five of tlie groups, 
perhaps because there m ere none, or perhaps because 
tlie memory of those that had existed had faded It 
might be added here thdt one of the men making the 
sun'ev had this personal comment to offer, “It is my 
belief that Tersonal Differences is a result rather than 
a cause In almost ever)' case where the group stated 
that they had, or were has'ing, personahtv differences, 
I found sloppily wntten partnership agreements, no 
definite method of promobng a new man to partner¬ 
ship, unfair distnbubon of work or earnings, and little 
or no planning 

Two groups named as their major difficult)' early 
antagonism from the local physiaans or the counts' 
medical society One stated that “tss'O doctors moved 
into a toss'n where the average age of the physiaans 
was about 70, therefore, tlie other doctors looked doss'n 
on the young squirts ” The other menboned specifically 
tlie antagonism of the counts' medical societs' and 
stated that the unfas'orable feehng shoss'n by mdisad- 
ual pncbtioners toss’ard the group has not drmmished 
Finalh', one group menboned a problem connected 
ssatli tlie local liospital The statement is not completels' 
clear The group \\ as onginalls' located in a hospital 
Tliev found th it tlie)' had to furnish and manage tlie 
hospital ss'hich presented problems ’ 

Comment —The answers to this quesbon are illumi- 
nabng Tliey indicate that ph)'Sicians ss'ho are contem- 
plabng forming a group should (1) evaluate and plan 
a partnership agreement or other professional struc¬ 
ture that wall make it possible to add and keep the 
desired phssicians, (2) obtam adsace from someone 
watli finincial expenence on the financial problems 
hkelv to be encountered, such as disasion of accounts 
built up pnor to the partnership, bookkeepmg sx'stem, 
and the source and rep is'ment of capital (tlie problem 


of dnasion of income among groups is partli profes¬ 
sional and can be based, to some extent, on expenence 
and wall be discussed elsexxhere), (3) recognize tlie 
importance of personalih' differences ind attempt to 
select physicians who can work well together, (4) 
establish at the outset an admmistrahxe sxstem that 
wall place m the chief professional admmistratix e post 
the phxsician best qualified for the job, (5) take what- 
ex er measures possible at the begmmng to estabhsh 
as good relabons as possible watli the local phx sicians 
and the countx medical soaetx, and (6) anbcipate, 
so far as is possible, the relabonship tint should 
exist between die group and the local hospital Most 
of the problems encountered can be axoided, or at 
least rmniimzed, by recognizing them at the start and 
taking appropnate measures to solx e diem before diex 
reach a senous stage 

Office Facilibes 

Ml 48 groups gax e informabon in replx to the ques¬ 
bon, “MTiat were the starbng office facdibes"’” Tlie 
largest number, 17, stated that they financed and built 
dieir ow'n chnic budding Here are txpical rephes 
“The onginal buildmg was designed and built to house 
two doctors How'exer, before thex moxed in diey 
formed a partnership of four, so immediatelx started 
expanding” “A beautiful nexv building xxas con¬ 
structed, the buddmg is held in an outside partnership 
in xvhich each of the three partners are equal ” “The 
founder of the group bought, and paid for, i nexx 
chnic, $90,000 xx'ts spent for the buddmg and equip¬ 
ment He now rents the buddmg and eqmpment to 
the group ” “Tlie doctors budt a beautiful chnic budd¬ 
mg It IS held bx an outside corporahon xx hose stock¬ 
holders are tlie doctors in the group ” “The men bor- 
roxx ed money and obtained a G I loan for tlie balance 
m order to build tlieir budding The) are shll housed 
in lb” “The new budding xx'as constructed, xx Inch w as 
financed by the indix'idual men plus a loan secured 
from the bank ” 

Fourteen of the groups reported that the) purcli ised 
and remodeled a budding that xx-as alreadx con¬ 
structed Tins xxas somebmes an apartment house, an 
office buddmg, or an old home Rented space in an 
office budding or house was reported by II of the 
groups Sex'eral stated that the space xx'as inadequate, 
though some apparentlx had not found this to be tlie 
case One group stated, “The cost of tlie budding we 
planned w'as too high so xxe moxed into an office 
budding The group sbll rents office space in a com¬ 
mercial buddmg and xx'e hax'e regretted it ex er since ” 
Another ansxxered, “The ongmal bmlding was a small 
office buddmg, xxhich xxas xerx inadequate” 

In fixe instances the group reported that it started 
m, or in close associabon xxath, the phxsical faahbes 
of a hospital “At the tune the founder started tlie 
group, he also started a hospital The hospital and 
chnic w ere financed enbrelv bx him The clinic occu¬ 
pies the first floor of the hospital buddmg Hoxxexer 
lliex are txx o separate and disbnct orgamzabons ” "Tlie 
group onginiUx pracbced m a hospital, S xears liter 
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tliey built their own cJunc building next door “The 
original budding and the one m which the clinic is 
functioning hospital which ^vas 
ere^ed before the clmic was estabhshed The clinic 
rents space from the hospital but owns its o^vn equip¬ 
ment Finally one group reported the aid of a local 
industrialist ‘A local industnalist was induced to 
build the budding and the group rents from him It 
is a hvo-story downtown construction, the entire sec¬ 
ond floor being used by the dime ” 

Coninienf -Apparently, several methods can be suc¬ 
cessful m providmg office faciUties, but in all of them 
it IS desirable to plan for possibihty of expansion 
Tliere are a few general pnnciples that all groups 
should consider m providing housing 1 Provision 
should be made for expansion 2 A sound method of 
raising capital and amortizmg the capital investment 
should be agreed upon 3 If office space is rented, pro¬ 
vision should be made that the physicians iviU not be 
squeezed by unreasonably increased rentals at an 
awku'ard time 4 If capital is involved, prowsion 
should be made for retaining control of the buddmg 
in the hands of the physicians who are using it 5 If 
tlie clinic facilities are in, or are m mbmate relation 
witli, a hospital, all of the factors involved in such 
relationship should be explored 6 If the dime was 
built bv a local capitalist, or a single founder, tlie 
group should be assured tliat it wall not be put out 
on the street or placed m an impossible situabon by 
present or future owmers of the building 
There seems to be some trend for clinics havmg 
facilihes as a part of a hospital to divorce themselves 
from tins arrangement and build elsewhere The 
reasons seem to be that tliey can handle their own 
affairs more independently and that if anyone lias 
differences witli the hospital these are not carried over 
to the clmic 

Current Problems 

All but two of tlie groups replied to tlie queshon on 
the nature of their present problems, some gnnng 
mulbple answers These have been classified by the 
present size of the group In tlie first category of 
groups of siv or fewer physicians, 14 rephed Four 
stated tliat their pnnapal difficulty was m holding 
good men, most added that doctors do not like to con¬ 
tinue working on a salarj' ivithout progressing to part¬ 
nership Tlirec stated that dieir chief difficulty was 
cither getting a business manager or ha^ng him 
accepted by the group, or bv tlieir nonmedical per¬ 
sonnel Two indicated tliat a shortage of specialists 
(naming otolaiqmgology as a specialty in which there 
IS a shortage) was tlieir most serious difficulty Two 
indicated that conflicts betiveen the founder or * 
dominant family in the group and tlie offier P^iysicimi 
Mas tlie most serious current problem Two stated ^ 
either the doctors think they woik too 
take too much time out Tliree did not list any curre 

^'Themwere 13 in die groups 
phxMcians Seven of tliese menboned i c ^ 
mg good men or in determining who is to contr 
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^oup or the distaste of physicians brought on salan 
to remam m that capacity ivithout proEressmrr 
pa^ership Five groups menboned such p^oblenu as 
difficulty with physicians' ivives, over-or-under-charc 
mg patents, or madequate hospital facihbes Thr^ 
hsted the problem of division of income or financS 
aspects ^ the most difficult problem Two mentioned 
specifically, educabng the partners to the adi-aiUace 
ot a busmess manager or getting adequate paramedical 
assistance One admitted to no current problems 
In the orgaiuzabons havmg 12 to 18 doctors tliere 
were 13 groups Six of these stated that the principal 
problem was educabng the physicians and flieir iviies 
to the nature of chnic pracbee Five hsted collections, 
admmistrabon, or capital accounts as the principal 
problems, five listed madequate space, and five, inter¬ 
nal orgamzabon of the group Three menboned per- 
sonahty difficulbes and another, employee insurance 
and pension plans Four menboned poor professional 
relabonships with other men prachemg m the com¬ 
munity or no difficulbes at all 
Finally, there were sa groups with more than 18 
physiaans Most of these hsted several current prob 
lems Three stated that their mam difficulbes have 
resulted from the growth of the group “Tlie dime is 
growmg larger and has become more wasteful and the 
physicians take a smaller percentage of what tliey 
make ” “There is the problem of financing the expan¬ 
sion of the group ” Three menboned administrabvc 
difficulbes “Partnership is limited, pnmanly to one 
family which has stnet control" "Problem of dividing 
responsibihty among physicians instead of depending 
on the founder so much ” Two hsted finding die nglit 
physicians and two the division of income as the pri¬ 
mary' current problems One stated that their greatest 
difficulty was with a hospital “When a hospital is run 
along with a chnic, the hospital suffers many losses 
monetanly, and it takes the doctors' bme to nin it" 
One stated, “Physicians ivho want their oivn special 
secretary or nurse have also presented a problem ” 
Comment-The sumlanty of current problems, re¬ 
gardless of the size of the group, is noteworthy Con¬ 
sidered in broad perspecbve, the most common current 
problem appears to be obtaimng the nght physicians 
in the group and getting them to work together, 
smootlily and efficiently This is the basic attribute of 
those who rephed “difficulty m getting the nght men 
difficulty m holding men, division of income, internal 
orgamzabon, and the hke” The other categones of 
difficulty deal ivitli physical facihties, that is, the space 
available and its location and the ereebon of a satis¬ 
factory admirastrafave structure, both busm^s-wsc 
and professionally In several instances, the rel^ease o 
the Lup from the too bght control of a founder or a 
smgte medical family seemed the most pressing prob¬ 
lem Agam it seems that tliere is no single ansiver to 
these questtons but that they are frequent and must be 
STnd solved if die group is to be a compatible 

orgamzabon over a long term 

Suggesbons for Avoiding Group Problems 

Only 18 gave specific suggesbons on bow problerns 
Only menboned provid- 

of groups migh snace "^^ffien buying, 

mg for expansion of building space 
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renting, or building a clinic the future possibihbes of 
enlarging should be carefullv loohed into” "Haie 
architects e\-penenced in chnic design, design sour 
clinic” “Ownership of the building bv some of the 
partners causes trouble” “Too rapid evpansion of 
facihhes mav cause tlie cost to cut into the income too 
much ” Three listed care m the selechon of the doctors 
bv age, and “wives,” as important “Be careful m 
selecting doctors—age, abihty, not onlv professionallv, 
waves ” “Do not add doctors too fast” “Hinng doctors 
on a temporar}’’ basis has caused difficulty” Three 
menboned the business orgamzafaon or busmess man¬ 
ager "Obtain a w'ell trained business manager or none 
at all ” “Have a local attomei help in imbal orgamza- 
bon and a tax attorney adiTse on the busmess orgaiu- 
zabon ” “Keep mmutes of even' meetmg, this will help 
clear confusion of ideas as to pohcy AAffien new' men 
are taken on, a w-ntten contract should be signed " 
Tw'o discussed the mcome of the physicians “Never 
determine the individuals mcome to the group ” 
"Never gn e a man a percentage of his gross mcome 
IS a salary' ” Three talked of accounts receivable and 
collecbons “Don’t let accounts receivable get high, 
the higher the accounts receivable, the higher the 
operatmg costs ” “Be careful of collecbons, bill ever}' 
30 days ” "Do not undercharge ” One group felt they 
made a mistake m chargmg only what other doctors 
m the commimity did “The}' raised their fees and 
found they were gettmg more busmess ” Fmally, three 
gave miscellaneous suggeshons “Be careful m hurmg 
personnel for they are the largest part of the over¬ 
head ” “Be sure adequate msurance is earned for all 
nsks ” “Keep a reserve fund ” 

Comment —Most of these suggesbons seem to be 
enbrelv sound as far as thei' go Judgmg from what 
the ongmal problems of these groups w'ere and w'hat 
tliev are now', how'ever, the suggeshons do not appear 
to cover all that might be said on this subject 

Methods of Compensahon of Physicians 

Because of the \atal importance of dnasion of in¬ 
come to tlie w'ell-being of physicians m a group, most 
of tlie replies to this queshon ,ire given m full Al¬ 
though it IS difficult to classifx' accurately the methods 
used SL\ major categones are presented wath examples 
of replies received from groups in each categon' In 
addihon, because of its interest to \ounger men join¬ 
ing a group pracface, the metliod of progression of 
junior physicians m 17 of tlie groups is gu'en m detail 

Point System —Replies of four groups w'ho used a 
point system for dnasion of income are gnen below 
One group stated that all ph^'SlClans, partners, and 
employees are judged for paxanent on a point sx'stem 
One hundred points max be allocated to one man 
depending on (1) seniontx', (2) dollar mcome to the 
clinic, and (3) importance to tlie group Partners re- 
cene special considenbon in points because of their 
responsibihties of oxxnerslup A point committee of 
three members rexiexxs the points exerx' three months 

Another group stated that net income is dixaded on 
a point formula E ich doctor receix es a base pax of 


S600 plus 525 addihonal per month for each x ear he 
has been xxath the group (If the doctor has his boards, 
he starts xxath S700 wath S25 added per month ) The 
balance is detenruned bx' points The cases the doctor 
takes care of determine 50? of the points, and the dol¬ 
lar mcome on the books determines 50? of the pomts 
The pomts are added for all doctors and the percent¬ 
age of the mdixadual doctor is secured, which per¬ 
centage IS each doctors porbon of the undistributed 
balance of the net profit at the end of the x ear 

In a third group, it xx'as stated that all partners are 
equal and hax'e the same monthlx draxx-mg accoimt 
w hich IS approvimatelx one-half of the total earnings 
Tlie balance is distributed quarterly as a dix'ision of 
profits under this plan, once per xear there is an 
annual dix’ision The plan consists of equahtx, mcenbx e 
(recogmbon bemg gixen to bookings), tenure (at the 
end of txx o X ears, doctors start earning tenure pomts 
at the rate of four pomts per xear for fixe x'ears), cost 
accounbng for expenses, and a recogmbon of the dol¬ 
lar x'alue per pabent of the different specialbes (this 
IS also based on points 30 pomts for internists, pedia¬ 
tricians, and like specialists and 20 pomts for radiolo¬ 
gists, surgeons, and surgical speciali^) In the fourtli 
group, dixTsion of mcome is based on a pomt sxstem 
that IS a combmabon of the produebon and the time 
the doctor has been xx’ith the group Both salaned 
phx'sicians’ and partners’ mcomes are determined bx 
this method Hoxvever, the partners receix e a much 
larger percentage of the surplus 

Division Based Mainly on Total Bookings—Bephes 
of four groups xxhose method of dix’ision of mcome 
xx'as based mainly on total bookings are gixen beloxv 

In one group, dix'ision of partnership percentage 
IS determmed bv bookings, and adxances are made 
monthly against annual distnbubon In a second 
group, each month the total bookings are secured, 
percentage of bookings of each doctor is found, and 
txxo-thirds of the net is distnbuted according to 
these percentages The remainmg one-third of net is 
dixaded equally among all partners This is the xxax 
of compensatmg the general praebboners and inter¬ 
nists for examinmg pabents for the surgeon 

In anotlier group, the mdixadual doctors percent¬ 
age of booking to all bookings is determmed, and tlie 
net profit after expenses is found, 75? of this net 
profit is distnbuted monthly, based upon the mdi¬ 
xadual percentages The other 25? is xxathheld unbl 
the end of the xear, xxhen it is distnbuted m equal 
shares to all partners In a fourtli group, after the net 
mcome is determmed, 40? of tins is dixaded equallx 
among all partners The remainmg 60? is dixaded ac- 
cordmg to the amount of busmess each doctor has 
put on the group books 

Set Percentage Distribution of Income (Not Equal) 
—The foUoxxmg rephes are from groups m xxliich 
partners hax e a set percentage distnbubon of mcome 
(not equal) 

In one group, the partnership is a 60-40 proposi- 
bon, one partner gets 60?, the other partner 40? of 
the net earnings Against this thex haxe a draxxang 
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cenes 30% of al] tlie gross surgical income and tlie 

are paid Tlie latter partner is the medical director 
and receives a salarj^ from the foundation that had 
financed the clinic for his services as executive direc¬ 
tor of the foundation In anothei group, the senior 
pai tner owns 57 5%, one partner 22 5%, and tlie third 
paitner 20% If a new man should start, at tlie end 
of tlie five-year progression penod, he would share 
equally with the senior partners Tlie reason why 
the present paihiers are not equal is because of their 
ages and of their length of piactice m the communit)' 
In a fomth group, the founder owns five-eighths and 
three doctors each have one-eightli Tliere is really 
no partnership agieenient, each doctor is on a sep¬ 
arate contiact betiveen himself and the founder 
Salaries Decided by Executive Committee and Vart- 
ners—Replies given below are from groups in which 
salaries are decided by an executive committee and 
partners In one group the executive committee made 
up of three inembeis decides tlie division of net 
profit between the partners This is subject to appeal 
to tlie entire partnership, which consists of six part¬ 
ners In a second group the salaries are determined 
bv the board of trustees Tliey are determined by 
need (i e, children, sickness, and family support), 
and a physician’s income has no relationship to rela¬ 
tive position in the group, to his shares, or to sen- 
loritx' Raises across the board are gii'en periodically, 
depending on the group income Tlie ulhmate goal 
is to pav all department heads the same salary', with 
the members of the department receiving salanes 
less than that as detennined by need (Top salarv 
IS now $15,500 Estimated salary for department heads 

IS $18,000 ) 

In another gioup, salaries are set by the executix'e 
committee and are based on five factors (1) whether 
a man is a department head, (2) whetlier he is a dip- 
lomate of a specialty board, (3) years of practice, (4) 
the years he has been witli the clinic, and (5) his 
general value to tlie clinic In a fourtli group, the 
partners determine among themselves how much each 
partner is to lecewe Each one has a drawing account 
to use during tlie year At the end of the year, tlie 
excess is divided or kept in tlie organization 

In tlie fifth group, a member’s salar)' is determined 
by an annually elected salar)' committee made up of 
four members, xvhich reviews tlie salaries each year 
The salar)' committee draxvs up a proposed schedule 
of salaries and gives a copy to each member If tlie 
physician does not like tlie salary designated for him, 
he may request a hearing witli the committee, or 
with a combination of the executive and salary com¬ 
mittees Salaries have nothing to do u'ltli the volume 
of business that each man does but necessarily r - 
fleet the volume of work done by the ^ 

xvhole A man’s salaiy increases periodically unUl, at 

ll.c ..gc of 40 and w.* 10 years of 
chmc, he i caches a maximum salary $ , 

Er,„a D,o,s,on A,>,o„g All Semor 
sv\ of the groups, ranging in size from - Aee 
siciaiis and varying from 1 to 51 years m eMStence, 
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Stated that all senior partners shared eouillv m n 
income It is difficult to draw conctsiStrsi ,! 
stateinents, however, without knowing hov many rl 
the physicians in the group were senior partners 1 

Aat m the largest group of 
24 there are only 4 or 5 senior partner! and Zw 
rest are junior papers or employed physicians Siicli 
information would matenally affect tlie interpretation 
of dns reply and perhaps can be obtained later 
Division Among All Senior Partners, with One Ex¬ 
ception-The reply from one group stated that a 
group of five men share equally in the partnership 
One woman, however, receives a lesser share In an 
other group, tlie partners share equalh', u-itli the 
exception of the senior partner of the four He docs 
approximately 75% of all the surgeri' done by tlie 
clinic, and because of this he is paid a small salan 
before the net of the group is divided equally In 
a tliird group, the division of income among full part¬ 
ners IS equal, xvith the excepbon of one, who receii'es 
5% less tlian the others It is based entirely upon the 
amount of money invested m the clmic In a fourth 
group, before any of the income is distributed, 20% 
of the gross is divided among the building partners 
according to percentage of oimership m the building 
This IS m heu of rent After the 20% gross is taken out, 
the operating expenses of the group are then deducted, 
and the remainder is divided equally among all part¬ 
ners, mcludmg the building partners 
Junior Partner Percentage Progression —The method 
of progression of junior physicians m 17 of tlie groups 
IS as follows 1 Physician remains a junior partner 
indefinitely 2 A partner is put on a progressive scale 
from one )'ear to tliree The second year he receives 
about one-half of what tlie senior partners get, and, 
at the end of the tlnrd year, he receives full partici¬ 
pation 3 The progression period varies, a board man 
IS given a contract for 7 years, and a nonboard man 
for 10 years The first year a physician is employed, 
he IS on probation and receives a straight base salary 
After that he begins to receive a percentage of the 
equal shares in tlie profits This percentage increases 
I'ear by year until, when he becomes a partner, he 
receives a full share of tlie profits The base pay of 
obstetricians and surgeons increases from $6,000 to 
$10,000 over a four-year period Otlier physicians 
base pay remains at $6,000 4 A physician is a 
partner for five years, before he is brought into full 
senior partnership He receives a percentage o t ie 
total partner’s wage plus tlie same percentage o t le 
profits This percentage increases vear bv year at an 
increasing rate until, at the time he becomes a full 
semor partner, he gets a full and equal share of the 
wages and profits 5 On becoming a junior partner 
after one )'ear on salar)', a physician receix'es o 
the semor partner’s share, the third year, 70j fourth 
X'ear, 80%, fiftii year, 90%, sixth year, 95%, and, at the 
end of tlie sixtli year, he becomes a semor partner 
and shares equally with all other p 

It takes a physician 11 years after joining tl e group 
rbeSme'^.'semor partner The ftrs. veer ho .s o 
at tlie end of which time he is put on as a 
jumor'partner and h.s salary « per year 

The senior partners are on a 50-50 basis 
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7 During the one > ear of probation, the phvsician 
receives a salar\' of SQOO per month, which remains 
his base even after becommg a partner At the end 
of his year of probation, on the \ote of three-fourths 
of the membership, he becomes a one-fourth-share 
partner and recenes one-fourth of a full bonus At 
this tune his salan'^ plus bonus amounts to about 505E 
of that of a full partner A phi sician must spend one 
\ ear as a one-fourth-share owmer, tw o years as a one- 
half-share owmer, three years as a three-fourths-share 
owaier, and then he ma\ become a full partner Each 
one-fourth share costs $5,000, w'hich is paid bv appK - 
ing 502 of each months bonus money to the debt 
8 A physician w'orks three lears on salan' and two 
\ears as a junior partner He becomes a senior part¬ 
ner after five years A new^ phvsici in recen es $10,000 
the first year, after that it is increased $1,000 per year 
Jumor partners have a drawnng account plus an in¬ 
creasing percentage of the profits 

9 A junior member invests m tlie organizabon and 
shares in the profits but has no vote After tw o i ears 
he gets three-fourths the vote of a senior member 
and gets the full vote m another vear His I'ote is 
increased by one vote approvimateb each five jears 
unbl he has a total of five votes as a maximum at 
the age of 60 His investment must be equal m amount 
to the mvestments of all the other men 10 A ph\- 
sician goes on salary for tivo years, after w'hich time 
he becomes a junior partner A junior partner starts 
at one-half of the senior partners percentage and 
progresses to the stvth year, at w'hich time, if he is a 
board man, he becomes a senior partner If he is not 
a board man, he does not become a senior partner 
until the end of the eighth year of junior partnership 
11 The new' physician series one year of probation 
Dunng the first year of partnership, men w'lth no 
special trainmg receive 602 of the salarj received bi 
the full partner This is mcreased to 702 during the 
second year, 752 dunng the third, 802 dunng the 
fourth year, and the sahr>' is equal to all other part¬ 
ners from then on A board-certified radiologist re¬ 
ceives 852 of a full partners income dunng his first 
vear and from tlien on shares eqmlli An\ other 
board-certified or board-eligible partner recenes 702 
dunng his first year, 802 dunng his second vear and 
then shares equally 

12 MTien the partners feel that i mans contnbu- 
bon to the income of the group is sufficient, he ma\ 
buy half a share of the partnership and recen e half 
the salar\' of a full partner This half share though 
It vanes at this time costs $28,800 I\'hen i man is 
a half-putner, he owns two shares in the clinic, and 
after lie has paid for tliem, if it is felt that his w orth 
to tlie partnership has increased, he ma\ in\est more 
and become a three-share or a four-share owner and 
thus become a full partner \ man is not allowed to 
imest ana more tlian he is wortli to the partnership 
13 Phasicians haae one a ear on salan before becom¬ 
mg junior partners and after tluee a ears of junior 


partnership, thea haae full parbcipabon Phasicians 
are emploaed at $1,000 per month and receiae that 
amount for the one-aear period on salan 14 The 
neaa doctor is put on a salan for one a ear, at 81,000 
a month At the end of the a ear he becomes a junior 
partner He is kept on the junior partner status for 
a penod of taao a ears, at aahich time he becomes a 
full partner and shares equaUa aaath the other partners 

15 This group has the unusual plan of requiring 
a doctor to be 10 a ears on salan before becoming a 
partner Dunng these 10 a ears his salan increases 
$1,200 per a'ear starting at $10,000 When he becomes 
a partner he does not haa'e to bua mto the capital 
assets of the group The capital assets are held as a 
partnership asset Partners share equalla 16 There 
IS a fiae-aear schedule for ana neaa man He is put 
on s ilan for the first a ear, after aa hich he is a jumor 
partner for four a'ears, and then becomes a partner 
and shares equalla 17 After bemg on salan for taao 
a ears, tlie doctor then becomes a junior partner for 
fia'e a'ears aaith a percentage increase from a ear to 
jear At the end of fia e a'ears, all partners share equal¬ 
la' On all matters that require a aote in tlie partner¬ 
ship meetings, the jumor partner is permitted one 
ante aahile the senior partners are permitted taao a'Otes 

Comment 

It IS obaious from the replies giaen tint seaeral 
different methods of diaision of income are in effect 
and that there is no single pattern that has aet 
emerged as bemg outstandingly “best” In general 
the method of equal dia’ision of income betaaeen 
pha'siCTans in a group appears to aaork fairla aaell if 
the senior partners avho are receiamg the equ-il di- 
a'lsion are of approximately the same age and capaa- 
bes and lacking m personal jealousies In larger groups, 
m aahieh there is considerable a'anabon in earning 
poaaer ba reason of age, speaalt), amount of aaork 
done, and hke factors, it often becomes difficult to 
conbnue such equal diaasion 

Comparabaela feaa of the groups base the income 
of the pha'sicians on bookmgs alone This illustrates 
the point that has been frequentla raised about group 
practice, namela, that it should be a team acbaib 
and that pha'sicians in groups are peculiarla depend¬ 
ent on each other for them professional earning ca- 
paata Furthermore, as has been pointed out on 
numerous occasions, aahen the mcomes of phasicians 
in groups are based eaclusiaela on bookings of tlie 
indiaadual in essenee each phasician is conhnuinti 
to pracbee independentla, tliough under one roof 

The other sechons of this report indicate tliat the 
methods of diaasion of income emploaed are not neces- 
sanla completela sabsfactora to the phasicians in- 
aolaed Consequentla mana groups frequentla recon¬ 
sider the method that thea use in such diaasion tlie 
general tendenca in established groups seems to be for 
a departure both from completela equal shanng and 
from ineome based on bookings alone and foaaard 
the use of mulbple entena along the lines of the point 
sastem or ba salara determined ba an eaecaibac com¬ 
mittee on the basis of similar entena 
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MEDICAL NEWS 


CALIFORNIA 

Grant in Ncurosurgerj' —A $52,000 grant lias been awarded the 
Mount Zion Hospital Neurosurgical Institute, San Francisco, by 
the U S Ait Force for neuropbvsiological studies in deep-bram 
stnicturc Tlic onc-ycar grant, winch mil be for botli research 
and treatment, is to cover special electronic equipment Installa¬ 
tion of tins special equipment is expected to be completed bv the 
end of summer 


Soiland Memorial Lecture -The Albert Soiland Cancer Founda¬ 
tion innouncas that the fifth annual Soiland Mcmonal Lecture, 
‘Treatment of Cancer of the Breast,” will be given b> Dr 
Fran^ans Baclcssc of Pans, France, at 8 p m, Aug 10, in the 
auditorium, Los Angeles County Medical Association, 1925 Wil- 
sbire BUd , Los Angeles Phvsicians arc cordially incited to at¬ 
tend Dr Badcsse is chief of scrxacc (roentgen tliempy ) at the 
Foundation Ciiric (Inshtutdu Radium), honorarj'radiotlierapist, 
Amcnc in Hosqiital, Pans, and honorary member of the Amcnc-an 
Radium Sodeb 


Personal-Dr Etti S Lund, Willows, was honored 'iJSO 
Golden Years” reception sponsored by the Glenn C^eral Hos¬ 
pital Auxiliarx- and other Willons orgam/iitions—Dr Hyjmi 
C Cmcbett, Haymaird, a past-president of the Alameda Medial 
Association, xxas rcccntlv chosen as outstanding citizen of the 
VeaHn Urn Havnard Lions Club—Dr William P Longmire 
professor of surgery’, Uimcrsitv of California at Los Angeles 
School of Medicine, has been made hononrv professor of surgery 
a the Free of Berlin in recognition of his contributions 

iwcnlprosn,:.. Dr Cons,.,... proteso 

& of 

maintains a home m J Lebanon, University' of 

Reuben, a staff member * ^ j County hospitals, 

California at Los Angeles, an A gc ^ 

sons, .n 11,. ..mvemlvs ,f,hc ™l,W,c 

DiRaiinondo, an TTlMherl School S m Francisco, has 

UnncTMly ot „„d Mno- H 

been awarded a five-year nroxadc $30,000 toward his 

Markle Foundation, which ,enasion of Dr Peter 

support or c Dr DiRaimondo has helped to 

prcpnr»..o» .ncd .n iW ».,n,en. «t 

rheumatic diseases 


has been credited witli creation of tlie Aniencan Acndemy of 
Occupabonal Medicme He was also one of the leaders in the 
effort to ruse professional and educational standards that ciilmi 
nated in the establishment of a specialty board in occupation il 
medicme in 1955 


DELAWARE Society recently elected 

Soc,.«Ncvv,-TI,eDcla»;aro^*'W^^^^^^^^ ^ 

Dr WiUiani A Byrne, ^ ®i ’t nnd Dr Walter D Drvis, 
DcCbcrncy, Fanihurst, vice-president, and U 

Wilmington, secretary-treasurer 


ILLINOIS 

Funds Donated to Medical Society by High School Students - 
The student councils of the Quincv Senior and the Notre Dime 
of Quincy high schools have given the Adams County Medical 
Society $130, the balance of funds in tlieir treasunes followang 
the activities of the 1956 semor classes These funds, wlucli hasi 
been turned over to the public relations committee of the medical 
society, will be used to erect for each of tliese high schools a 
permanent health eidubit, which w’dl be kept up-to-date by tlic 
health educabon bureau of the Adams Coimb' Healdi Depart¬ 
ment, under the supervision of the medical society coninnbec 


Wiimmgiu”, —-- 

j TXr Ceorce H Gebrmann, Chadds 
Dr Gehrmann director of the duPont Company m 

Ford, Pa , fonner medial ^ Medallion for Di^ 

Wilmington, was awarded the ^the State Umversity 

imguisbctl Serxacc to New York City, BtooU^, 

of New York College of Me ■. Dr Gehrmann was cited 

Imngtmninnmccmcnt exercises 3vmcJ^ ^^^„,try, for 

for Ins eontnbntions to the mdustnnl medimnc, and 

kadcrslnp over more of industry' and 

for bringing about the oollnbiJJ American 


Chicago 

Award to Dr Davidsohn-Dr Israel Dmdsobn, head depart¬ 
ment of pathology, Chicago Medical School, received the Dr 
xMoms L Parker award at the 42nd commencement of tht 
school. June 16 The $500 award was conferred on him for lus 
research m pathology, parbcularly as related 
immunology Dr Davidsolm is a past-president of the Chicago 
^^d lUmoS^ Pathological sociebes He is director o rasrarch 
Mount Smai Medical Research Foundation, patholopst an 
^ctor of laboratones, Mount Sinai Hopital f abated vath 

jT seloI as a teaching ho^ital). d“"c 

Armed Forces Insbhite of Pathology, Washington, D C 


Tlmversitv News-Dr Wilbam R Barclay, who lias been nilh 
L UnnLiD' of Chicago Clinics sincxi J 

to die rank of associate professor of 

tradibon mibat^ by tlm^emor^c^s^o^^^ ^ fj 

associated ivith the ^"‘vcrsity of Chicago 

promoted to an associate pro ^^hated with the medical 

David W Fr^enck Bell, who has been assm 

MouniMnB»rare'>L.tonTO m ' ^ j ncUll.i.l 

„.5 ol “o Sp,-«' ““'T 

fever research for the Navy , ^ University of 

McCartney, who has the United States 

Chicago since 1943 except professor of obstetnes 

imlitary services, has been made ^ 

and gynecology at the sc lo professor m psychiatry at the 

inson has been named asscKiatejmfo^^^^^^ 

University of F^bjeago Cbm practice, his avtivabcs 

has been m Omaha, where, P of Nebraska Col- 

included a half-bme P®^b°n at „ 

lege of Medicine as associate prot^ ^ ^rnd 

^ Nebraska PsyeWatne t,„ght^duatc students m 

ss£BSSr“-‘“ 


TH. >— 

^iire Topeka, who has s^ed the ^ 

a ped’iatnc “ J^^bSSl'appointedprofe^ 

j oCniP emdenuologist, ha i' ovUn^Hohia and dircc- 





Tr oTSe Pd'HamiU ^earT-tb the poho- 

SnirtopeVa, ^ 5^rfs^on^blf for poUomyehhs 
myehbs vaceme program, wii 
vaccine distnhubon 
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kentucki 

Perjonal —Dr Annie S Vecch and Dr Alice N Pickett rebred 
Louis\illc ph>sicians recened the achiev-ement award of the 
Alumnae Assoaahon of their alma mater, the Woman s Medical 
College of Philadelphia June 6 Dr Pickett was head of the 
obstetncs department of the Um\ersit> of Louisville School of 
Medicine for 25 sears Dr Veech organized and was head of 
Kentuck> > first maternal and child health program 

Socict> News —The Um\ersit> of Louisville School of Medicine 
in cooperation with the Lentucky State Medical Assooabon and 
the Kentucky Academv of General Pracbee sponsored a com¬ 
mencement postgraduate seminar at the Louisville General Hos¬ 
pital June 4 The following Louisville ph>’sicians spoke at the 
semmar J Murra> Kinsman dean of the school, Douglas M 
Hajnes, M'llham M Chnstophersen, Beverli T Tower), Hugh 

B Lvnn Rev O McMoms, and Frank FaUener-Dr Cl)deC 

Sparks, Ashland immediate past-president of the Kentuck) State 
Medical Associabon, moderated a panel discussion at a meebog 
of the Kentuck) Federabon of Women s Glubs June 5, m Louis¬ 
ville Panel members w ere Drs W Glark Baile) Harlan A M A 
delegate, Gimett J Sweene) Libert) Kentuck) State Medical 
AssoenUon councilor and former chairman of the committee on 
general practice J Duff) Hancock, Louisville, past-president of 
the Kenhicky State Medical Assooabon and former A. M A 
delegate, ind W Vmson Pierce, Govmgton A M A delegate 
The discussion concerned the contnbubons that the medical 
profession makes to freedom 

MASSACHUSETTS 

Dr Meigs Honored —On April 23, the Joe Vmcent Meigs Con¬ 
ference Room was dedicated at the Vmcent Memonal Hospital 
Boston, by Mr Louis Curbs, chairman of the board of trustees 
of the hospital and Dr Meigs portrait was unveiled b) Dr 
Langdon Parsons professor of gynecology at Boston Umversity 
School of Medicine The portrait, painted by Alfred Jonmamt 
former Belgian court painter, was given to the hospital b> a 
group of Dr Meigs former assistants mcluding Dr Parsons Dr 
Somers H Sturgis, chief of the gynecology service at Peter Bent 
Bngham Hospital, Dr John McLean Moms, associate professor 
of gynecology at Tale University, and Dr Howard Ulfelder 
present chief of staff of the Vmcent Memonal Hospital and other 
members of the hospital staff Dr Meigs jomed the staff of 
Vmcent Memonal Hospital m 1921 and m 1930, was the first 
man to be appomted chief of staff He became the first chief of 
the gynecology service at Massachusetts General Hospital in 
1941 He rebred from these two posts on June 30 1955, while 
continuing his teaching as chnical professor of gynecology at 
Harvard Medical School Dr Meigs is further honored bv the 
fact that funds are now being raised to endow a chair at the 
Harvard Medical School m his name 

NHCHIGAN 

Bequest for Medical Education —The late Dr Henry A Luce of 
Detroit past-president of the Miclugan State Medical Society 
who died Oct 28 1955 bequeathed $1,000 to the Michigan 
Foundabon for Medical and Health Educahon, earmarked for 
psychiainc research and stud) Dr Luce had been acbve m the 
work of tlie Michigan Foundation having been one of its onginal 
members 

Dr Melhns Accepts New 1 ork Appointment—Dr Harry Zachary 
MeUins assistant professor of radiologv, IVavTie Umversity Col¬ 
lege of Medicine and head of the radiology department at Sinai 
Hospital in Detroit has been named chairman of the department 
of radiology at the State University of New lork College of 
Medicine at New lork Citv, Brooklyn, and director of radiology 
at Kings Countv Hospital A graduate m 1944 of the Long Island 
College of Medicine (now State Umversitv of New lork College 
of Medicine at New lork Citv, Brooklyn), Dr Melhns was 
formerlv a postgraduate fellow of the Atomic Energv Commis¬ 
sion and assistant professor of radiologv at the Umversitv of 
Minnesota Medical School Minneapolis 


MISSOURI 

Chair of Child Psvchiatrv Endowed—The Masluncton Lnivcr- 
sity School of Medicme, Sb Louis has receiv ed from the Ittlcson 
Family Foundabon 3400 000 to endow the Blanche F Ittlcson 
Chair of Child Psv chiatrv said to be the first endow ed professor¬ 
ship of child psvchiatrv in the Umted States The Ittleson Familv 
Foundabon was established m 1932 bv tlie late Hcnn Ittlcson 
founder of the C I T Financial Corporabon “for the promotion 
of the well-bemg of mankmd throughout the world, mcluding as 
means to that end research pubheabon the establishment and 
mamtenance of chantable rehgious and educabonal acbvabcs 
agencies, and insbtubons and the aid of any such aebnbes 
agencies, and insbtubons already established ” Mrs Ittlcson 
wadow of the founder has worked for mans vears to establish 
programs that would develop the mental psvchological, and 
emobonal health of children and adults In 1954 she was U S 
representabve at the annual meebng of the W'orld Federabon for 
Mental Health m Canada, and last yaiar, shortly before her bOth 
birthdav, she flew to Istanbul Turkev to attend the annual 
meebng of the federabon, as representabve of the Nabonal 
Associabon for Mental Health the Menranger Foundabon and 
the Austen Riggs Center 

Personal —Dr Bernard Becker head, department of ophthalmol¬ 
ogy Washington Umversity School of Medicine St Louis has 
been selected as recipient of the 1956 Edward Lorenzo Holmes 
award of the Insbtute of Medicme of Chicago, in recognition of 
his work on the pathological phvsiologv of glaucoma and the 

relabonship of adrenal steroids to diabebc v ascular disease- 

At the annual meebng of the Missouri Social Hvgiene Associa- 
bon Dr Jules H Kopp, St Louis was presented an lionorm 
life membership in the American Social Hvgiene Assoaahon in 
recogmbon of nearlv 20 vears of service to the piibhe welfare 
Dr Kopp has been acbve m promobng tlie prenatal and pre¬ 
marital blood test laws m Missouri and in developing a social 
hygiene program in the St Louls high schools He is a past- 
president of the Maryland School Parent-Teachers Association 
and was a member of the Clavton P T A Council 

NEBRASKA 

Crippled Children’s Clmics —Crippled Children s Chnics hav c 
been scheduled for Aug 11 at the high school O Neill and for 
Aug 28 at the Elks Club Broken Bow 

Promoted to Professorship —The Umversity of Nebraska College 
of Medicme Omaha has announced the foUowang promohons 
from associate professorship to professorship Herbert Paul 
Jacobi Ph D , to professor in the department of biochemistry of 
which he is chairman Dr Joseph Daniel McCarthv to professor 
of internal medicme. Dr Harry \V McFadden to professor of 
microbiology contmumg as chairman of that department, and 
Dr Ralph C Moore to professor of radiologv 

NEW lORK 

Radiahon Record Program —In accordance with a reeommenda- 
bon of the Nabonal Academy of Science that "records should lie 
kept for every mdivadual showing his total accumulated lifebmc 
exposure to radiabon ” the New lork State Radiological Soactv 
is preparing esposure record cards that will be distributed to 
members of the society and made available to all radiologists 
pracbcing in the state and to hospitals A table of tvpical x-rav 
evpiosures indicabng the radiabon dose to the patient is also 
being prepared to assist phvsicians m hllmg out the record cards 
The card may be given to tlie patient after each v-riv evamma- 
bon to serve as a permanent record of his evposure Blank spaces 
wall be provaded for future entries The socictv Ins been engaged 
m a program of educabon and of cooperabon wadi the New \ork 
State Department of Health to keep wadim acceptable limits th< 
x-rav esyiosure of pabents and medical personnel 

Dr Browder Honored—A tesbmonial dinner was given at the 
Brooklvai Chib June 15 in honor of Dr E Jefferson Brow dcr bv 
23 former residents of the ncurosurgrcal service at Kings Countv 
Hospital Dr Browder is professor and chairman of neurosurgtrv 
at die State Umversity of New Tork College of Medicme at New 
Tork Citv Brooklyn and director of neiuosurgcrv at the Kings 
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County Hospital He has been on the college faculty sanee 1925 
and on the hospital staff since 1928 A portrait of Dr Browder 
was presented to the hospital and tlie college of medicine for 
the group hy Dr H Russell Meyers, professor of surgery and 
ncurosurgerj' at the State University of Iowa College of Medi¬ 
cine, Iowa Citj^ The portrait was accepted for the hospital by 
Dr Israel Magelaner, saipenntendcnt, and for the college by Dr 
Howard W Potter, dean Pmnted by the artist Giuseppe Trotta, 
the portrait will probably be hung in the lobby of the "E” build¬ 
ing at Kings County' Hos-pital 

New York City 

Bancroft Lecture —The Alumni Association of Bctli David Hos¬ 
pital presented the anninl Frcdenc W Bancroft Lecture in 
Siirgers' June 7 Dr Louis M Rousselot, director of surgery, St 
Vincent’s Hospital, and professor of clinical surgery. New York 
Unnersity College of Medicine, had as Ins subject “Applicabon 
of Portal Portogmphy in Studies of the Port il System and Appli¬ 
cation in Siirgers of Port il Hj-pertcnsion ” 

Group for Stud) of Diabetes -New York Umversity-Belleaaie 
Mcdic-al Center announces that a group for the study of diabetes 
has been formed under the direction of Dr Elaine P Ralli, simo 
started the first diabetic clinic at Bellevue Hospital in 1928 Dr 
Ralh is medic d director of the outpatient scnaces of the New 
\ork Cits Department of Hos-pitals and associate professor ot 
mealieinc it New York Universitv College of Medicine Mary E 
Dumin, Ph D , issastant professor in the department of medicine, 
who is’rts-ponsiblc for the espemncntal as-pects of the program, 

IS assisted by several research technicians 

Courses in Ph>sical Rehabilitation-The Institute of Physical 
Medicine and Rehabilitation, New York Umversity-Bellevue 
Medical Center, 400 E 34th St, will offer a 
in nhs-sieal rehabilitation methods for nurs^. Oct 22-Nos a, 
1956 jr 7-2.5 and March 25-April 12, 1957 The worse es de- 
simi d for registered nurses in the hospital as svell as m 
1 ubhc health fields Tuition is 575 for tlie seimnar and $25 
weekls for additional clmital obsers-ahon, practice, and fi 

Vhc ln”S“ ,1,0 olFc, « 

'19 dTu 'IS'STmoIS. 1 m?Apnr29-M.y 24,’ 1957 
Tuihon 5100 (S25 per point of g|'’“ 

graduate cre-dit), registration. 57 16 

Ttbe course under mas be sub- 

Appheations and rcqiics nwton Director of Rchabihta- 

mittcdtoMrs Edith Buehsvald Lasv on, Uirw^ , 

Uon Courses for Physical Themp^^ts n^^ .te o 
Medicine and Rehabilitation, 400 E 34tli bc, 

Pe„„n.l-I7r A Allen 

Tucson (An/ ) Li,bomtory Techniques’ — 

ciation, his ^'dijcet being Ness e Rockefeller 

Dr Paul F Resell, fonucrly Orgamzabon, 

Foundation and consultant _ Aspects of Malaria Eradica- 

dehvered a public lecture o p„Rl,c Health, Johns 

t,on” April 5 at the D, Lamar 

Hopkins University, Payne, clinical p.^ 

Leaures in Hyg>ene--Dr Bnttam^l 

lessor of ophthalmology, ^ p j\menean Associa- 

eine, was recently ^ 

tion of Ophthalnyogy, "d’K:! director of clinics 

sinwl948 Dr ^ 0 ^^ and Ear Infinuary and director 

»nd pathology at ^ew ^ork Eyy Geoffrey W 

of ophthilmolog)' at Eeno'c HiU ^ J Intema- 

Rakc svas recently "PP"'"w dsieson Chemical Corporation, a 

bonal Disision of Dim all pharniaceubcal, medical, 

position that e imes -sponj* ^Le United tMes by 

and veterinary research "abonal Disasion Since 1953 Dr 
the eompanv’s Squibb consultant to tlie E R 

Rake has sers-ed as Mathieson and as re.search Pro- 


Dr Rous Asvarded Medal —At the annual meeting of tlie Na 
bonal Academy of Sciences, April 23-25 m Washington, D C 
tlie Kovalenko medal svas asvarded to Dr F Pej-ton Rous, editor 
of tlie Journal of Experimental Medicine in honor of lies contn 
bubons to expenmental medicine, notably Ins earl> obscrs~ibon 
of an associabon between viruses and himor growth and his w otk 
on the physiology and pathology of the lis'er and the physiologs 
of the blood vessels The Kovalenko medal, for outstanding 
contnbubons to medical science, svas established in 1949 b\ 
Michael S Kovalenko, Ph D , in memory of his ssifc, Jessie 
Stes'enson Kovalenko 

OHIO 

Dr Higgins Honored —Dr Charles C Higgins, Cleveland, re¬ 
ceived die Keyes medal at the recent meebng of the Amcncan 
Associabon of Gemto-Unnary Surgeons at Oyster Harbors, Mass 

William H Muhlberg Lecture-Beginnmg in 1956, the joint 
biennial meebngs of die council on diabetes of the Pubhc Health 
Federabon and the Academy of Medicme of Cincinnati wall he 
under the auspices of the Wilham H Miililberg Lecture, estab¬ 
lished by the Union Cenbal Life Insurance Compan) The first 
Iccbirer svill be Dr Francis D Lukens, Philadelphia Dr Muhl¬ 
berg, who m 1916 became medical director of the Union Central 
Life Insurance Company, was the recipient in 1945 of the Public 
Health Federabon’s health award for rendermg chsbnguishW 
service to the cause of pubhc health m greater Cmcinnad In 
reeogmbon of his contributions and his work as a lo^l and 
faithful member of the Cincinnati Board of Health the new 

health center at 3845 Wm P Dooley ^ 

the Wm H Muhlberg Health Center in 1955 Dr h^hlberg 
was instnunental m die foundmg of the American Diabetes 
Association and served ns its first treasurer 

Personal -At the invitation of die Russian mimster of health, Dr 
Albert B Sabin, Cincinnati, rccendy spent four weeks in Russia, 
h. prtipaled m the 

flemioloeists Virologists, Microbiologists, and Hy^enists un 
S.bm addressed tl,« I»te"»t>e»”l Congre» 

Sdtmelnd a“ allow the Ch.ldren’s Hosp.t.l Research Four.- 
dation 

rdrRes...h A^sth— 

named in honor ot Ur uau „,p„l,l,>;hedbv an anonymous 

™eS »;«■“ “ 

research projects designated by the dean 

Personal-At its Xss^tbw pmsc^n'tl^'' to^Dr 

Oregon Mechral Schoo " ^ CitiUon of Meritonous 

Herbert M Greene, ^4. n^ore than half a 

Achievement for having Hgvnbon of human stiffenng 

sersacc and sacrifice to die all received awards 

Sdier graduates of fbanq^t were Dr George W 

but were not pre^nt Brosvn, ’00, Salem, and 

Tamiesie, ’02, Klamath Falls 

nr TohnG Patterson, 03 ,Klamau 

, , _ «„nd ,A Fulbnght scholarship 

Fulbnght Award to Physiolo^ pb D , professor and 

has been awarded to Jolm , the University of Oregon 

head of the departnmnt of ,vith Dr Giuseppe 

Medical School, Portland for y Brookhart and h>s 

Moruzzi at the Umversi^ “^ 'X’ATg 22 and wall return to the 

family plan to sail ^om New Y Unwcrsity ^ Dw. 

Umted States m March, 19 neurophysiology w 

Dr mechamsms conbollmg neurona 

particular emphasis on m 
charge 
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PENNSYLVANU 

Flick Aimi>ersar> —The 100th annn’ersarj of die birth of Dr 
LauTcnce F Flick, PhiLidelphia a pioneer in the tuberculosis 
control moiement in the United States and a founder of the 
National Tiilierculosis Association will be commemorated in his 
biitliplace Carrolltown, on Aug 11 Those wishmg to parbcipate 
in this obseirance may obtam additional information from the 
Cambna Coiinti Tuberculosis and Health Associabon, Johns- 
toiiai 

Philadelphia 

Turnoff Memonnl Lecture —Dr Tinsley R. Harrison professor 
of medicine, Medical College of Alabama, Birmingham, ga\e the 
first annual Dasad Turnoff Memorial Lecture Treatment of the 
Pabent uath Angina Pectoris Chmcal Research and Prachcal 
Aspects,” Ma> 2 at the Benjamm Franklin HoteL This lecture¬ 
ship Is sponsored by the Kensmgton Hospital of Philadelphia m 
honor of its first chief of medicme. Dr Dasad Turnoff, \sho died 
m 1933 Dr Harrison also moderated a panel discussion, “Use of 
Digitalis Qumidme, and AUied Drugs " Other members of the 
panel included Drs Louis A. Soloff, Calsan F Ka> Samuel 
Bellet, and IViUiam Likoff The arrangements for the affair ssere 
under the direction of Drs Saul P Bralois and Moms W 
lamw 

Societ> News—Dr Jacob Zatuchm was recently elected presi¬ 
dent and Dr Fred B Rogers secretary of the Temple Umiersitj 
chapter of the American Federahon for Clinical Research, 
founded 15 years ago “to stimulate among young workers a 
peisistmg interest in msesbgation m cUmcal and alhed medical 
sciences ” Dr Charles R Shuman, also of the medical school 
faculty, IS currently chairman of the eastern sechon. 

TEXAS 

Umversity News —Dr John B Truslow, former dean of the 
school of medicine Medical College of Virginia, Richmond, was 
recently made c\ecuh\e director of the Unisersity of Texas 
Medical Branch at Gabeston succeeding Chauncey D Leake, 
Ph D , who resigned last August to become assistant dean of the 
college of medicine and professor of pharmacology at Ohio State 
Unwersity, Columbus As evecubse director of the University 
Medical Branch, Dr Truslow administers a program for more 
than 1,100 students, 2 200 staff members and 7 hospitals 

Medical Teaching Grant—A 3500,000 grant for medical tcachmg 
and research has been presented to the Umversity of Texas by 
the William Buchanan Foundation of Texarkana, the major por- 
hon for iLse at Southwestern Medical School, Dallas The bulk 
of the grant Is to be allocated for training programs postgrad¬ 
uate programs teaching programs, fellowship and scholarship 
progruus and research in medicine pubhc healtli sanitabon 
nursing and related medical fields” 338 000 is the balance of a 
$69 000 commitment imdc earlier to assrst Southwestern in re¬ 
search and study of tuberculosis and related diseisca in children 

WTSCONSIN 

Personal —Dr Anthony V Pisaotti assistant professor of medi¬ 
cine Marquette Universitv School of Mecheine, Milwaukee re¬ 
ceived the Encemia award June 12 m New York Citv as the 
member of lus graduatmg class best exemplifving the ideals of 

Fordliam University, New York-Dr Vaughan P Simmons, 

assistant professor of pharmacologv, Marquette Univ ersity School 
of Medicine Milwaukee Ins been appointed assistant medical 
chrector of the Northwestern Mutual Life Insurancx; Company 
Dr Simmons has been associated with tlie medical school for the 
past sL\ vears 

Joint Recipients of Pasteur Award—Joshua Lederberg PhD, 
assistmt professor of genebes University of WLsconsm, Madison 
and Esther Lederberg Ph D his wife hav e been named the 
firsi joint reciliienLs of the Pasteur award made annuallv bv tlie 
Socictv of Illinois Bacteriologists The Lederbergs were selected 
to receive the award in recognibon of their outstanding contn- 
buboas to microbinlogv parbcularlv for their fimdamental 
sbidics in bacterial genetics" WYtli Prof Edward L Tatum 
PhD (now of Stanford Universitv San FrancLsco but then at 


Yale Universitv, New Haven, Conn ), Professor Lederberg pio¬ 
neered m studies of sexual recombinabon m bacteria and dis¬ 
covered that individual bacteria could combme their genebe 
traits and that combmed traits w ere then transmitted to offsprmg 
Since announcement of tias work in 1946 the Lederbergs have 
contmued research into the genebe mechanisms bv which rc- 
combinahon is iccomplished 

GENERAL 

Grant in Muscular Dvstrophy -Under the joint sponsorship of 
the Umversity of Tex is Mcduril Branch in Galvx»ton and tlie 
National Muscular Dvsiiophv Research Foundabon a fivc-yaar, 
$250,000 research project wall be inibated at the Medical Branch 
by \i Mason Guest Ph D , consultant for the Medical Brandi 
hospitals and chairman of the department of phvsiology, and a 
committee of rune medical department men usang the teamwork 
ipproach Simultaneously tlie Medical Branch wall set up the 
hret muscular dya.troiili> ciinic in the southw esiem region of tlie 
United States The National Micscular Dvstrophv Rescardi 
Foundabon has its hc'idquarters at 709 Main SL, Liberty, Texas 
Dr Charles 1 Stone Sr, professor of the Mcxlical Branch s de- 
parhnent of internal medicine, is chairm m of the foimdabon s 
medical advxsory board Ihe found ition was established m 1944 
by Misses Sallie and N idme W'oovLs for the Iieneht of vacbms of 
muscular dy stropliy 


Prevalence of Pohomvehtis —According to the National Office of 
Vital Stabsbes, the followang number of reported cases of poho- 
niyehhs occurred m the United Sbites and its territones md 
possessions in the weeks ended as indicated 
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Terrltorle* ami Po -e- Ion 
Via ka 
Hawaii 
Pueno nico 

Total 


July " ItUl 

Total 

Paralytic Cai"e* 
Tyiie Reported 


2 


1 

1 


I 


1 

1 


3 

3 

11 

lU 

So 

4 


1 

1 

(I 

3 


I 


9 

1 1 

r 12 

3 o 

ir 1 ) 

•• 10 

19 49 


3 

I 


1 

1 

“(I 


1 

4 

4 

1 

1 

I 

3 


1 




1 


Jply 9 
Total 


3 

24 


3 


14 

0 

18 

0 

13 

11 

4 

3 

3 

3 

3 

3 

7 

1 


fc 

1 * 

C 

3 

10 

8 


8 

12 

“b 


8 

4 

3 

4 

43 

1 

3 
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Lasker Awards -The Albert and Mary Lasker Foundation an- 
nounccs the foJloiving ivinners of tlie Albert Lasker Medical 
Journalism awards for outstanding reporting on medical research 
and public health during 1955 

Ncaspnpors Mr SeliR GrecntierR, staff writer the Providence (P I) 
Journal and Cecnln#; Bullclln, for n senes of nrtlcles m that nessspnper, 
Fcbninry, 1955, on ‘Hormones Revolution In Medicine , and Mrs 
Jonn Gc> cr staff naitcr, the Pros o (Utah ) Dally Herald, for n series of 
nrliclcs published in thnt nen-spnper, Mny, 1955, on * Tlie Secret Sick¬ 
ness—Mciitnl Illness 

MiU-tirtncs Mr Slcscn M Spencer, nssocintc editor the Saturday Eoe- 
nhif! Post, for Ihi nrliclc, ‘Mjjttn of the Blinded Babies published 
lu llic mnjiajlnt in June 1955 

TclcMsion 71k Mnrcli of Medicine dacumentnrv film and hve^ncUon 
senes prodiictd In Sniitli Kline Frcncl) Lnborotones, Philndelphio^ 
o\cr the Nntional Brondensting Compnm network beginning in June, 
1052 

Gucn for the seventh scar, in cooperation svith the Nieman 
Foundation for lonmalisin at Hansard University, the awaards 
sscrc presented at i luncheon hononng the winners. May 23, in 
the Ambassador Hotel, Ness York Citj' Individuat svmncrs 
rcceis'cd $1,000 etch, illnminalcd scrolls, and sils'cr statuettes of 
the Mhnged Victors' of Samollirace, symbolizing sactory over 
death md discisc Dr Howard A Rusk, associate editor, the 
Nett York Times, and a nicmher of the foundation’s asvards jury, 
svas chainttan of the luncheon, at svlnclt the speakers included 
Dr Leona Banmgartncr, camimissioner, Nesv York City Depart¬ 
ment of Health, and Ropresenfatis'c J Percy Pnest (Tenn ), 
cliainnan of the House interst ite and Foreign Commerce Com¬ 
mittee and a fonner editor of the Nashsalle Tennestean 


FOREIGN 

Meeting on Mental Health —The nindi annual meeting of the 
World rcdcration of Mental Hcilth still cons'cne in Berlin, 
Gcnmny, Aug 12-17, to discuss "Mental Hygiene in the 
Parental Home, in Homos, and Schools ’’ It is anbcipated that 
all 44 member nations of the federation will send delegates to 
Berlin The general sccrclar)' of the meeting is Esther M Thorn¬ 
ton, 19 Manchester St, London, W 1, England 

Congress of Internal Mcdicmc -The fourth International Con¬ 
gress of Internal Medicine stall meet in Madrid, Spam, Sept 19- 
23, la consider The Role of the Adrenals in tlie Pathogenesis 
and Evolution of Internal Diseases" and ‘ Bronchial Astlinin and 
Emphs sema ” The opening ceremony at 4 p ni W^nesday nail 
be follosved bs a documentary' film, Monumental and Artishc 
Spain ” A symposium on the present situation of internal medi¬ 
cine IS scheduled for 7 p m Among the presentations during the 
congress ssill be ‘Tlic Dyaiamics of Adrenal Cortical Aebsaty m 
Health and Disease’ by Dr Peter H Forsh^, San Francisw, 
"The Ssaidromc of Primary Aldosteronism by Dr Jerome W 
Conn Ann Arbor, Mich , and "Influence of Bdateral A^ennl^- 
tomy on Human Disease’’ by Dr Charles B Chicago 

Tile numerous social activities include a 
Reliro Park, the official banquet, and a wsit to Toledo 

S«=S£:H=gi5 

the International Assomtion of Antibodies, 

sldercd will include Genesis smg Factors of 

Allergy and the Ncurovegetative Sy tern ncreW 

Allergic Phenomena at the JX ’ /n and Stand- 

Reactions, Classification ‘‘"d ioaonc the participants svill 

ardization of Allergenic E\ (F-soenence with Steroids in 

be Drs Leslie N Gay, X- ^ 

the Treatment of Chronic to Heart Disease). 

New York City (The ^„nnhs (Modem TreaPnent of 

and Frcdenck W Wittich, G Sev^g, Ph D . New- 

Morgagni, Florence, Italy 


of C.,<l.olosv-Thc »cood 

Cardiology wiU convene ^ include a lecture, The 

Vpt 10 14 Heart Volume Determination , 

Climc-al Applkabihty of % ^Xetal Artery Disease, Isolated 

panel discussion on Organic Peripheral iv 


JA M A, August 4, 1936 

Atnal and Ventneukar Septal Defects, Acquued Aortic Stenosis 
and Pulmonaiy H^ertension and symposiums on Eholoiu md 
Pathogeny of Atlierosolerosis, Circulation in Hypodicmna Z 
Cardiac Output and Its ReguJation Concurrent round-table*con 
ferences m the afternoons will include Treatment of Essential 
Hypertension, Treatment of Paroxysmal Tachycardias and Other 
Ectopic Rbytlims, Phonocardiography, and Indications and 
Hazards of Heart Cathetenzabon and Angiocardiography Speak 
ers at these symposiums, panels, and round-table conferences 
Will be specially invited Numerous social events and excursions 
have been planned On Sunday there nail be an informal recep¬ 
tion at tile Nabonal Art Gallery, on Monday and Wednesdax a 
performance at the ISth century Drottnmgholni Court Theatre 
until buffet-dinner in the foyer, and on Tuesday a banquet in 
the city hall Precongress and postcongress tours liaxe also been 
sciieduled 


CORRECTION 

The Physician in Service —In die letter to the editor titled ‘Tlie 
Physician in Service” in The JomNAL, July 7, 1956, page 1001, 
die first word m the nindi hne should have been ‘ nou,’ so that 
die sentence would read Tn the mam, the vaiaous letters thit 
have been pubbsbed have been written hy Naval Reserxe medi¬ 
cal officers now on inactive duty ’ 


EXAMINATIONS 
AND LICENSURE 


E\A^tINING BOARDS IN SPECIALTIES 

Amewcan Board of Dermatoi-ogi Oral St Louis, Oct 12-15 Finnl 
dote for filing nppUcntions svns April 1 Sec Dr B M Kcslcn One 
Haven Ave , New lork 32 

American Board op IsTEnNAL Medicine Wriffm Oct 15 1956 Finnl 
date for filing application svas Mnj 1 Oral Exninlnalious in 1956 
New York City. Sept 21-25 Foiat date for filing nppiicnUon was Apnl I 
Exec. Sec, Dr WilHnm A Werrell 1 B'est Jtnin St Mndison 3, Wi< 

Amemcan Board OP Odstetwcs AND Ci-NECOLOCi Parti 1957 Appli¬ 
cations for certificaUon for the 1957 exnmmntions are now being ac¬ 
cepted All candidates are urged to make such application at the earliest 

dale possible Deadline date for "f." " 

opened is October I Dr Robert L Fnulkner 205 Adelbert Road 

Clet eland 6 r , i 

American Board of Opn-rwAEMOUiGv Practical txammaimn St Louis 
flri 20-24 M'riten Jan 21 1957 Applications must he filed befom 
?uly hVse sZ Dr hlerriU J King Box 256, Cape Collage Bmnch 
Portland 9, Maine „ ™i „ 

American Board of Obthofaedic Sorgeri Oral Part 11 Chicago ]n - 
uaiy 1957 Final dole for filing nppHcadon u Aug 15 Sec. Dr Sn 
W Banks 116 South Michigan Ave Chicago 3 
American Board of OTOEAnx-Ncotoci Written and Oral Chicago Oct 
8-11 Sec., Dr Dean M Lierle, University Hospiinls Iowa CH> 

AstERiCAN Bo \^ °’'5^'’d™ 7*9»>■ HI'" Web Mitchell 6 Cush 
14 and San Francisco, Dec 7-a sec., j ‘ < 

man Bond Rosemont, Pa 

.... 

Tssrssps ’K-'S'? s“”rKn.„, r n 

Woffe St. Baltimore Md Ph.ladeph.a Stpt 

AiiERicAN Board „„ „ „ June 28 Sec , Dr Stuart T Boss, 

09 Final date for fihng application vas j 

MO Frnnkbn Ave, Garden City ^ oral New lorV Dec 

American Board '^Ig.yg Sec. Dr Dand A Boyd ]r 

ifi n nnA Mar io a 

102-110 Se^nd Ave , S W Rochester. Mtnn ^ ^ Final date 

American Board of Radiol^. K.rkhn Kohler Hotel 

for fiUng appUcaUon was June 1 

sss 's V 

19-m, &«■“ r®. ^ a 18-19 smsim. 

3 „ i,„„- Ml- 

BOVRD OF Thoracic SotgerV^J'^H^ appHeations « July S 

SrWvUl^'’M Tut‘'« 1151 Tavlor Ave Detroit _ 



Vol 161, No 14 


G0\T:RNAIE\T SERMCES 1403 


GOVERNMENT SERVICES 


ARMY 

Colonel Bennett Retired —Col Eaton IV Bennett chief, depart¬ 
ment of neurops}chiatr> Brooke Army Hospital, who rebred m 
July after 33 years of military semce has jomed the staff of the 
state hospital in San Antonio Tevas as i senior physiaan He is 
a diplomate of the American Board of Psy chiatiy Dnrmg World 
War II Colonel Bennett sened m tlie Fir East wath the 10th 
Army, as commandmg officer of tw-o general hospitals and as 
surgeon of the Philippine Base Command 

Personal —Dr Stanhope Bayaie-Jones, technical director of re¬ 
search for the Army Surgeon Generals Office, U’ashington 
D C, recened an honorary doctor of Ians degree at Tulane 
Umiersity, New Orleans, May 28, when he dehiered the gradu- 
abon address, speaking on “The Liberal Sciences 


NAW 

Middle East Medical Assembly at Beirut —Capt Elmer R Kang 
chief of the x-ray department at the Nai-al Hospital m Bethesda 
Md, presented a paper at the sixtli Middle East Medical 
Assembly in Beirut, Lebanon, April 6-8, on Present Status of 
Radio Iodine m Thyroid Disease Capt Donald W Miller, 
cluef, surgical sendee, Nasal Hospital Newport, R I also 
attended the assembly, as did the followang officers who are 
attached to the U S Naial Medical Research Unit, no 3 
Curo, Egypt Commander Stanley W Hanford, head depart¬ 
ment of physiology Lieut Commander Wdhani C E Pfischner 
department of clinical miesbgabons, Lieut Edgar M Neptune 
Jr, department of clinical iniesbgabons and Lieut Charles D 
McGuire, head, department of bacteriology 

Medical Mectmg in Cuba —Members of the Cuban Medical 
Society and medical officers of the Cuban Nai^ in April at¬ 
tended two senes of lectures gisen by Lieut Walter R Kirker 
MC USNR The first senes was giicn at Camaguey and 
the second at the Curie Hospital in Haiana Tliese lectures and 
1 monc shown pertained to the medical aspects of dinng Lieu¬ 
tenant Kirker is on duty at tlie Naial School, Underwater 
Swammers, U S Nival Stahon, Key West, Fla 

Personal —Rear Adm Bartholomew W' Hogan the surgeon 
general was the guest speaker at an alumni dinner on June 13, 
at the Stntch School of Medicine, Loyola University, Chicago 
On July 14, Admiral Hogan was in Lima, Peru, attending the 
opemng ceremomes of tlie new Peruvian \Iedical Center, vvluch 
IS located behveen Limn and Callal and is modeled after the 
U S Naval Hospital at Beaufort S C 

New Navy Hospital at Portsmouth—A new 800-bed U S Naval 
Hospital IS to be built at Portsmouth, Va , at a cost of about 13 
imlhon dollars At the ground-breaking ceamony June 20, Rear 
Adm French R Moore M C, assistant chief for planning and 
logistics represented the Bureau of Medicine and Surgery 


\TETERANS ADMINISTRATION 

Treatment of Mental Pabents —Discliaigcs of former chron¬ 
ically ill mental pabents, now beated vvatli trampiilizing drugs 
increased 362 at the Northampton (Mass ) Veterans Adminis- 
trabon Hospital according to a recently released survev In the 
last SIX months of 19o4, when few pabents were treated vvitli 
tranquiliang dnigs (clilorpromazme and rcscrpinc), the hospital 
reported 86 patients discharged compared to 118 m the same 
penod in 1955 when extensive drug treatment was given 
Among pabents hospitalized five vearx or longer, it was found 
that the percentage of improved cases increased even more 
when these pabents were treated bv drugs as compared to other 
tapes of treatment Tlurtv-three were discharged among tins 


group as compared to 19 the vear before vvathoiit benefit of 
drugs or a 77? increase In those hospitalized less than five 
years, 85 were discharged agamst 66 or a 69? mcrexisc 

Of 533 pabents receivang different tapes of psvchlatnc treat¬ 
ment 202 were treated with tranquilizing drugs and of tins 
latter group 76? showed improvement The percentage of im¬ 
provement m those treated vvath the tranquihzmg drugs was 
considerablv higher than among those given other tapes of 
psvchlatnc treatment Many of those successfullv treated wath 
drugs had failed to improve imdcr other tapes of treatment 
The other forms of psyehiatnc treatment studied were found 
effechve to the following degrees insulin 59? electric shock 
54?, and lobotomy, 46? The group surveved ranged m age 
from 18 to 69 years and had been hospibihzed for penods of 
from one month to 30 y ears 

Protechon Against Fire m Hospitals —The ^ eterans Adnimts- 
trahon has released a progress report on its program of pro- 
vadmg proteebon against fire for sick and disabled veterans m 
VA hospitals VA has eqmpped in recent years or is equipping 
hundreds of buddings in its older hospital plants vvath such 
protechve features as automahe spnnkler svstems, stair well 
enclosures fire escapes fire doors smoke barriers and fire alarm 
systems By June 30, J956, VA vvilJ have completed construc- 
hon on 35 or more major proteebon projects vvath an esbmatcd 
construction cost of nearly 2 million dollars Constniction is 
under wav on 53 other projects 

About 31 000 beds have been provaded in the 61 new VA 
hospitals placed m operabon since tie end of World W’ar II 
In addibon to mcrcasmg the bed capacity, the erection of these 
modem, fire-resisbve hospitals has enabled the agency to aban¬ 
don 14 older non-fire-resisbv e hospitals Construebon additions 
at 38 other stabons hav e added ncarlv 14 000 more beds m firc- 
resisbve buildmgs many of which replaced older units 

At the present VA is constnicbng a firc-resisbve 1 000-bcd 
replacement hospital at Topeka, Kan , and subject to approval 
of budget programs, has plans for the replace nient vvatli firc- 
resisbve construction of 10 hospitals and the evtensive modcmi- 
zahon of the older hospitals m the svstem 

Personal —Dr George M Lyon, formerly of the Dcpartniciil 
of Medicme and Surgerv Washington, D C , became man tger 
of the Himbngton, W' Va VA Hospital Apnl 1, succeedin,. 
Dr Haughton W Bavley, who is being reassigned to profes¬ 
sional diihes with the Department of Medicine and Surgerv 


PUBLIC HEALTH SER\TCE 

Courses on Venereal Disease—The U S Piibhc Health Service 
announces that laboratory refresher courses on the serologv of 
syphilis management and control of svplulis serology bv the 
regional laboratory, and tests for saphdis using Treponema pilli- 
dum wall be offered at the Venereal Disease Rcseureli Lalioratorv 
in Chamblee, Ga from August 1956 to Mav, 1957 Serology of 
Syphilis (Aug 20-31 SepL 17-28 Dec 3-14 Feb 4-15 md 
March 18-29), Management and Control of Svphibs Serologv bv 
tlic Regional Laboratory (Oct 8-19 Apnl 22-Mav 3), andTe*sts 
for Svplulis Usmg the Treponema Pallidum (Oct 22-Nov 2 
Apnl 8-19) The courses m serologv of saphibs are designed to 
provide refresher training to senior opcribng personnel of state 
and pubbe healtli senice lalmratones and to otlier qualified 
individuals from the United States and other eountnes Apph 
cants for tlie courses m tests for svplulis using the Trci>onema 
paUidum shoidd have liad adequate espencnce in the field of 
serology and should be in supcrvxsorv positions Tlie e-oursc in 
management and control of syplulis serologv by the legional 
laboraton is designed forassxstant laboraton diretiors and senior 
laboralorv staff members Applicabons for any of the courses 
must be signed bv the state healtli office or state lalxiraton 
director unless the ipphcant rs an employ ee of flit Public Health 
Service In such mstmccs, applicabon must be approved by flit 
medical officer-m-tharge Applicabon blanks mav be obtamed 
from the director, \ cnereal Disease Rcsfarcli Laboraton Din- 
sion of Special Health Semces Pubbt Health Stnace Depart¬ 
ment of Health, Ediic-ition and Wcifart P O Box 185 
Chamblee Ga 
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DEATHS 


Vn!^Sct 

1906, s.ccrctnn> in ioiS-loTs, and^agam J^S^1943*SThe 

I'^IOIS 1919 ^ Association of which he was presidltt 

<?ni K ^ reorganize tlie Mancopa County Medical 

hbSrT!ln*''n''anous times as its president, secretary, and 
librarian member of tlic House of Delegates of tlie An^ncan 

of the Medical and Surgical Association of tlie Southwest an 
organization that later became the Southwestern Medical Asso¬ 
ciation, scraang as vicc-prcs.dcnt in 1919. as president in 1920 
and as scerctan' from 1924 to 1935, in 1913 aided in the 
organization of the Arizona Association for the Study and 
Prevention of Tuberculosis, now bnown as the Anzona State 
Tuberculosis md Hcaltli Association, seraang as its president in 
1914 and its treasurer for some 25 years, life member of tlie 
Amencan College of Physicians and sers’ed ns its governor for 
Anzona for 10 sears, member of tlie Amencan Association for 
Uic Advancement of Science and of the Amencan Roentgen Ray 
Socicts and from 1921 to 1923 sen-ed that organization as its 
sccrctan and member of the council, member of tlie Radiologi- 
c d Soeieh of Nortli Amenca and for two terms \’ice-president, 
one of the charter members of the Amencan College of Radi- 
ologi', and a member of its first board of chancellors, member 
of tlie Amencan Tnidcaii Society, spcciabst certified by the 
Amtncan Board of Radiologs', associated wath St Luke’s, St 
Joseph, and Good Saniantan liospitals, for many years served 
on the board of directors of tlie V M C A , and for two years 
sened ns its president, from 1912 to 1916 editor of tlie Artzona 
Medical Journal, winch in 1922 merged wath Southivestem 
Mcdictttc, became editor-in-clnef of the combined journal, a 
position he lield until 1935, at one time was on the editonal 
board of Radiology, died Apnl 10, aged 72, of carcinoma of 
the sigmoid 

Nash, Pliibp Ingram, Brookljai, N Y, bom July 16, 1875, 
Queen’s Unncrsih’ Faculfy of Medicine, Kingston, Ontano, 
Canada, 1902, specialist certified by the Amencan Board of 
Internal Medicine, fellow of the Amencan College of Physi¬ 
cians, member of the Industnal Medical Associabon, an asso¬ 
ciate member of the Amencan Medical Association, chnical 
professor cmentus of medicine. State University of New' York 
College of Medicine, formerlj know'n as tlie Long Island Col¬ 
lege of Medicine, past-president of the Kings County Medical 
Society, first president of the Coney Island Chamber of Com¬ 
merce, from 1934 to 1951 medical assistant distnct attorney 
for Kings County, consulting physician, St Francis Hospital in 
Poughkeepsie, N Y , scrs'cd ns chairman of the medical board 
of the Harbor Hospital and the Coney Island Hospital, where 
he was associated for many years, and W'liere he died April 25, 
aged 80, of artcnosclerotic heart disease 

Condit, William Hcnr) ® Minneapolis, bom in 1872, University 
of Minnesota College of Medicine and Surgery, Minneapolis, 
1899, specialist certified by the Amencan Board of Obstetrics 
and Gvncc-ologv, fonncrly on tlie faculty of his alma mater, 
sened as councilor, first vice-president, and for many yean 
ircasurtr of the Minnesota State Mcdicd Association, which 
m 1952 prtscnled him with the distingmslied senace award for 
'Ins nnmcisurable c-onlnbiition and individual mark of 
achicicmcnt m Minnesota’s medical progress , on the staffs oI 
Nortiiwcstcm md University of Minnesota 
Doctors Mcnional Hospital, where he died April 21, aged 83. 

of coron in llironibosis 

ll.idiw WilUm FtanWlm * Indianapolis, bnra Aug 11, 1871, 
M * i C*Bt ol Indiana, Indianapolis, 1902, 0'*“” 

'S' SSi , nic nibc, of U.0 Amencan Aoadamy of 
MimtHi u Uie ^nlorlcnn Medical As^odation 


Fuiks, Dellivan Meldrrm ® Sacramento Caiif Unm t 

cop, loiaa „„ io. 1904, I'J^rcX 

Medicme, Iowa City, 1927, specialist certified b> the American 
Board of Orthopaedic Surgery, member of the Industnal Medi 

dm T;? '"TT Orthopedic surgron 

for the crippled childrens senaces, state department of pnbhc 
lealth, sewed as president of the Sacramento Cnpplcd Chil 
drens SocieU', cbef of staff, Sacramento County Hospital, 
member of the staffs of Sutter and Mercy hospitals, at one tune 
on the faculty of his alma mater, died April 17, aged 52 of 
carcuioma of tlie rechmi ’ 

Stara, Urns ® BrooUyn, N Y, L R C P, Edinburgh, 
^ Edinburgh, and L F P & S, Glasgow, 1939, 

certined by the Nabonal Board of Medical Examiners, specialist 
certified by the American Board of Orthopaedic Surgew, mem¬ 
ber of the Amencan Academy of Orthopaedic Surgeons, fellow 
of the Amencan College of Surgeons, dimcal lastnictor, ortho¬ 
pedic surgery. State University of New York College of Medi¬ 
cme, on tlie staffs of the Long Island College Hospital, Kings 
Comity Hospital, St John's Episcopal Hospital, and the 
Maunomdes Hospital, died Apnl 21, aged 43, of mvocardml 
infarcbon 

Dunn, James Manmng, East Hampton, N Y, Albanj (NY) 
Medical College, 1915, specialist certified by the Amencan 
Board of Otolaryngology, veteran of World Wars 1 and II, 
past-president of the Schenectady County Medical Soaety, 
member of the Medical Society of the State of New’ York, re¬ 
tired from the Veterans Administration July 31,1952, sers'ed on 
the staffs of the Manhattan Eye, Ear and Throat Hospital in 
New' York City and the Ellis Hospital in Schenectady, died in 
the Veterans Administration Hospital, Albany, Apnl 10, aged 
68 

Adams, Charles Joseph ® Kokomo, Ind, Indiana Medical Col¬ 
lege, School of Mechcine of Purdue Umversity, Indianapolis, 
1906, member of the Amencan Academy of Ophthalmology and 
Otolaryngology, specialist certified bv the Amencan Board of 
Otolaryngology, veteran of World War I, on the staff of St 
Joseph Memorial Hospital, died Apnl 7, aged 73, of cerebral 
hemorrhage 

Agnew, Fred F ® Independence, Iowa, Jefferson Medi^ Col¬ 
lege of Philadelphia, 1902, feUow of the Amencan CoUege of 
Surgeons, veteran of World War I, for many years asocialcd 
with the Peoples Hospital, died Apnl 18, aged 82, of broncho- 
pneumoma 

Alexander, Harry AUison ® Boulder. Colo, Indiana Un^rersity 
School of Medicine. Indianapolis, 1926, fellow of , 

College of Physicians, on tlie staffs of the Community 
and tiie Boulder-Colorado Snmtamun and Hospital, veteran of 
Wmld War II, died April 15, aged 56, of coronary thrombosis 

AUenburger, Christian Alexander * Columbus, Neb , Rush Med¬ 
ical College Chicago, 1895, also a graduate in pharmacy, part- 
plideS die Platte Coimty Medical eUovv of ^ 

?"gS hemonhage P»— 

s: SI, 
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Angell, Da\id Momson ® Cochituate, Mass , College of Ph>'Si- 
cians and Surgeons Boston 1922 Middlescc College of Medi¬ 
cine and Surgery, Cambndge, 1924 died March 7, aged 75 of 
cancer 

Aron, Edward, Chicago UnnersiU of Illinois College of Medi¬ 
cine Chicago 1933 on the staff of the Manor Hospital a staff 
member of the Mount Sinai Hospital, where he interned and 
where he died Apnl 30 aged 50 of acute piilmonaiy edema and 
arteriosclerosis 

Ashhaugh, Guj A , Ri\ erton o Den\ er and Gross College of 
Medicine Denier, 1907 member of the Colorado State Medical 
Societj an associate member of tlie Amenc-an Medical Associ¬ 
ation died in Lakewood Colo Apnl 19 aged 74 of coronan 
occlusion and mtrapulmonaiy hemorrhage as the result of in 
automobile accident_ _ _ _ _ _ -__ 

Gaston, Marj E, Somenalle X J M'oman s Medical College 
of Pcnns>l\ann Philadelphia 1888 on the staff of the Somerset 
Hospital died Apnl 19, iged 100 of hs-postatic pneumonia 

Gillis, Fiord Daniels * Mitchell S D Unnersiti of Michigan 
Department of Medicme and Surgen Ann Arbor 1912 fellow 
of the Amencan College of Surgeons since Mar 1955 presi¬ 
dent of the South Dakota State Medical Association on the 
staffs of the St Joseph s and Methodist State hospitals died 
Mn> 30 igcd 67 of a heart attack 

Glasgow, William Adams * Seattle Dunham Medical College 
Chicago 1901 one of the founders of Mavnard Hospital and 
president of the board of tnistees since its inception died in 
the Ma>aiard Hospital Mar 15 aged 77 of gastrointeslinal 
hemorrhage after i choleca stectomr 

Glenn, ^LIton Loune, Ridler Park Pa Umrersitj of Michigan 
Department of Medicme and Surgen Ann Arbor 1899 on the 
staff of the Ta>lor Hospitd died Apnl 16 aged 87 of a heirt 
ittack 

Glorer, Man Elizabeth ® San Francisco Hahnemann Medical 
College of the Pacific, San Francisco 1905 at one time on the 
facultv of her alma mater on the staff of the Children s Hos¬ 
pital, rrhere she died Ma) 20 aged 75 of injuries receired in 
a fall 

Gold, James Douglas 4 Bndgeport, Conn College of Phrsi- 
cians and Surgeons medical department of Columbia CoUege 
Nerr lork Cit) 1891 past president of the Connecticut State 
Medical Associ lUon Fairfield Counts Medical Societr and the 
Bndgeport Medical Socict) reteran of World War I on the 
staffs of the Grecnrrach (Conn ) Hospital St Vincent s Hos¬ 
pital and the Bndgeport Hospital rrhere he died Apnl Id 
igcd 89 of nijocardnl infirction and coronarr occlusion 

Green James 4 Los Angeles Gross Medical College Denser 
1895 died in the French Hospital Apnl 2, aged 82 of niro 
c-ardial inf irction and coronarj thrombosis 

Greer, Martin Grant N, St Petersburg Fla M'estem Pennsyl- 
r inia Medical College Pittsburgh 1900 for miui) rears prac¬ 
ticed m Pittsburgh died Apnl 25 aged 82 

Grucnrrald, Sicgfned 4 Alton 111 Medizimsche Fakultat dor 
Unircrsitat Vienna Austna 1920 member of the Amencan 
Psachiatnc Association assistant siipenntendent of the Alton 
State Hospital formerlr clinical director of the Independence 
(lossa) Stite Hospital died in Menon, Pa Mir 6 aged &A 
of cancer 

Hamhler, Thomas J, Ironwood Mich, College of Phrsaeians 
and Surgeons of Chicago School of Medicine of tlie Unircrsitr 
of lUinoLs 1898 died in the Grand \ icw Hospital Apnl 23 
agcil 92 

Hanna, John James 4 Clen Rose Tar is Fort M''orth School of 
Medicine Mctlicil Depirtmcnt of Fort Worth Unircrsitr 1899 
member of the Amencan Academr of General Practice past- 
president of the Johnson Coimh Medical Societr and the 
Panhandle Distnct Mcthcal Societr died Ma) 3 aged 80 of 
ccrebnl thrombosis 


Harper, Lamar Blerrett 4 Lieut Commander U S Nara re¬ 
tired, 'iuma, Anz. George Washington Unirersitv School of 
Medicme, Washmgton D C, 1936 certified br the National 
Board of Medical Examiners specialist cerhlicd br the Amen¬ 
can Board of Ophthalmologr member of the California Medical 
Association entered the U S Nara in 1938 and rebred Jan 1 
1946 died Maj 2 aged 43 

Hams, Lester J 4 Jackson Mich Ohio Medical Linirersitr 
Columbus 1896 serred as president and treasurer of tlie Jack- 
son Counts Medical Societr, from 1938 to 1952 president of 
the Secunt} Sarangs and Loan Associabon and smee 1952 chair¬ 
man of the board on the staff of tlie W' A Foote Mcmonal 
Hospital rrhere he died Apnl 26 aged 84 of mrocardial 
infarcbon 

Harller, Ererett Charles 4 St Paul Unirersitr of Minncsoti 
— Medical-Sehooh-Alinneapolisr 1918 clinical assistant professor 
of obstetnes and grnecologr at his alma mater speenkst cerh- 
fied br the Amencan Board of Obstetnes and Grnecologr 
member of the Central Associabon of Obstetncians and Crnc- 
cologists serred m France dunng World War I on the staff 
of the Bethesda and St Josephs hospitals and the Charles T 
Miller Hospital rrhere he died Mar 1, aged 65 of nipturcd 
nnctin •m of the splenic arterr 

Hasbrouck, Edwan Marble, Washmgton D C Georgttorrn 
Unirersitr School of Medicme Washington 1895 died Mar 25 
aged 90 

Haumeder, Hans 4 Oakland Calif Mediamsclie Fakultit dcr 
Umrersitat, Vienna Austna, 1914 specialist cerbficd br tlie 
Amencan Board of Internal Medicme serred on the staffs of 
St Josephs Hospital in Xerr Hampton lorra the Hcmck 
Memonal Hospital m Berkeler and the Permmente Foundation 
Hospitd died Apnl 27 aged 65 of acute mrocardial infarcbon 

Harrier, Darrell Bertrand 4 Los Angeles, Unirersitr of Cab 
forma School of Medicine San Frmcisco 1934 member of the 
Amencan Societj of Anesthesiologisls on the staff of Queen of 
the Angels Hospital died Mar 4 aged 66 of cancer of the 
gastrointestinal tract 

Harrorfh, Moms Wells, Sacramento Calif Barnes Mcdic-il 
College St Louis 1901 an associate member of tlie Amenc-an 
Medical Associabon died m the Merer Hospitd Mar 3 aged 
80 of aneurr sm of the abdominal aorta 

Herman, Harold 4 Xerr Aork Citr Columbia Unirersitr Col 
lege of Phr sicians and Surgeons Xerr Aork Citr 1917 speci ihst 
cerbfied b> the Amencan Board of Pcdiatncs member of the 
Amencan Academr of Pediatncs died Apnl 13 aged 60 of 
bronchopneumonia 

Hemck, Van Buren 4 W'orcester Mass Unirersitr of \ cmiont 
College of Medicme Burlmgton 1896 died m the Worcester 
Citr Hospital April 15 aged 85 

Hoffman, AA illiam, Lram Mass Middlesex Unirersitr School 
of Medicine AAaltliam 1942 member of the M issachiisctts 
Medical Societr and the Amencan Academr of General Pne- 
tice on the staff of the Umon Hospital died m the Beth Isrie! 
Hospital Boston Aprd 30 aged 38 

Honig, Leopold, Nerr Aork Citr Medizimsche Fikultat dir 
Umrersitat A lenna Austna 1913 died m A icnna Austn i 
Alarch 6 aged 69 

Horrard, Brron Lorenzo, Detroit Detroit College of Afe-dicme 
md Siirgerr, 1919, on tlie staffs of the Proradcnce Hospitd and 
the Detroit Alemonal Hospital rrhere he die-d Apnl 10 ageal 
60 of coronarr tlirombosis 

Horrer, Hcister A andershcc, Berrrack Pa College of Phrsici ins 
and Surgeons Baltimore 1887 past-president of the Columbi i 
Coimtr Alcdical Societr an associate mcmlx-r of the Amenc-in 
Afedic-al Associabon reteran of AA odd AA ar 1 on the staff of 
the Berrrack Hospital died Apnl 16 aged 92 

Ilundler, Preston Garnett 4 Lraicliburg A a Lnireritr o*’ 
Alarrland Schcxil of Alcdicme Baltimore 1909 also a gridiiatf 
in pliarmacr, serred on the staffs of ih. Gu^genluimer Ale-- 
monal and Lraichburg Genera! hospitals elicd Apnl 28 agial 
76 of leukemia 
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Ulcer Carcinoma —At the meeting of the Society of Physieians 
111 Vienna on Ma> 4, Dr G H Marcus stated that an esbmahon 
of the frcqutnev of malignant degeneration in gastne uleers ean- 
not be made easilv because of certain difficulties m terminology 
Bchscen 1953 and 1955 he observed 48 sueh eases among 368 
inticnls with caremoma of the stomach and 221 patents with 
origmalh' benign gastric ulcers Twent>'-five of these were con- 
finiicd b\ microscopic examination, and in the odier 23 tlie 
presence of an ulcer-carcinoma was highly probable according 
to tbc clinical and roentgenological findings The ulcer-carci¬ 
nomas thus accounted for 7 to 13% of tlie carcmonies of the 
stomach Tlie rate for probability of mahgnant degenerahon of 
benign gastric ulcers is between 9 and 17% The diagnosis of the 
initial mnhgnanc> is difficult, if not impossible Differentiation 
between benign ulcers and initial carcinomas is sometimes im¬ 
possible exen with the aid of clinical and laboratory studies, 
g istrose-op>, and roentgenograms Surgical treatment of gastne 
ulcers IS, tbcrcforc, recommended, particularly for patients with 
a familial historx of cancer and for patients of the age at which 
c mccr max be suspected, provided that internal treatment or 
sex oral weeks docs not result m a complete and indisputable 

cure 

Gastne Carcinoma Following Operation-At the same meebng 
Dr P llubcr said that the development of gosbic c^emoma 
folloxxmg operation is not so rare as had been assumed This is 
Lt siirpnsmg if one considers the high incidence of caremoma 
of the stomach and tlie large number of paben^ 
for ulcers exerx xcar Tlicsc carcinomas are frequentl> not 
diagnosed until too late for hfesaxang measures to be applie 
There IS also the question whether the coincidence is incidental 

Znln'p'Xole ... develop.™. dTteebV 

;;:;;Zh:u.ron.c:.z 

tint mx betxvcen internist and surgeon 

1 caremoma Close cooperau attention 

tdtid w"crr:r.crir’vi..c.. »» 


Su.c.col Trool.onl „,g„d to d,o mc.deoee 

„Ko„nR, Dr 11 OPl>“'™”’J „o 

of postgastrectoiu) varying from 0 5% to 8% 

Curupean statistics shoxv a ^ Hgh as 96% of 

Postopirabxt pephe ulcer ^ After gastroenter- 

pitiel iftcr resection of ^ from 4 to 30% 

oxtomx for duodenal „es from 6 to 23%. and 

dler exclusion g-'^l/celom qq 35 % Radical resec- 

.U.r p>loreelomx mortality rate Vagotomy today 

Vo'i w es associated xvilh a S postoperabvc pepbe 


A rmitiiit 
' ' Uighl> 


mortality is low, but only m pabents wath postoperabxc peptic 
ulcer after reseebon After gastroenterostomy, major reseebon 
should be performed xvith anastomosis according to Billrotli 2 

Surgical Treatment of Pephe Ulcer —At the same meebng, Dr 
G Salzer reported that, m a senes of 2,488 pabents xxath peptic 
ulcers xvho xvere operated on in the last 23 years, 86? xiert 
folloxved up Conclusive evaluabon of the prognosis of surgical 
treatment of pabents with pepbc ulcers can be made, since in 
the penod considered the indicabons for operabon of uncompli 
cated ulcer have remamed unchanged The recent, unbeated 
ulcer should be treated medically, and only ulcers that are re¬ 
fractory to such treatment and repeatedly recumng ulcers pro¬ 
vide indicabons for surgical beatment Follow-up results xvere 
classified into four groups (1) complete freedom from sxanp 
toms, (2) temporary minor symptoms but full ability to xvork, 
(3) more frequent and more severe complaints xxath notable 
reduebon of capacity to xvork, and (4) severe complaints asso¬ 
ciated xxnth permanent disabibty Follow -up examinabons showed 
that 88% of the pabents xvho underxvent reseebon belong to 
group 1, 9% to group 2, 2 7% to group 3, and 0 3% to group 4 
Thus, only 3% xvere not fully employed FoUoxv-up examinabons 
showed that the pnraary mortabty as xvell as the postoperabxe 
complaints xvas mcreasmg in those who had the disease more 
than five years After this bme, heahng may no longer be ex¬ 
pected from conservabve beatment The speaker advised oper¬ 
abon for pabents with an uncomplicated ulcer of five or slx 
years’ durabon m xvhom there are repented recurrences This 
should prevent massive hemobhage and perforabon-complica- 
bons associated xvith a high mortality 


BRAZIL 

O Fever -The results of invesbgabon concemmg Q fever in cat- 
rr„che,s......y worke.., etde o. .he ^ 

are reported by Dr Luiz Augusto Ribeiro do Valle 

workers were negative, one \VM a ,, jgi (2)nsecond 

ponuve (2 a. a O.er ot 1 8 3 a. * “ Z Mereace 

L ol 20 ot Ore drury wo,k«s “f^Zler. « nm 
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semin Iron, HI cows was negative » 13 •j 
16, and posibve m 24 (16 at a er ’ g. ^ 4 ) t^o heifers 

it’a bter of 1 64, and one 1^32 and 1 ^ 

that had posibve complemen 1 4 and 1 32 

shoxved a drop m bter a ^ serum from 12 oth- 

respecbvely, xvhile the tes s p £rst test, did not 

er animals of the s^e months later, (5) at- 

show significantly , from txvo samples of blood, one 

tempts to isolate Coxiella b faded, and 

of milk, and one of placenta from the Nether 

(6) of 26 serums 2 anbcomplementary, 
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used a Sigma motor pnmpmg apparatus and utilized the pa¬ 
tient s lungs as o-c\genator of the blood. Thes presented a paper 
before the Associagao Paulista de Medicma, reporting two casev 
in which this method was used. The bspass of the right side o' 
the heart miis accomplished b\ pumpmg the blood from both 
\enae came into one of the branches of the left puhnonan arters 
B> usmg this techmque it was possible to operate on the pulmon¬ 
ary yal\e and the nght lentncular cants imder direct nsioa. 
This techmque was apphed without difficulties ei en m the pres¬ 
ence of auricular septal defects expenmentallv created. 4iter ex- 
haustiie and encouraging experiments wath animals mcludmg 
simultaneous graphic recording of the pressure cha n ges m the 
pulmonarj arfer> and left auricle and the swstemic pressure it 
was decided to use this method m pabents Two patients with 
puhnonan stenosis were operated on and the puhnonan \al\-es 
were easil) cut under direct nsion - 

The b>pass of the right side of the heart and the left \entncle 
was done usmg tw o circiuts, the first as described for bipassmg 
the nght side and the second from the left aunde to the nght 
subclavian arten This techmque mahes possible the correction 
of santncular septal defects as a smgle malformation or m isso- 
aahon with other defects The total bvpass of the heart was pos¬ 
sible with the use of only one hmg as o'cvgenator \s for the 
other cases, the blood from the venae cavae was pumped into the 
left puhnonan arten, w hile the artenahzed blood from the left 
lung was collected from the left puhnonan veins and pumped 
mto the nght subclayian arten This makes it possible to oiierate 
on the mitral valve and the auncular septum under direct vision. 
In all circumstances the output of the apparatus was calculated 
accordmg to the azjgos flow principle Despite the smaD output 
used for the bvpass of the nght side of the heart, the svstemic 
blood pressure remained at about normal levels. The feasibihtv 
and safety of this method were due chiefly to (1) the use of the 
patients hmg to owgenate the blood (2) the apphcabon of the 
az>gos flow principle, which permits the use of i small output 
and (3) selection of one or two extracorporeal circmts accordmg 
to the defect to be reparred 


COLOMBIA 

Thvroid Function Tests.—Dr 4 Ucros Cuellar has made clmicaj 
obsenabons and laboraton tests on 12S pabents 4S of whom 
had h>’poth}TOtdism, 71 euthvTOidism, and 9 hvperthvroidism 
Eighty-five pabents had nodular or diffuse goiter Tests with 
radioacbv e lodme vv ere not made In the group of pabents with 
hvpothvitiidism the level of protem-bound lodme m the blcxid 
was normal m 59? low m 32?, and high m 9? The basal 
metabohc rate was normal in 70?, low m 26.5? and high m 3.5? 
The amount of cholesterol m the blood was normal m 51 5? low 
in 15 5? and high in 33? In the group of pabents with euthv- 
roidisni protem-bound lodme values were normal m S2? low 
in 115? and high m 6.5? The basal metabohc rate was normal 
m 79? high m 16? and low in 5? Blood cholesterol was normal 
in 59 S? In the group of pabents with hvperthvTOidism the 
levels of protem-bound lodme were normal m 43? ind high m 
57? The basal metabohc rate was normal m 33? and high in 67? 
Blood cholesterol was normal m 75? and high m 25? The author 
concludes that the bxsal metabohc rate w hen detemiincd in ideal 
conchbons is still a vcrv good method for detcimmmg thvToid 
funcbon. The errors m statisbcs are due to faults laboratory 
techmque The techmque for determmahon of lev els of protem- 
bound lodmc IS difficult The procedure has as many sources of 
error as that for the bisal metabohc rite Both procedures have 
about flic same diignosbc vdue Cholesterol determmahon is of 
bttle dngnostic value 


Thvrotoxic Cnse*.—Dr J Co-tazar the pms'dea^ o' the See ci-d 
Colombiana de Endocnno’cgia and directc” c' the InsbbiM 
Xaaonal de Canceio''ogu, repc-ted three cases c' pcstcperative 
thvTobJxicosis, The preoperabw roahe • medicabca ccasisted c' 
use of cxrbsone. chlorpromazine pheaobarbNiI ard adicail 
cortex extract (Elschabn) Co-bsone acetate was pvva from th" 
dav prior to operaboa bll the fourth pos*ojx'attve tLv m dcs .0 
of 25 mg three tunes daiK Chlorp-oaiazine wiis pvia fo-ir c" 
fiv’e times a dav m doses of 25 mg and pVnobarb “al fo i' bmes 
a dav m doses of 100 me for Eve dava ptcedinc tht opvraboi 
Eschatm was pven mtravenouslv m dotso o'CO cc One njcctica 
was pv-en on the d iv before the operiboa and aro‘hc' on the 
dav of the opciahon The autho- concluded that 1 11 thvro'oxic 
crises are the expression of a gentril adapbiboa s\ridromc di i 
to e.xhausbon of resistance caused bv stress 121 th- idiiuni.’ba- 
bon of corticosteroids m assocubon wtfb o her drugs affectmc 
the central nervous <vs*em mav c-iuse duninuhon o' the oxvgtn 
consumphon and prevent the occurrence o' sx-mp onis. and 
(3) anv operaboa on a pabent vvrJi thvrotoxicosrs is justiSeil 
only if it IS considered Lfesavrnc Operabon on the thvro d in 
pabents wnth hvperthvroidism is mdicated oalv iftsr failure o' 
all other methods of treatment especiaHv iftir fiiliue o' treat¬ 
ment wnth radicnchve lodme 


FR.Ar\CE 

•Vlvpical Tuberculosis —\ Jacquelm and his co-wo-kcis p-es«.n‘ 
two arbdes on atypical tuberculosis m Lc Scr'cinc tics fwp'^cji 
dc Pont (32 1253 1956) In the first the authors s*atcd that 
pabents wnth such atypical forms of tuberculosis as chrome 
febrile baciUarx states of Bummds tvpc Poncvls rhcimnlism 
indocvxdibs asthma, enterocohtLs and even pwohosis m smt- 
cepbble to “vecond" mfeebons, possrblv frequent protmeted, 
and recuirent due either to pvogemc aginC Evchenchia coli 
micrococci pneumococca, streptococci Hemophilus influtnric 
or to viruses The cormeebon betyveen the tubxiculoiLv mipa'Cna- 
hon and such sccondirv mfeebons can be recvspiized in sonic 
pabents bv the reappearmce or flare-up of an infecbon, parbcii- 
lailv from micrococci, E coli, or xiriis bv the cflcct of tlu 
tubereulm test or in the course of tuberailin thirapv in which 
too rapidlv mcrea.«ed doses were pven The nuthors obM.rya- 
hons suggest the possible cuiabve effect of fixnbon abscev- 
vanous procedures for pvretotherapv and cauttn on sin,h 
svn dromes. 

In the second arbcle the authors slate th,U atypical tubercu¬ 
losis streptococac rbeiraiahc disease, md bnicellosis are charac¬ 
terized, after an imbal sepbcemic pha.se bv a persistence o' 
localized infecbve foci from which new bacterenuc dissemin-i- 
bons mav an.se but which above all creifc in allerme or even 
occasionallv hvperallerpc status respon-sible for dr-rtant m mifes- 
tabons that reveal the deeply hidden and o'tcn unrccocmzexl 
infecbon The purely allcrpc pathogenesis of the-s. manifest i- 
hons mav explain their simple inflammatory characters, tht 
noaspcciflh and nonvixulence of their lesions md the gre it 
difficulb of ascnbmg to them their true ongm and tJic impossi- 
bditv of obtaimng formal direct, bactcno'ogical evidence Ti 
proof however, nuv be mdirectlv dexlticed through skin re ic- 
bons to endoprotems or bacterial exo ovms focil or sviulro me 
reactions, and the unquesboaab'e cffccbvxncss o' ditrap-iibc 
descnsibzabon. 

Treatment of Chrome Rheumabsm —Lavam and h s cxovorl.tr' 
(Scnctnc hop Pans 32 1299 1955' pvc enbeal inilvsts on tin 
v-llue of cortrsone m the long-term tre itmcn* o' p-ogres ivt 
chrome polvartlinbs Thev studixl th die ripe iitic t''e'c* o' 
cortisone hvdrocorbsonc and p-edni'O"’' a-^d exs-dtiJod flut 
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PERU 

D.nsnosis of Ulci.nc Cniitcr~]n ihc first issue of Gmecologw y 
ohstcincla (1 58 [no 1] ]CJ55), the new offienl quarterly bnl- 
kl.n ,,r tiu Pernvnn Soc.rlj- of Ohsletncs and Gynecology. Dr 
Roberlo Gordillo Delbo^ stated that Painnicolaou’s metLi is 
^’en hclpf.d ,n d, ignosmg ulenne cancer wJien used routinely in 
iinliospitahred p ilicnts suffering from diverse gynecologic con¬ 
ations n^ using this method the author reached a correct 
diignosis m 95 4f(' of 482 patients In this senes 50 women were 
foimd in im ms of bmpsv to lias’c c nicer, wlnli the cytofogical 
stvK V drlielccl c metr in ^0 The JO fnisc negative results plus 
12 that wcu f.ilscls positive gave a figure of 4 6 % erroneous 
(hignoscs Sintf f list posits c results arc usiiillv due to faulty 
mtcriin 1 ition of the cellular findings, it is likely that with 
furtlur (spcniiict tiuy will be grcitly reduced As to the filse 
ricgatni results wliicii arc more In/ardous, they seem to lie 
related to the compiis mechimsm of cellular exfoliation and 
onlv a few of them can in cvpl lined by gross deficiencies in 
ttclmiqiic T he donbtfu) c isi s should be checked periodically by 
sliiclving vagm.il smcirs md biops)’ siieciiiicns The cytological 
mi iIukI is of iloiilitfnl s due, however, in dilcrnnmng the grade 
of m ilign mev 


Cervical Cirtmomn and Prtgiinncv —In the s,nne jomml (1 29 
[no I] 1955), Drs S mmol Scyhet md J Cimpos stated that 
iverv diagnosis of inlr icpilhcli il carcinoma made dunng gesta¬ 
tion IS wncertam uul it should be fnllv venficrl after delivery 
bi fore in\ tn ilmcnt is ricomnunded They performed multiple 
biopsies of the nItniH ctrvis on a sines of 200 women during 
iiul sliortl> iftcr deliver}', md, in order to dotcnninc wliether 
the climgcs found were pirmincnt or only associated with the 
pregnmev, new bmpsv spicimins were taken 6 and 12 months 
ifter (klivirv m tiu 50 w'omcn in tins senes w’bo showed 
histological changes on the first examination In 10 w’oinen 
liisfologii il ell ingcs quite consistent witli c ircmonia in situ xvere 
foimil, md in 4 llu findings ilso suggested the infiltration of the 
vainnm In IH xxomcn, alxpical nuclei were seen, in 20, changes 
in the eelhil ir stralific vtion and niitlc ir liypcrpigmcnt ition xvere 
olisi rxiil, md, m 29, m mcriasc m llie number and size of the 
mu lei in both lilt indotervix and (he ccfoccrvix was noted 
Stiut the perm mi nii of tluse changes could not be verified by 
lali r biopsies, llu authors conchided that histological changes 
SI I n III tlie nil rmc 11 rxn of pregnant women should he regarded 
IS Iratisilorv md not malignant Tlieir development seems to 
insi regard)! ss of the age of the patient or tlic nnmlrcr of pre- 
xmns pregn mi ii s Olb. r findings obserx-cd in the initial biopsy 
sptemuns wen h}perUophy of the squamous epitiiclium in 
61 womi n, sqii imons metaplasia of the cndoecrvlx in 43, hyper- 
phsh of the basil la>er m 86, decidual changes of the stroma 
m 21. and i di m i phis congestion in 120 In most patients these 
liMims wire fomid to have disappeared or at least diminished 
m liUr biops} speiimens, Imt elumgcs e-ons.stent widi chrome 
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Invtilutc for lUscareh on Tuberculosis -An institute ior rc^rch 
. tulHieulos.s and other piilmonar}' diseases xvas established 
. \hv 5 at the Ilospital-Sanvtorio Bravo Cbie-o 
1 u s bs du School of Medveme of the National U-vorsl^'^ 
M ,w „r 1 nna U xvill he under the direction “ 

' V -n A .iHcial two-slor) bmldmg has been built for vt. 


Jama, August 4, 1938 

_ xvith the school of medieineTif/^rS 


, jBaKvvin, president of 

American Arademy of Pediatrics, on his visit m Peru, was named 

if w el'm Society of Pediatncs An nddr^s 

of xxelcome xvas delivered by Dr Ponipeyo Gallardo, president 
of the society, and the introduction speecli was given by Dr C 
F Kromdieck, president of chapter 9 of the Amencan Acadcni) 


Endometnal Hyperplasia and Carcinoma -Endonietnnl h>'per 
plasia, ns caused by a long-standing and unopposed excess of 
estrogen, plays an important role m causmg endometnal cir 
einoma according to Dr Juan Wood and lies co-workers in 
GInecoIogia y ohstetricia (11 [no 2] 1955) They rexaewed 
695 reports of endometnal hypeiplasia proved by means of 
biopsy specimens and 174 reports of endometnal carcinoma, and 
they found that, while the hyperplasia-carcinoma ratio was 
17 7 1 m women under 50 years of age, it was 2 1 m women 
ov'cr this age On the other hand, they analyzed 26 reports of 
pitients in whom malignant lesions were found associated with 
endometnal hyperplasia and showed this association to he 8 5 
times ns frequent after the onset of the menopause as before it 
In xnew of the fact tliat the incidence of cancer is four times ns 
great after the menopause as before it, the ratio for siicli an 
assoeinbon is reduced to 4 5 1 In studying the age of tlie pa¬ 
tients vvlien tlie diagnosis of mahgnancy was made, it was shoxxm 
that, in the group of patients showing both adenomatous hyper¬ 
plasia and adenocarcinoma, the average age was 48, whereas flic 
average age in patients with adenocysbc hypeiplasia plus adeno¬ 
carcinoma was 58 

In the group of pnhents with adenocarcinoma associated with 
both types of hyperplasia, the average age was 52 The authors 
believe that their findings indicate that malignant degeneration 
occurs more frequently and earlier when adenomatous hyper¬ 
plasia preexists They therefore advise hysterectomy ns n prophy- 
lachc measure whenever endometnal hyperplasia is found in 
the postmenopausal penod Treatment with x-rays or radium 
should be resorted to only xvhen there are senous contraindica¬ 
tions to operabon or the pahent refuses operation In sucli 
patients penodic cytological shidies and biopsies arc essential 
Of the 26 pabents with both kinds of lesions, 6 were found to 
have the adenocysbc t}pe of hyperplasia plus adenocarcinoma, 
6 shoxved the associabon of the adenomatous type xvith adeno¬ 
carcinoma, 7 had both types of hyperplasia plus adenocarcinoma, 
and in the remaining 7 gradual conversion of adenocystic into 
adenomatous lesions and then mto adenocarcinoma in penods 
of one to four years was observed These findings indicate tin 
existence of an endometnal eaxemoma m situ 


JITED KINGDOM 

mmntoid Arthnbs m Children -Dr F Byxxatcrs and hts co¬ 
rkers have compared tlie effeebveness of 
he treatment of rheumatoid arthnbs m children Thirteen 
cliildren xvitli the condibon xvere given a maintenance dose 
50 to 100 mg of corbsone daily, and the rest were "• 

0 4 gm of nspinn daily, treatment being given in 
Ls The entenon of diagnosis was arthnbs of the rheuma- 
1 type, involving txvo or more joints Assessment of improv^ 
at xva; based on functional capaaty, the a^vnty of rtw 
strength of the gnp. a timing 
irnted pegs or xvalkmg, 

vement. sedimentabon rate, hemoglobin lev Un - 
appearances Over the course of a year s treatment. 
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Iittlf essential difference between the two group-, in ani the 
aspects obsen-ed. The mean figure after a jear was sbehtli 
better m most respects in the group treated with aspum. TTie 
effects of cortisone and aspirin paralleled those m the adult 
croup of pabents with rheumatoid arthritis reported b\ the 
Medical Research Council s committee in 1955 

Ammomefradme in Treatment of Congestive Heart Failure — 
The effect of a new orallv given diuretic, aminometradme (Mic- 
bne, l-allvl-3-eth>’l-6-aminotetrahvdropvnmidmedione) which 
IS one of a senes of subsbtuted aminouracils was examined bv 
Platts and Hanlev (Bnt M7 1 1078 1956) The effect of the 
drug on the flow of urme and eicrebon of electrolvtes was 
studied m 20 pabents with congesbve heart failure and m 2 
pabents with heart disease but without edema all of whom in¬ 
gested 1 000 to 1,500 ml of fluid and Oj to 5 gm of salt dailv 
Thev were weighed each daj and aD unne coDected over 24- 
hour penods The volume and electroivte content of the iirmc 
were measured dunng a control penod Most o^ the pabents 
received 400 mg of ammometradme dailj and, if this did not 
cause a sabsfactor} diuresis the dose vvas increased to 800 mg 
Treatment ranged from 2 to 11 daj-s Twn pabents with con¬ 
gesbve heart fadure received alternate doses of ammometradme 
and mersalvl one dav without an} treatment bemg allovved 
after use of each diurebc 

The chief alterabon m the aad-base composibon of the unne 
caused bv use of ammometradme consisted of an mcreased cx- 
crebon of sodiinn and chloride ions The excrebon of potassium 
ions also rose but not to such an extent as that of the sodium 
ions The increased output of unne and mcreased excrebon of 
sodium and chlonde resulbng from the admimstrahon of 400 to 
800 mg of ammometradme were somewhat less than those 
produced b} an mtramuscular m;ec-bon of 2 ml of mersalvl 
subsequent!) administered to pabents who had received ammo- 
metiadmo therap) Use of ammometradme alone produced a 
good therapeubc effect in eight pabents vvith congestive heart 
failure fairlv good response in five and a negligible result in 
five It presumablv inhibits reabsorphon of sodium and chlonde 
h) tlie renal tubules and the increased flow of unne is probabK 
an osmobc diuresis occasioned b) increased everebon of salt 
Tlie ohsen-abons that maximum diuresis from ammometradme 
often docs not develop unbl the third or fourth dav of admiius- 
trition and that the diuresis lasts more than 24 hours suggest 
dial a single dose of 400 mg is no completelv excreted m 24 
hours Platts and Hanle) conclude that it is unlikel) that airuno- 
mctrrdine will supplant the mercurial diurebes m the treatment 
of severe congesbve heart failure The onI> toxic effects were 
nausea and vomihng 

Faith Healing—Two vc-irs ago a c-oinmi sion on chvme healing 
set up bv the archbishops of Canterbui) and fori asled the 
Bnbsh Nfedical Assocubon vvhetlier there was anv evidence that 
improvement or cure of di-easc or accelerated recxrverv from 
illness can result from spinhial imnisbabons The findings of 
the B M_A committee (Divine Heahng and Coopeiabon Be¬ 
tween Doctors and Ciergv Bnbsh Medical Asrociabon, 1956 1 
state that no evidence vvas found that tliere is anv special tvpe 
of illness cured <olclv bv spuitual heahng that canno be cured 
bv medical methods not involving such cliims The comnuttec 
often found tint when cures claimed for spintual healing were 
invesbgited the patient was it the same hme receiving medical 
treatment, although tius fact vvas not revealed bv thore claimmg 
the “cures" It does acknowledge however that the value of 
religious ministrahon m the treatment of vanoiis dc orders rs 
great Manv of the cures effected bv unorthodox methods in¬ 
cluding faith healing are miinlv due to suggesbon, which is 
more Iikclv to lie effective if it has a religious background. In 
cases of alleged spon^aneou^ hcihng full details of diagnosis 


were reciue<ted. with 'p^ial empha'is on the nature the cas. 
ire., vrhether organic with corroboiabv e laborafoa tests mental, 
cr psvcho-<imabc Manv o^ the care hissou'*' vronld require 
substanbabon befere thev could be regarded as c idence that 
anvthmg more than what might be called noanal heahng had 
occurred 

Th»- cure of diseare cs a relative matter Freedom from svmp- 
toms or a remission is often though* to be a “cure" bv the lav - 
man whereas the medical standard is resso-abon strncturc 
and phvaiological funebon. Disorders of psv cho^ogical cricin 
mav be cured bv metliods affeebng the mmd and emobonal state 
and mav include spmtual healmg but the coinmi*tee considers 
that It Ls undesirable and even dangerous to applv spiii*ual 
methods o^ h'xilmg without a knowledge eff the nature o^ the 
di-ease from winch the pabent is snffermg. Mos^ of the “cures" 
of organic diseases claimed for spuitual healing mav be classed 
as mistaken diagnosis or prognosis alleviahon or remission, 
sponbineous cure or the result of combmed spuitual and medical 
treatment Thus some cases diagnosed as epilepsv are realiv 
hvstena. Phvsicians often enconnfer iHness that, on the basis of 
previous expenence should prove fatal but that appears to re¬ 
solve imexpeeledlv vviJicrat medical treatment. Some cancers 
have been reported to behave in this wav If such cases were 
treated bv faith healing, thev would be considered as “cures" 
When all the above possibihbes are considered, it leaves httle 
room for miraculous cures of orgamc disease bv the methods of 
spmtual healing In anv event, spontaneous or unexpected cures 
that canno be explamed are rare 

Road Accidents —The Ergonomics Research Soaetv met in 
Bbsto! in Apnl to discuss the causes of road accidents winch 
cost Great Bntam 210 miUion dollars 5 000 deatJis and 250 000 
casualbes annually The problem night glare was cb-semssed 
On the Conbnent colored hghts are used at the expense of re¬ 
duced visibihtv The Anglo-American ami is to have as large 
a range o' vision as possible but with the hght directed avvav 
from the eves of the oncoming dnver Glare is mostlv due to 
badlv aimed hght beams 207 of the cars m Great Britain are 
badiv mamtamed in this respect, as compared with 27 in \\ ash- 
mgtoo, D C., where inspecbon of headhghts is compulsory 
Polarized windscreens and glasses have the disadvantage that 
thev reduce vision too much. Prof G Drew of Bristol described 
tests on a simulated car journev bv subjects after taking from 
0-2 to 0 65 gm of alcohol per kilogram of bodv weight Steenng 
error speed, and probable accident rate increased with n mg 
blood alcohol Prof I— Co'dberg of Stockholm said that in 
Sweden SE of the men over 25 vears old and 4 or 57 of all 
driver, given sentences were problem drinkers In a five-month 
investjgatioi m Sweden it vvas found that in traffic accidents 
occurring on Saturdays 707 of dnvers involved had alcohol in 
iheu blood and 337 were problem drinkers Of d-uths among 
mo orcvclists 807 were due to head mjun More infcrmation is 
needed on the raechames of concussion Protective crash helmets 
have diminished the nsk o' head injury and tlie number of 
deaths among mo orcyebsts Prof R. McFarland o' Boston said 
that m the k nited States m fatal car accidents and in accid nts 
m which the car overturn<cL one or more doors opensd m 757 
of the cases and on. occupant in tlirec vvas comple'el} ejectc-d. 
One-third o' tliore ejec*ed diecL Ejection more than doiib'es tli 
cliance of serious mjurx o- death 

Alcdical Ethics—At a recent meeting the central ethical com 
rruttec o' the British Mcchcal Association considerc-d that with 
few cxceptioas all phvsicrans apps-aiing on radio o- tcl^x on 
should be anonviuous It was conceded tha* m exceptional cir¬ 
cumstances this rule might be waived, as for examp^s. wh, n i 
physician dnciLSsed m<xlicopo!itical ma*ten, o' naaonJ ints-est 
The committee beheves that anonvnu*v hould b^ pm-serve-d in 
all branches of msyii me Thfe is a typ)*- o' program in v !i b 
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members of ibe imblic diseuss clinical details of cases and re 
ceive comments from a panel that includes physicians The 
rammittec believes tbnt such programs could have senous con- 
.cqueuees and be dolrimcntnl to the patient and puWm An 
nquin^ wis received by the committee on the ethics of co„- 
Irolkcl llicrapeutic trials In the case under resnew it was pro- 
posed to lest the effect of progesterone implants m women wh" 
ha Ind repeated mise images, by treating alternate patients 
vilh implan s of the test substance or an inert compound Un¬ 
der tl.c conditions of a controlled tnal, it would not be possible 
to c\phm the nature of the investigation to tlie pabent In law 
mil mi dical clliics, a phvsician must not treat a pabent witliout 
Ins nr her consent and the nsks and nab,re of any treatment 
must lic fulK espimned before obtaining consent To conduct a 
controlled clinical tnal witbmil explaining the nature of the m- 
Mstiuitiou to tlic patient would therefore be both illegal and 
imctliic il The c-oiunuttce advised that a protest should be made 
b\ pin sitians m a certain locality where the ambulance authority 
had sometimes informed the police of the diagnosis of some 
p itii nfs sent to the hospital by n pbvsicnn 


Influence of Adrenocortical Hormones on Gasbic Secretion — 
The influence of the adrenal cortex on gastnc secrehon has been 
sliulud bx Dr James kvle and liis eo-workers (Lancet 1 664, 
1956) Gastric secretion in adrenal cortical hyperfunebon 
(Cushing’s saiulromc) was examined in 11 pabents, 8 before 
md 7 after surgical treatment In sex the operabon xvas removal 
of 0 9 of one adrenal and all of the other, and in one pabent it 
w IS limited to partial removal of a gland containing a enbeal 
ulcnoma A salisfaclon remission of the s}’ndrome was obtained 
m all patients Before operation Uie frec-acid cun'e of a frac¬ 
tional test meal \s as higher than nonnal, the mean lugbest con¬ 
centration being 61 units After adrenalectomy the average 
free-acid cunc was near the lower limit of nonnal, wiUi a mean 
bigbest concentration of 25 units A controlled investigation of 
the relation between gastnc secretion and die e-xcrebon of 17- 
lix droxycorticoids, xsbich xvas thought to be a more specific 
measure of adrenocortical funebon, w'as then earned out on 20 
patients and 8 nonnal subjects The highest concentrabon of 
acid obtained after a test meal xvas plotted against the 24-hour 
excretion of l7-liydro\ycorticoids Most of those watli a high 
exercbon of 17-hvdro\vcQrbcoids also had a high concentrabon 
of gastnc acid Hx-pcrsccrcUon was also produced by tlie ad¬ 
ministration of corticobopin or cortisone In xaew' of these results 
it IS surpnsing that duodenal ulcers do not appear to have been 
observed m patients with adrenal cortical hyperfunebon 


Artificial Insemination and Paraplegia —A case of successful 
inipregnabon b> the spcniiatozoa of a paraplegic with a com¬ 
plete spinal syndrome at the T -8 segment is reported by Dr R 
Spira (Lnnccf 1 G70, 1956) Ejaculabon wns obtained by in¬ 
jecting 0 2 mg of neostigmine intrathecally at the L-4 and L-5 
verteliral interspace, the injecbon being made slowly after 
mixing the contents of the synnge several times ivith the cerebro¬ 
spinal fluid An hour later ereebon followed by tlie ejaculabon 
of spermatic fluid occurred After improvang tlie spermatozoa 
count by gmng 25 mg of testosterone daily for 14 davs and 
1,000 units of gonadotropin daily for four weeks, the injecbon 
of neostigmine was repeated and tlie ejaculate used for a^fifia 
msemmalion Pregnancy and tlie delivery of a nonnal « 
resulted Paternity was eonhmed, as far as it was possi e 
do so, by blood tests T)ic ncosUgnxme presumably acts on tli 
undamaged spmal centers m the lumbar cord, below the level o 
the lesion, w'hich control erection and ejaculabon 

S,nll,U.. O„loem-O^y.oa^, wl,.d. synthesized by dn 
»nd his oo-ivorlcis ,n 1953, ,s » eon,pies 
Jmed from tyrosine, isoleiierae, cysone. 
piolme, lentml i.nd slyomr Animal assays indicate tl... r. 


equal m potency to the mtcmihonal standirrJ nr 
postenor pituitary powder Clinical tnals vntlf 

/Tu i-irnUt??:; 

1 ^’’t'^partum investigation m whii-J, 

electncal pressure bansducer was used to reLd nressun 1 
cemcal canal, the effects produced by 
owtoem were qualitabvely similar The sjntl.otic liomione 
was also assayed against the natural product It ^,5 
m intravenous infusions given for utenne inerha t)ic con 
tracUity of the beinj recoided «„l, : 

*^j^°Sraph and m pabents post partum on tlie secoml 
and third days after delivery, acbvity being measured h\ the 
bme taken for the tocograph iraewg to return to nonml Mo 
qualitabve or quanbtabve differences hebveen the bvo com 
pounds were demonstrated, nor were anj’ side-effects encoim 
tered from the doses given Drs H and W Francis also 
examined the effect of a conbnuous mtravenous drip on the 
syntliebc hormone in 31 pabents near term or m labor, using a 
Lorand tocograph m the first and second stages of labor (Bn/ 
M } I 1136, 1956) In 17 the action was compared watli that 
of the natural product by alternate administration for 20 minute 
periods The acbons of synthebc and natural oxytocin acre 
indishngvushable The synthebc product liad slight pressor 
activity, but this was not sufficient to conbamdicate its tlicra 
pcuhe use 

Smoking and Lung Cancer—Prof Bradford Hill and Dr 1 ) 
Doll of the research unit of the Medical Research Coiinul, 
who hav'e earned out most of the epidemiological work on the 
associabon between tobacco smokong and lung cancer, liaxe 
answered 31 quesbons on the subject submitted to them by tlie 
editor of tlie Bnttsh Medical Journal They state that, even 
allowing for improved methods of diagnosis, cancer of tlie lung 
has mcrensed in the last 10 years to a much greater extent 
than any other form of cancer In reply to the question whether 
stahshcal evidence proves that cigarette smoking duectly 
causes cancer of the lung, they reply m the negabvc, but they 
beheve that such a relationship is likely and tliat tlie risk of 
dying from lung cancer is directly proportional to the amount 
smoked, although it is agreed tlint the disease occurs also in 
nonsmokers It is estimated that about 9% of 25-> car-old men 
who smoke 25 to 50 cigarettes daily might be expected to die of 
lung cancer before they reach the age of 75 The chance of 
dying of lung cancer is dimmished m a heavy smoker if he 
gives up the habit in middle age, or if he smokes a pipe only 
Some protection seems to be afforded by cigarette lioldcts or 
filter tips The smobng of hand-rolled cigarettes affords no 
protection There is no evidence tluvt the use of a limt-and 
fluid hgliter increases tlie risk Tlie possible role of atmospheric 
pollution m causing lung cancer is unknown The disease ocnirs 
twice as frequently m tlie town dwellers as m those living m 
rural areas, but they also smoke more There is no clear evi¬ 
dence that exhaust gases from vehicles, utlier diesel 01 or 
gasoline driven, play a part, because taxi drivers, truck drivers, 
gixrage hands, and traffic police show no increased incidence ot 
c-ancer of the lung For countnes with adequate statistic-s, there 
IS little correlation between mortality from lung cancer and 
total tobacco consumption, but there is a close issocmhon m 10 
countnes when the consumption of cigarettes 20 
„l.,ed to the pietent fto (lOn, l.mg ';'"y 

potoblo etcephon ol the Umtd Stptos, tvhcie 
relatively low In its editonal couunent, the Brli sli Mac 
Journal said that, if cigtirettes only killed outright like an aut 
mobile accident, the coimecbon hebveen umccr , 
would be brought home to tiie pubhc The key ptrso 

dangers to life and healtli in smoking cigarettes 
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Sl'MBOLIC SHORTHAND FOR REGISTRATION 
ANT) FHJNC OF MEDICAL INTORMATION 
To the Editor —In \^ew of the unprecedented increase in the 
\olume of medical research dunng the last fess decades, it has 
hecome increasingh more difficult to keep up with current 
progress, e\en in a limited field I was first confronted with this 
problem as a medical student when I realized the impossibihU 
of taking adequate lecture notes about what had just been said 
while listening to what was being said The onls wa> I could 
cope with this difficult) was b} substituting self-explanators 
simple symbols for long techracal words or complex descriptions 
of procedures During the subsequent 30 )ears this set of sim- 
bols developed into a s>stem of shorthand for medical subjects 
It has been of considerable assistance to me in taking notes dur¬ 
ing scientific congresses and in annotating the hterature on 
stress and endocnnologx (the principal subjects of research in 
our institute) for subsequent fifing b> office personnel not 
medically trained It is this tunesaiing deiace that made it pos¬ 
sible for us to prepare a detailed subject index for the 250,000 
reprints and books that constitute our endocrinological research 
library The indexing system itself has neier been pubhshed 
and since I feel that it may be of some assistance to medical 
students, ph>sicians and research men alike I want to present 
at least an outline of it to the profession In doing so I shall fake 
my examples mainly from the field of ejidocnnolog) and stress 
research wath which I am most famihar, but naturallj the same 
system can also be apphed to other specialbes and indeed to 
sciences other than medicine 

The first step is to establish an order of precedence, or the 
sequence in which topics are to be mentioned This must depend 
upon the field of personal interest In our hbrary the material is 
arranged in the following sequence (1) endoermes, (2) non- 
endoenne organs (3) connective-tissue reactions (4) infections 
and serologic reactions, (5) tumors, (6) metabolism, and (7) 
\anous topics not specificaU) mentioned above ^^'hIle this is 
only a rough outlme it Is obidous that if exery possible subject 
has a well-defined precedence rating” it can be found, exen 
witliin the most xoluminous file, just as easily as any one among 
the 600,000 entries is located m Webster s New Intemabonal 
Dicbonary by any reader familiar xvith the "order of precedence” 
m the English alphabet Indeed, just as exen words not jet 
coined hax e a place (and only one place) foreseen for them m 
the dictionarj so discoxenes to be made m the future will fit 
quite naturallj into a w ell-conceix ed sjstem of scientific htera¬ 
ture, m consonance watli its order of precedence 

All jiossiblc medical subjects can be subdivided info stabc 
and dynamic obserxabons The former are purelj descnphxe 
(t g, the normal morphologj or chemical composibon of an 
organ), xxhilc the latter are concerned with the response of a 
target to an agent (c g, the response of a tumor to x-rajs) 
The sjstemabc registration of stabc obserxabons presupposes 
onlj an order of precedence, while the manifold inferachons 
often complex between targets and agents necessitate a more 
refined lexicographic procedure Tlie sj'stem xve haxe developed 
emploj’S sclf-c\-planatorj sjinbols and simple abbrexaabons 
These can rapidlv be jotted doxxai in a notebook dunng a lecture 
or on the comer of a pnnfed arbclc we happen to read and 
fhex arc much easier to remember than the customarj numencal 
librarx codes In our insbtutc journals repnnts, books, and ab¬ 
stract cards tlms annotated bj nij associates or bj mjself, are 
then handed to office personnel These emplojees (though not 
medicallj trained) haxe no difficultx in decoding our shorthand 
informabon sufficientlj to type it out on hand), small index 
euds (height, lb in width, 5 in ), which are then filed (ac¬ 
cording to the order of precedence) in convenient flat drawers 
This provides an expandable subject index to the entire bibh- 
ographic sxsfem 

After a pubheabon has been selected for indexing, it receives 
an accession number and is filed according to the aufhor(s) b\ 
office personnel Here I should merclj hke to give a few ex¬ 
amples of the type of annotabon the medicallv qualified person 


must then make himself on this entrx It will be seen thit, with 
an adequate sxstem of sxinbohc shorthand it takes onlx a 
minimum of bme and effort to jot down the sxmbols that enable 
an office assistant to index the material so that it can then 
alwaxs be easilx located For example an arbcle published bx 
Smith in 1956 has received the accession number 2(001 It 
contains pureix stabc information concerning the histological 
structure of the chromaffin cells in the adrenals of normal human 
subjects Onlx the saenbficallx qualified person can judge that 
this IS the topic of the paper hence he must annotate the arbcle 
bx jotting down on its comer (in handxx-nUng) the remark 

This IS then clearlx tjped out on an index card bj the bibli¬ 
ographic assistant as foUoxxs 

Adr/Hi/Chromaffin cells/Man 
Smith 27001/56 

It IS easx to keep in mind such abbrexaabons as “Adr and 
"Hi,” because thex are reminiscent of adrenals and hisfologx 
while the two numerals after the accession number are a con- 
xement indicabon of the jear in which the paper appeared 
The repnnt itself can then be placed on a shelf in the simple 
numencal order of its accession number and is henceforth 
readilj located, either through the alphahebc author file (if 
we look for xxorks bx Smith) or through the subject file (if 
hterature on the histologj of chromaffin cells is required) 

To exemplify the annotabon of a simple djuamic obserxa- 
bon, let us consider an arbcle b> Smith and Klein published 
in 1956 and given the accession number 33001 It deals xxqtli 
morphological changes obtained in the adrenals of rats (R) 
by treatment wath corbeotropm (ACTH) Here wc haxe a 
smgle simple target influenced b> a single simple agent. In 
our sxstem the target is always menboned first hence the 
scienhst wall annotate 

CWb ^/4CTH 

The assistant wall waate 

Adr ACTH /R 

Smith and Klein 33001/56 

Now take a paper that desenbes the effect of corbeotropm 
upon tlie basal metabolic rate (B\IR) the ervthrocxte sedi 
mentabon rate (ESR) and the tcmjierature (Temp) in normal 
human bemgs Here we haxe several single targets influenced 
b> a single simple agent, and the most bmesaxang way to 
annotate this would be 



Tlie assistant wall then haxe to prepare tliree subject cards 
so that each obserxabon max be indixaduallj registered in tlie 
parbcular place foreseen for it according to the order of 
precedence in the drawers of the file These cards wall read 

BMR *- ACTH /Man 

Johnson 31074/56 

ESR *- ACTH /Man 

Johnson 31074/56 

Temp *- ACTH /Man 

Johnson 31074/56 
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An cvainple of a single simple target being influenced by sev¬ 
er il simple agents is a paper describing the effect upon the ham¬ 
ster’s idrenals of treatment with corticotropin (ACTH), 
somatotropin (STH), thyrotropin (TTH), a gonadotropin 
(GTH) mixture [containing both folhcle-stimulatmg hormone 
(FSH) and hitcmi7mghormone (LH)], andluteotropin (LTH) 
All this IS described m the same article, but we are not 
dealing with a compound treatment, the effect of each hormone 
w IS examined on sep irate groups of animals It would seem 
lint 1 \tr\ extensive description of the paper (at least as 
much IS I just said about it) would have to be waatten out by 
the scientist to pennit filing of all tins information by an 
issisl int nontcchmcalb trained Actuallv, what the scientist 
should write is onlv 




This w ill en ible llie issistant to break dow-n the infonnaUon 
into fixe cirds this wiv, to show- that actuilb we are deding 
walh fix c separate cxpcnmenls 

Adr " ACTH /Hamster 
Scott 23123/48 

Adr *- STH /Hamster 
Scott 23123/48 

Adr TTH /Hamster 
Scott 23123/48 

Adr - GTH (FSH-t-LH) /Hamster 
Seolt 23123/48 

Adr " LTH /Hamster 
Scott 23123/48 

As shown bx the example of gonadotropin, explanatorv re¬ 
in irks can be gixen in parentheses after the sxinbol of the agen , 

, for Uloooo o*r Of 

imp whenexer explanations are necessarx- concerning special 
r nf die timet It is inadxasable to burden our meinorj’ 

senfed Ty^d^exaSs, Inft tlif less commonly used hamster is 

, - „,nv ripal xvith several targets as 
Frcquenlb, the same pile conmuni- 

affeeted by several agents For msta , 

c ition there may be evi thyroid of a guinea 

and of anoxn on both the a affected by several 

simple 


rWeT 


/f 


ntry, like this 

Adr Tempi /Gp 

Miller 27944/50 

Adr ^ Oal/^P 

Miller 27944/50 

-S£’2&/50 
" Mjft™44/50 


JAMA, August 4, 19oG 

The symbols for thyroid (Tr), for a rise in the sunounding 
temperature (Tempi), or for hypoxia (0 1), are all rather self 
ex-planatory 

We may now turn to tlie case of x single compound target 
influenced by a single simple agent This is exemplified bx a 
paper tliat desenbes the changes in the glucose (Glu) content 
in (<) the blood (B) that occur after treatment with adren 
aline (A) in the mouse (M) It mav simplx be annotated 

/M 

Data can be typed on a filing card in the same manner (except 
that author, accession number, and > ear of tlie publication wall 
also be hsted m the usual manner) 

Frequently, both the target and the agent arc complex, for 
example, xvhen the blood sugar is ex mimed m adren ilectomizcd 
(Adr-X) mice, as affected bv simultaneous treatment xvith 
adrenaline and cortisone (CON) This can be annotated 

The same system of sxanbohe shorthand can also be ipplied 
to tlie most complex targets For example, assume that ildostcr- 
one (Aldo) production in the adrenals is examined after the 
addibon of desox-ycorbeosterone (DOC) as a substrite to nt 
adrenal bssue m xatro and that the idrenals (whose abilitj of 
converting desox-ycorbeosterone into aldosterone is thus ex¬ 
amined) have come from rats that had previousb been treatc^d 
with subcutaneous mjeebons of corbcotropin All this can be 
concisely and rather unequixocaUy xvritten in a single line ol 
s>'mbohc shorthand 

If on the otlier hand, a target is influenced by a complex 
agent (the preparnbon of xvliich is actually part of tlie experi¬ 
ment) and even if this agent is but one coniponent in a 
pound treatment procedure, tlie system is shJ ^eidi y app b 
As an extreme case, let us consider a P^^l'cabon Ihit c 
with die effect of an antikidney serum upon the renal tissi 

ii'wnkTssrwL .n,.o,ea .n.c f 

-f “S b»»—- 

,„p„,s,b,e .0 

[K^ 

The abbreviehons d.nl «e he™ no. >■« 

ex-planatory nrttnnd coding of the txvo last- 

What helped us m the sh brackets In the 

nienboned procedures xvas^ d^^ themselxes the result of an 
case of targets or gtliod of their preparibon cm 

e-xpermienUil operabon, shorthand sjanbols, but is a 

SiL be described with ,Se tluiUhc final product 

separate umt X a complex pro 

„ one, though ■V'7”“J^,(„hahet eomplc- or snnp e) 
cedure Any number cdcnce order, connecting 

Cein then be hsted m the usm p important, 

dmni with each other teveral agents on one 

".aTe Son fe 

target strueture 
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It should be mtntiontd in closing that this ssstem was de\js‘-d 
nicrelv for the classification of observations it is not meant to 
indicate the direction of the changes observed However if it 
IS desired to register such addihonal information this can easiK 
be done with arrows placed just before the target Thus 
iGlu <B would indicate hvperglvcemia, IGlu ''B hvpoglvcemia 
and HGlu <B an mitial rise followed bv a drop in the blood 
sugar lev el 

Of course c\ erv bod^ w ho uses our sv-stem wall wash to modifv 
it somewhat to fit his personal interests But the expenence of 
man} >curs has shown that the basic principles of this s>7nbolic 
shorthand are readilv adjusted to the problems and economic 
means of the medical student, the pracbcing phvsician the 
specialized research worker or the well-endowed large insOtu 
tional hbrarv Indeed perhaps the tune has come when for 
certain purposes we ma> have to develop a special senpt for 
medical topics, a set of shorthand sjaiibols that correspond to 
the structure formulas and equations of cliemistrv the notes of 
music and the s>anboIs of algebra 

HA^S SSXYE, M D 

Institut de Medecine et de Chirurgie eiqienmentales 
Umversite de Montreal 
Montreal Canada 


CURRENT MANAGEMENT OF HYPERTRICHOSIS 
To the Editor —This letter Is being written as a plea to phv- 
sicians and fellow dermatologists to give more thought to the 
management of h)’pertnchosis Discussion wath many derma¬ 
tologists reveals that there has been a tendenej to dismiss the 
problem as a matter of little consequence, particularly if there 
is no endoenne abnormality, or to rationalize that the tedious 
and prolonged course of therapy requued for hair removal does 
not justify the tunc spent on these cases To dismiss as a cos¬ 
metic problem the tendency toward exc-cssive hair growtlg par¬ 
ticularly on the face of a woman, is as illogical as it is to 
dismiss the problem of acne as an inconsequential matter 
Surely the patient with hypertrichosis is often psychologically 
more upset than the one wath acne since tliere is the unph 
cation of mosculimzation and all its accompanying connotations 
Many such patients have remarked that they felt they were 
developing into freaks Undoubtedly the sensitive patient 
feels very strongly about the matter and is more than walling to 
endure any discomfort associated with the procedure of bair 
removal It is also obvaous that the “hands off” attitude adopted 
by most physicians has shifted treatment (which most patients 
arc determined to get) to a group of individuals with httlc or 
no medical background and, for the most part with little 
insight into the total problem 

It is unfortunately true that very few states have anv liccas- 
ing requirements and an individual has only to buy a machine 
to set himself up as an electrologist Most of these individuals 
opcrile complclelv without meehca] supervision or control 
Mnnv of them advertise in the most flagrant manner and claim 
fantastic results (for example painless as manv as 1 600 
luairs per hour or no recurrence”) It should be pointed out 
(hat the procedure is neither painless ( ilthough by injection of 
proeunc the discomfort can to a large extent be reduced) nor 
can more than about ISO to 300 hairs be removed per hour if 
the technique is to be careful and skillful The recurrence rate 
IS probiblv in the neighborhood of 20 to 305 bv the best 
known te-ehniquc Not content with hair removal some 
ele-etrologists go further For example in the classified sections 
of the telephone directories in some cities their advertisements 
bluidlv innoiincc that thev remove moles and warts and the 
bolder ones have added "birthmarLs and kindred skin blem- 
rshes,” acne ” and fiingoies growths ” 1 need not pomt out 
how dangerous thes excursion into the field of diagnosis and 


nonmcdicallv supervised therapv of such lesions can be Others 
have placed the designahon of “doctor” before their names 
and have used degrees such as C E N D M M« C Th. C T, and 
D \I Manv implv endorsement of a personal phvsician, and 
one states that “75? of our customers (sic) come to us from 
doctors and dermatologists ” The latter fact mav be true Rc- 
ductlo ad ahsurdum is the manufacture of machines for self- 
use bv one companv which claims thev have been rither 
widely sold 

It IS of course self-evident that hvpertnchosis is not in- 
freqiientlv a mamfestabon of endoenne disorder and that in 
all cases an adequate historv phvsica] examination and, if 
necessary, appropnate laboratorv studies arc important to de- 
termme if possible the reason for excessive hiir growth One 
wonders how manv cases of endoerme thsorders go untreated 
simply as a result of this “hands off” athtude \t the present 
time we are confronted with the ciuious anomilv that i field 
of diagnosis (difficult at best) and therapy (also a challenge) is 
bemg delegated by default, mdifference, or actual phvsician 
referral to mechcally untramed individuals 

Not all those engaged in the procedure of electrolysis make 
unreahsbe claims A significant group has obtamed instnicbon 
at sehcxils of electrolysis that have a certam amount of medical 
sujyervision Also to their o-echt, the course of instnicbon is 
limited to the techmque of hair removal onlv On the other 
hand, many individuals who are so taught or who simplv “go 
mto busmess” employ tills procedure wath no mcKhcal super¬ 
vision and, consequentlx, are unable to exaluate the problem 
of diagnosis and medical control For the most part, a symptom 
or sign IS being beated, rather than the medical problem as a 
whole Moreover, damage resiilhng from the improper use of 
electrolysis or short wave (diathermv) umts tends to discreiht 
the only knowm method for sucKiessful hair removal The feehng 
that the procedure is too teebous and time-consummg to be 
practical m a physicians office is not vahd m that a nurse or 
technician can be properly trained to cam out the procediure 
after medical evaluation of the problem has been made or a 
physician or several phvsicians mav emplov or supervise a 
properly quahfied trained electrologist to cam out the tccli- 
mque 

Pahents should be educated to "sec the doctor first” and to 
learn that often hirsutism or hypertrichosis is a medical prob¬ 
lem Phy sicians should be prepared to accept tlie responsibility, 
the technique of hair removal should be earned out m the 
physicians office or under his supervision elsewhere In actinl 
prachce patients in need of electrolvsis may be scheduled dur- 
mg an “off bme” with the physician perhaps only “looking in 
now and then It is logical to assume that pibcnts would pre¬ 
fer to have phy-siclan supervision rather than nonmedicil man¬ 
agement It IS true that some ispccts of the procedure may 
fall mto the category of cosmetologv i c removal of hiir on 
arms legs or eyebrows This type of work can be dckgatc-d 
to an ctliical electrologisi after the phy sician has adequ itcly 
determined the medical status This letter is not being vvntten 
to imply an unqualified endorsement of the procedure of clce- 
trolvsis nor to discredit it, but merelv to point out how the 
problem is being hindlcd at the present time Certainly, there 
IS a need for further reseirch mto more effective meins of hair 
removal but unh] such an miproved method ls available it is 
our resyionsibility to utilize the most accepted technique It is 
felt that the maclune should be cspetaallv designed for this 
procedure only (whether electrolvsis or short wave) All pos¬ 
sible safeguards should be emplov ed to minimize potential 
damage Factors that can be mechamcallv controlled, such as 
automatic tirmng, upper limits of current and proper cabbra 
don should be mcorpoiated into tlie design \\ ith these safetv 
devices and with properly supervised training and tecliniquc 
the procedure can be safe and effeedve It will afford con 
siderable satisfaction in terms of grateful patients 

Haiuiv Paiuseh 

70S Medical Arts Bldg 

Norfolk 10 \ a 
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HERMANN BOEIUIAAVE AND SAMUEL JOHNSON 
Jerome M Sclmcck, MD, New York 

. Hermann Botrhaave 1 find almost m- 

n 'n dcscnption of ]„s mcd.cal acJncve.ncnts 

aiKl Ins Utract.vo personal,tv Altliougli enthusiasm about the 
loniitr in iy lie more subdued in eertam references, aectptanee 
ol the latter set ms neter ,n dispute Tins suggests to me that 
llic personahte of the man, as \iewed by many, constitutes 
pcrliaps an integral part of the image of Boerlnave, tlic great 
pin MCI m In fact, this image as it has eaniic to us through the 
\t irs mat «ell liaec been perpetiuite>d b) personality attnbutes 
rather tlian In what \sc may consider, nltliongli perhaps irtifieial- 
l>, his more impersonal mecheal aceaimphslimcnts 

Aexounts about Boerliaave and references to him ret ill for 
me a eerbal portrait drnvn bv the famous Samuel Johnson 
The porlrut is so stnbng tliat I belieec it deserves to be in¬ 
cluded III mcdieohistoncal literature because it supplements 
and enlarges the total impression of tins classie figure Of in¬ 
terest IS the faet that Johnson's description was not eneountcred 
111 I medical work It was inciudetl in a volume of e,ssavs and 
studies issenibled b> an assistant professor of English for 
undcrgniduate stud> ' This excerpt from a larger leeount 
about Boerhuaxe was placed under tlie group of sketches titled 
‘A Little Group of Interesting People ” It is probably one of 
the c irlicst eneoimlcrs of numerous preinedical students with a 
plnsieiiii of importance in the historj of niealieine-but more 
of this later 

lUfirenees to Boerhaave's appealing personality arc eas> to 
find Ma|or - refers to him as genial and cluuiiiing Bobinsoii ' 
writes of his mildness and kindness, his generosity and laek of 
professional cnxj He comments on his unblemished eharaeter 
ind calls him xvami-hcartcd and clear-thinking For Singer,^ 
Boerluaxe was “tint most humane of ph)sieians” Sigenst^ 
tells of men like N'esahus, Harvc), and Morgagui remembered 
as scientists for their lasting earntributions, wliereas Osier, 
SxdeIlham, and Boerlnue arc remembered not for discoveries 
but is gri it doctors, be*cause in the people s opinion thev 
came eiosesl to the medical ideal of their time ’ Finally, Gar- 
nson," commenting on the stones about Boerhaax'c, states, 
Tlie anecdotes about his fame reichmg to Ciiinu and Ins 
eapaeitx for making monarehs wait only go to show that Ins 
indue iiea. was large 1> one of personalit), i personality which 
was kindb, dignified, and unassuming” 

Some facts about Boerhaaic’s aetixaties arc mentioned now 
as biekground data Sex oral sources haxe been usckI as noted, 
including the recent work b> Major' Hermann Boerhuux'e 
(1668-1738) XVas bom at Voorhout The son of a clergyman, 
he studied theology and reeeix’ed a doctorate in philosophy in 
1690 at Leyden and a doctorate m medicine in 1693 at the 
Umxersity of ILirdcrxvyk He practiced in Leyden, became a 
le*cturcr in the theory of medicine, and, in 1709, became pro¬ 
fessor of medicine and botany at the university He became 
very xvell knoxvn as a teadier and physician, and attraete*d stu¬ 
dents from many parts of Europe The numl^ and reputation 
of his students xvas great, and Major, as xvell as otiicrs thinks 
of Halier as the most famous Boerbaave wrote scv^al works, 
including InsUtutiones niedicae” and “Aphonsmi 
ecndis et curandis inorbis” His xvntmgs were read and quoted 

was a disturbance of tins movement eitlier m the solids or m 
Iluids ” _ _ 

york CotkKt of Mctlicmc at New York City 


jama, August 4, 1935 
Boerbaave as a Plnsieian 

Boerbaave xvas Icnoxvn xvidelx as a clinician An, 
attractions for students were not oniv 
sonihtv but his bedside teaching B mw 
enthetoUy although this fict ,s so frequetirSd 
he held Sjdenham in great esteem, “on almost 111 ^^^’ ' 
nenee as Hippocrates himself" Boerhaaxe used a 
for t Iking patients’ temper itures and a\Td emToTf 
semtions Regarding his clinical faeihties and actix-,S 
Sigerist has said, “On 12 beds half the physicians of 
were traiiiedl' Regarding the bedside student-p itienl nb 
tionship Brodman’ notes that the medical ‘rounds’ melhml 
X as firs conducted by Sylvius m 1663 and later remtrodlL'l 
bx Boerbaave Witil this plan, tlie student would conduct tla 
examination ol the patient, make a tentitixe diagnosis, md 
presenbe treitmenL Discussion and correxhons b) Boerhuu 
would follow Singer ^ notes tint Boerh lave demonstnted llu 
luMon-s> mptom connections in postmortem ex.iminations of Ins 
patients and thus mtroduerd tlie modern method of mediiril 
instniehon 

Boerluaxe brouglit Albums to Lexden and edited with Imn 
tlie collected works of Vesahus He is considered a min ol 
xvide learning In addihon to Singer’s tnbute to Boerhaaxe ns 
an influential^ teacher with clinical acumen, lie evaluates him 
IS one with “balanced xision, ’ an “eagnerness for new boxvl 
edge,” and wntes of ‘ his samt>’, his humamt>', his generosils 
and Ins prophetic poxver Robinson speaks of Boerliann 
truiisfemiig medical supremacy from Padui to Leyden, md 
Osier,** witli Ills xvell kmowii interest in Boerliaaxe, eommenteal, 
What was known as the first Vienna School in the eighteeiifli 
eentuT) was really a transferenc'e by van Sxvieten of The School 
of Boerhaixe from Leyden 

As 1 implied eiu-her, the tributes to Boerliaaxes personalib’, 
md Its retention md perpetuation as in ideal, are mtimittl) 
illie>d with his mediCAil ittmnments, .iltliough ex iluations ol 
th. latter have been modified with time For example, Robin 
son claims he was not fertile m discovery or great in origin.il 
investigations He says his role was tliut of an interpreter ol 
'iceumulated knowledge More pointedly, M ijor note’s thiK 
Boerhaave's wntings, xvJnch had great xogue in his time 
demonstrate little onginilitx md ire mostly forgotten Tliej 
are not among the still profitablv re id ISlIi exntiirj books 
More blunt is Haggird’s" assertion that, dthougli Boerhaixes 
reputation spread throughout tlie world, it is doubtful w'hellier 
lie advanced medical progress DespiU tlic’se qu.ilified cvuliK 
tions, Haggard cills liim the greatest elimciun of the 18fh 
centurj'. Major quote-s Hiller's deseTiption of him is “the gen 
tr.il teaelier of all Europe, and Robinson saxs tli.il liy IT 31 
he xvas the xx’orld s most lamous plijstcmn, the medieal arbiter 
of bis age, and ‘Holland xvas die schoolmaster of Europe 
Furthermore, Singer sa>s that Boerhuive must be e-onsiilt reo 
the greatest pliysiuan of modern times, and Osier,® in in ad 
dress before tlie Royal Medical Society m Edinburgh, when 
refemng to some ol Boerhaave’s pupils, called him the Diiteh 

llippocrites ’ , , 

This totil picture of Boerhaive, the man, must certiml) lx 
one-sided, but I have no intention to difiate the im.igc or 
surely it is an miage, and I suggest that the mgre.d.ents o 
personahty appear to influence considerablx tlx str> tact Ui 
Boerbaave. is we read ol him, conbnucs with us todaj It is 
1 keeping with this view that I return to the sketcli mentioned 
irher, tlie description by Samuel Johnson This 
uitially « panegyne, is so stnk.ng, " 

much more complete dun is usually eacouiitercd tli it it sec i 
xvorthxvhile to include it among die sum totd of opinions and 
impressions, medical and personal, of dus fimous doctor 

Johnson’s Biography of Boerbaave 
Johnson’s detdi ^ ‘ 

siel Johnson (1709-1784) xvas still a 
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blit that there are obraous differences such as the capaah to 
male enemies Some of the bnef references bv Clifford to 
Boerhaaie and Johnson were based clearh on the test of the 
Johnson sketch, as is esadent when one reads the biograph' 
itself One csample is the content of this life of Boerhaase in 
which connecbon Johnson stated in an introductorj paragraph 
“We could haie made it much larger, b\ adopbng flsang Re¬ 
ports, and inserting unattested facts, a close adherence to 
Certainty has contracted our Narrabse, and hindred it from 
swelhng to that Bulk, at which modem Histones generalla 
arnie” (In this quotabon and m a few to follow, I base 
retained the onginal punctuabon, capitahzabon, and spelling 
but have omitted the frequent italics and ignored character- 
ishcs of obsolete ty'pe ) 

It IS tempbng to mention at this point that in a reference 
to Johnsons "Life of Richard Savage,” it has been claimed 
that he was able to achieve what he considered to be an un- 
portant requirement of a biographer Nobodv can wnte the 
hfe of a man but those who have eat and dnnk and lived m 
social intercourse with him ” Presumably he amv ed at tius 
conclusion after his sketch on Boerhaave was published WTiat 
he thought about this in retrospect is not evident 

Returning to Johnsons biography of Boerhaave, and whether 
we were to agree or disagree with these views, certain addi¬ 
tional comments arc of Interest "It is I beheve a very just 
observation that Mens Ambibon is generallv proporboned to 
their Capaaty Providence seldom sends anv into the World 
with an Inchnabon to attempt great Things, who have not 
Abilities hkewnse to perform them To have formed the Design 
of gaining a compleat Knowledge of Medicme by way of digres¬ 
sion from Theologcal Studies would have been httle less than 
Madness in most Men, and would have only exposed them to 
Ridicule and Contempt But Boerhaave was one of those 
mighty Geniuses, to whom scarce any thing appears impossible 
and who think nothmg wortliy of their Efforts but what ap¬ 
pears insunnountable to common Understandmgs ” 

Scattered through this life of Boerhaave are references to 
his insatiable curiosity after knowledge, his love of truth, and 
his patience He was too sensible of his Weakness to asenbe 
any thing to himself, or to conceive that he could subdue 
Passion or withstand Temptation by his own natural Power 
he attnbuted every good Thought, and every laudable Action 
to the Father of Goodness Being once asked bv a Fnend who 
had often admired his Patience under great Provocations 
whether he knew what it was to be angry and bv what means 
he had so entirely suppressed tliat impetuous and ungovern¬ 
able Passion? He answered, with the utmost Frankness and 
Sincentv, that he was naturally qmck of Resentment, but that 
he Ind, by daily Praver and Meitabon at length attained to 
this Mastery over himself 

Snuth,* in his Essays and Studies comments at one pomt 
tint we are so familiar with well known writings about Samuel 
Johnson, it is well to be reminded that he himself was no mean 
writer tliat lus style was vigorous and clear and that he knew 
much about human nature In concluding, I quote now in 
full tlie same excerpts from tlie "The Life of Dr Herman 
Bocrhaivc tint were reproduced in Professor Smiths book 

Thus died Boerhaave, a man formed bv nature for great 
designs ind guided bv religon in the exertion of liis abdihes 
He vv as of a robust and athletick constitution of bodv so hard¬ 
ened bv early seventies and wholesome fatigue that he was 
insensible of anv sharpness of an or inclemency of weather 
He was tall and remarkable for extraordmarv strength There 
vv vs in lus nir and motion sometlung rough and artless but so 
majesbek md gre it at the same bme that no man ev er looked 
upon him without vvnerition and a kind of tacit submission 
to the siipinonlv of lus genius 

Tin vigour ind acbvatv of lus mind sparkled visiblv in Ins 
eves nor was it ever observed that anv change of lus fortune 
or alteration in lus iffairs wlictlicr happv or unfortunate af- 
fcclexl lus counten ince 

He was ilvv ivs cheerful and desirous of promoting mirtli 
bv a facetious ind humorous conversation he was never 
soured bv cvhimnv and detraction nor ever tliought it neces- 
sarv to confute tium for tlicv are sparks, said he, which if 
voii do not blow them wall go out of themselves 


“Yet he took care never to provoke enemies bv seventv of 
censure for he never dwelt on the faults or defects of others 
and was so far from inflaming the enw of his nvals bv dwelhng 
on his owai excellencies that he rarelv mentioned himself or 
his waitings 

He was not to be overawed or depressed bv the presence, 
frovvais or insolence of great men but persisted on all occa¬ 
sions in the right, with a resolution alvvavs present and alvvaivs 
calm He was modest, but not timorous and firm without 
rudeness 

“He could, with uncommon readiness and certaintv make 
a conjecture of men s inclinations and capaatv bv their aspect 

“His method of hfe was to studv m the mormng and eve- 
nmg and to allot the middle of the dav to his pubhek business 
His usual exerase was nding, till, m his latter vears his dis¬ 
temper made it more proper for him to walk when he vv is 
weary he amused himself vvatli plaving on the viohn 

“His greatest pleasure was to retire to his house m the coun¬ 
try, where he had a garden stored with all tlie herbs and trees 
which the climate would bear here he used to enjov his hours 
unmolested, and prosecute his studies without interruption 

“The dihgence with which he pursued his studies is suffi- 
aenlly evident from his success Statesmen and generals mav 
grow great by unexpected acadents and a fortunate concur¬ 
rence of circumstances, neither procured nor forscen bv them¬ 
selves but reputation in the learned world must be the effect of 
mdustry and capaaty Boerhaave lost none of his hours, buL 
when he had attained one saence, attempted another, he added 
physiek to divimtv chyimstrv to the matbematieks and anatomv 
to botony He examined systems bv expenments, and formed 
experiments mto systems He neither neglected tlie observations 
of others, nor blmdly submitted to celebrated names He neither 
thought so highly of himself, as to imagine he could receive no 
hght from books nor so meanly, as to behove he could discover 
nothmg but what was to be learned from them He examined 
the obsen abons of other men, but trusted onlv to his own 

Nor was he unaequamted with the art of recommending 
truth by elegance, and embellishing the philosopher with poLti 
hterature he knew that but a small part of mankind will sacn- 
fice their pleasure to their improvement, and those authors who 
would find many readers must endeavor to please while thev 
instruct 

He knew the importance of lus own writings to mankind 
and lest he ought, by a roughness and barbantv of stvie too 
frequent among men of great learning disappoint lus own in¬ 
tentions and make his labours less useful he did not neglect tlic 
pohter arts of eloquence and poetry Thus was his learning at 
once, vanous and exacL profound and agreeable 

“But his knowledge however uneommon holds in lus cliir- 
acter but the second place, his virtue was vet much more un 
common than his learning He was an admiriblc evamplc of 
temjierance fortitude humihty, and devotion His pictv and 
a rehgious sense of his dependance on God was the bxsis of ill 
his virtues and the pnnaple of his whole condueti" 
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internal medicine 

ul tphilioii to llio allcrod drciilnljon way relieve for a time symn- 
Urns nu>M ..ul.ctnc of tl.c cl.sorclcr, the phys.cnn n'mt ^0 
j mto atc-cplmg tliesc cl. ingcs as Minifying »„promncnf 

Ji m A, ^nhre lcs«ir crculnt.on is 

si m eel in relun-ely pure stenosis Both left itnal pressure «ncl 
pn moiian unons jiR-ssiirt nro esaggenitccl in ntnal systole in 
pulunls sMih regular heart rlijtlim Veiitrieiilar clnstohe Whng 
IS aeeoiup wn d hi tin ti'jneal sit notie inunmirs 
Conthliotis that inav mnnic „„tnl stenosis include chronic 
lailnrt of tiu It ft 11 ntncle, eonstrittive pencarclitis, c-ongcmfnl 
or lajuired stenosis of the pnlmonar)' veins, ludiinciilatcd tumor 
of the left ilnnm, intermittent obstriielion c insccl by n free 
thrombus, hi'pertlivniichsm, mcl intoratnal septal defect Labo- 
riton csununfimis ire helpful m the deteetion of rhcumatie 
letiiiti or subatufe liaeterial endocirdifis, both of which pre¬ 
sent eontrundie itions to snrgie il inten'ention Cnrthac swe and 
e-onfiguration nia\ be esfunate'd by percussion, cardiac fluor* 
oseeipj. Itleroentgenograms, esophagograms, iialpition of the 
apes belt, ingmcirdiograph>, and unipolar lead clectroc.m1i- 
ogr.iphs Munmirs at the inilral onfice ma> be studied with die 
»d of .luseult.ition and plionotardiogr.iphy, thnils may be pai- 
piteai E.irlv plie siologic il changes may lie cletcctcel either by 
me.isurmg the eireuKition time or by cstim (ting the cardiac out¬ 
put, both it rest inel aftir tsereise, as cidculated by tareliae 
catluteriAilion Cathelen/ation of the left side of the he.irt 
illoees mc.isurcments of pressure in the .lorta, the left ventncle, 
mcl the left atrium, and thus yields valuable infonnahon for the 
eealintion of tabular lesions in regard to the fcasibiht>’ of their 
snrgieal cairrection At present, multivalvuhr lesions ire eon- 
sulered luoptrihle Pitrents in class 3 of the Anienean Hcirt 
Assoemluin's el issifieation of fimctionnl c.ipicitv, or patients in 
class 2 ssho arc r.ipidly appro lelnng class 3, are the best candi- 
elUes for surge r> The most important factor m scheduling the 
opention is the rale at uliich the patient’s conchtion is defeno- 
T itmg 

Treatment of Atherosclerosis by Diet Part I Results m Pa¬ 
tients Followed from 36 to 72 Month A M Nelson Nortbw'tst 
Med 55 643-649 (June)1956 [Seattle] 

In .m atfcmpl to obtain long-term correehon of blood bpids, 
175 patients watb cither coronary’ artery disease or ccrebrovas- 
tiilar actidenl were placed on r diet low m fat They were 
followed up for from 36 to 72 months One hundred ten were 
successfully treated m that either lowering of the blood choles¬ 
terol In more than 10% was maintained or raising of the 
pbospbobpid-ebolesterol ratio by 20% was maintamed In 1- 
bordcrlme patients, a mean cbolestcro response level 7% ower 
than the initial cholesterol level coupled with a pliospholipid- 
ehok sterol rise of it least 12% was also considered a successful 
hpiel change Most of the successfully treated Patien s had snnid- 

taneous shifts from an initial W 

an iverage of 270 mean response level Phospholipid-cholesterol 

Tl« nlftce at vut.llcntlnn of tl.c junodicaU npacaR m bmcUls prcccdmc 

' ™ «K i.. .1,. u.-^ .r 

imi> hi iMUTOAAtd by iiiPHibLrs of c -y j Sintes or Cnnndn 'obo 

nnd b> iiHlJvidjmls in nmutsU for pcrioclicnis should be 
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„ddrc-w«l lil.mry Amrricno Medicn AssMiniioi^ jen^ 

mat to dim ont>. imd no ^ 15 cents in stamps 
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llui mud not bi Vipt lobatr than five ^ ^ , lending but can to 
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mhos were changed from an average of 79% to „ 
response level of 93% In on „ntZnt. ^'trage mean 

change sufficiently to meet the^nbovl enter!?'l fif^ 
svere regarded as therapeufac failures Thirt\ nine n ? 
continued dietary therapy watlnn an average of 12 montl"J'’ ‘ 
nf them because the inihal chn.cil imSement ^s 
no^eed that tliey had lost their respect for the ewlw 

^ <Je/?nge lowenng of the number of dciths in tto 
pihents with sm^ssful lipid correction, only II {IQ%) of the 

after P'^^ents who Were thcnpeiitic fmluies, 8 (31%) dnxl 

who r Of ‘''e 39 patients 

wlio diseonhniied dietary therapy, 12 (33%) died after .m aicr- 

Sree'’! f group nath siiccessfnlh 

correeted hpid levels, the death rate w.is fairly unifonn dnnng 

the hret three years Only one deit/i occurred in 98 patients 
treated for an average of 11 months diinng the final observation 
penod, suggesting tliat iwth the paswge of time greater ini 
iminity toward fatal attacks wis gamoil de.spitc tlic fact that 
tlie average age of the pafaents treated moved from 56 to 00 
years Deatli seemed to occur only m the therapeutic failua 
group The death rate seemed to lessen m the piticnts in this 
group dunng the third and final year of ohseriaitioa In patients 
who discontmiieel dietary tJicrapy after an avenge treatment 
time of 12 montlis, deaths tended to occur at n higher rate 
in Uie tliird and final year Successful hpid correction is no 
pinacea for tlie treatment of coronirj' irtcry disease, nnd nn 
occ.isionnl recurrence of symptoms cm be cspccled nonnalli 
Few’er tlian one-tbird, however, of tlie siiccessfiiHv trcilcil pa¬ 
tients died or became mvahds These results are lietter than m 
those pahents w'ho discontinued diet iry therapy', those w lio w ere 
therajaeiitic fnilnrts, or in parents w ith atlierosclerosis tre itcd by 
present symptomatic methods, ivliicli do notliing to attack the 
underlying disease, in whom the n\ cnige Amcnenn mortality rate 
prevails The final answer to the important question ns to the 
licnefit of hpid control lies in the dtnfh rate resulting from 
recurrent attacks of vascular occlusion m i ith succeeding year 
after treatment has l>cen st irted 

Sitosterol Administration in Nonnal nnd Hy pcrcholcsfcrcmic 
Subjects The Effect m Man of Sitosterol Therapy on Senrm 
Lipids nnd Lipoproteins B A Sachs and R E Weston 
A M A Arch Int Med 97 738-752 (June) 1956 [Clmngo] 

The postulated relationship between dietary intake of fats 
senim cholesterol level, and the pathogenesis of atherosclerosis 
h IS been tlie basis for the prophylaetic use of diets low m fat 
and cholesterol The recently demonstrate-d fact that orilly ad¬ 
ministered plant Sterols, without reduction of eliolcsfcrol ami fat 
intake, can lower the senim cholesterol lei tis of nnm >hnni] 
iiuin proxades a new approach to tins thcraixutic problem Tins 
paper desenbes tlie effect of and diliydro-i?-sjtosterols on the 
scrum hpids of human subjects Nine studies, intinumg double- 
blind expenments, on five nonnal "" 

mean f.all of 13 0% nnd an average maxim il fall of -.0 9% '’Cn m 
cholesterol level durmg satosterol l'>cfap> One 'vU 

xanthomatosis exhibited a mean fall of 20 3% incl a ^ 

of 3152 in serum cliolestcrol lei’cl A though her eholostcrol 
level did not decrease to normal wilncs, her Si 10 30 
fraeuon did Tlie xanthomata stopped growing during sitosterol 
therapy, but grew rapidly again xvhen therapy was 

When sitosterol w'as .admimstcrctl, there w is a nse m b 
choSroI concentrabon of a subject xvith biliary cinliosis ai^^J 
T bile fishiln The significance of this obsetx ition " 

evaluated, because die spontaneous fliictiutions in bi^e^c^i 1^^ 

Il T? is^ggested that m d.ese subjects either dc 

sr“^o.> of d*"”' 
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endogenoii!. pitKliiction or small amounts of sitosterol mas be 
absorbed poorl> remosed from the arculabon, and spunousls 
uiuJs'zed IS diolesterol m the senim One of tsso pahents with 
cororurs urten disease evlnbited a signifioant fall m senmi 
cholesterol lesel which subsequentls rose after sitosterol w-as 
withdrawn Additional studies ire necessarj to establish the 
clmieal signific-tnci of the rejKirted rediicbons in scrum chole<- 
tirol lesels diiniig sitosteml thcraps 

Outcome of Solitarj Pulmonarj Nodules Discos ered in an 
\-Ru> Screening Program G W Comstock, R H Vuighiii 
and G \Iontgonier> New England J Med 254 lOlS-1022 
(Mas 31) 1956 [Boston] 

rliLs paper presents the expenence of the authors ssitli soht irs 
piilnionarj nodules detected in in estensis e \-ras screemng pn>- 
grani m Muscogee Count}, Georgii The records of SS paUents 
ssitli such nodides were mseshgated The median penod of ob- 
sirsition ssas 53 montlis Sohtars puhiionir} nodules were 
obstrsed more freqiientls among males th.in females among 
ssliite than among Negro pitients iiid among those oser 40 thin 
among those under tins age Tlie} ssere issociited ssatli licsto- 
plasinm sensitisats but not ssath tiiberciilm scnsitisits The four 
carcinomas that ssere detected ssere all m sshite men Of the 
nodules demonstrited fise ssere tuberculous ind two ssere 
grmiilomas of undetermined cause Tlie size of tlie nodules 
appeared to be an important diagnoshc clue of nme nodules 
ssith a diameter greater than 28 imn tliree ssere carcanomes 
and three ssere tuberculous lesions The presence of calafid 
lion or lammahon ilso appeared useful no c-ircinom i or tuber- 
cailosis was demonstrated iinong tliosc ssatli eitlier of these 
features Icn of tlie 8S persons ire Icnossai to liise died 5 of 
them from ciuses appirentls related to tlie pulmomirs nodiih 
Tliree of tlie deillis ssere due to carcmonia iiid tvso to tubercu¬ 
losis The obsers ed number of dc itlis ss is tss o to three hnies 
till esiiectcd number Neither roiibne obsers ition nor mdis 
cniiiinate excision of the sohtars pulnionan nodules c in be 
recommended Further kaiowledge of tlie file of the pibents 
witli tliese lesions sslietlier excised or not excised ssoiild liilp 
delineate die nsk insolsed m s irioiis mediods of tTeitiiiiiit 
With such infomiation die management of p itients ssatli sohtars 
pulinonars nixlules could be pi iced on a more ntional b isas tli in 
IS iwssible at prese nt 

Esaluation of the Methods of Treatment of Elsscntial Ils-per- 
lension F D Murphs and E G Schulz Postgrad Meal 19 
403-416 (Mas ) 1956 [Minneapolis] 

Not all pitiints ssith hsTierteiision iieeal to Im treited ssitli 
the more posserful modem hs-potensise dnigs some are not 
bone filed and some ire esen niide ssorsi Realuction of excess 
sseight adjustment of oceup ition, changes of b lint ind peril ips 
i nmiunum of drug tliirip} ma} be all tint is ncaxled Patients 
ssith esscntiil lisinrtiiision of grides 3 and 4 bossescr, ssill 
ilssass reciuire more rigid treitiiient ind mas be greads helped 
bs judicious use of the ncsscr dnigs The authors plan, used in 
tn itmg 59 selected iiatiiiits ssath Iwpcrtension sslio Iiasc been 
followed for from four months to 15 sears has been to bospi 
tilizc the pilieiits m die beginning and to st irt the treihiieiit 
(Slept m sesere c ises ssath Raussojfia serpentm i the mildest of 
the lisqiolinsise agents m doses ranging from 50 to 100 mg 
three tunes a das for thre-e or four ssecks Pitients sshosc blood 
prewsure Icscis ssere imchiiiged at the end of this time ssere 
gistn either si rilniin smile (Venloid), beginning ssath 3 mg a 
d IS or hs dnl izine (Apresohne) hs drochlondc beginning ss itli 
50 mg a ills Dos.iges ssere progressisels mere ised until the 
blood jircssairi ss is loss i real or the treatment Inid to be elLscon 
liiiiied beciusc of side-effects The maxunum dos,ige of 24 mg 
of Venloid or 800 mg of Apri sohne ssaix cxmtmued for it le ist 
three months if the p,itient coidd tolerate it He-xametliomuni 
iiid pintapsrrohdinium (Ansols-scn) sseTe used for scseri be¬ 
nign prcniahimant or malignant hspertension when other 
igciits failexl Treatment ssath tilt blocking agents ss is often 
stuled ssatli the pu-iiiteral fomi and then shifted to the oral 
fonii the dosigi in iich cast being adjusteal to die rt-sponst 
of the standing blood prcssaire Combmabon theraps i e tlie 
blookang igmt mil a Rauwolfia prepinbon ssas used in almost 
il! lases Rmwolfia which w is often iccouipamed b\ unple is- 


uit Side-effects sshen useal alone ss-is effectisa? onls sshen h\- 
pcrtension ss-as mild Apresohne ss-as cqiidls cffecbsi in both 
benign md malignant hs-p-rtensaim Side-effects ss ^re apparent 
in 29 patients 19 of sshora had headache Malaise ss-cs noticed 
bs almost ill pabenLs sshen the dosage ss-as intre-csed oser 300 
mg a das and ss-as a prominent exmiplaint in 11 Tichsarirdi i 
ibnost alssaiss ix'curred but cxiuld b*- reduca.'d bs th icst of 
Raussolfia Arthralgia ss-as sestre enough to reqmrc ssithdriss il 
of the drug in four uises md fatil agranulocsiosis des eloped 
111 one pabent ssath benign hs-jfiertcnsion ssho ss-is on i moderiti 
dosage for a short bine \ eritrum ss is used m 17 pitiints but 
in none ssas it possible to obtun i sigmfie-int re'duchon in di w- 
tohe pressure The toxic range of the drug ss-as found to be too 
close to its tlierapeubc range in these pibints and beatmint 
had to be disconbmied m four of rane m sshom nuisi-i and 
soiiubng occurred Hexamcthonmni and Ansols'sen, both of 
ssliich ssere effeebse hs-potensisi agents seemed to liasi siniil ir 
effiits on the blood pressure but dilfiri'd in the dosigi re 
iiuued to product them Posturil hs-potension ss is the chief 
sadi’-effcxt ind ssas s.sere enough to c-uisc collapse in some 
c-ises Loss enng of the blood prcssiuc bs the use of bs-potcnsis i 
igints does not proside i complete solubon to the problem of 
hs-pertension althougb the blood prt'sstire itself is fasorihb 
iffecled other esstnbaf conditions tint ire i part of the disetsi 
rein iin unaltered Drisbc surgic-d me isures how es er such i' 
saanp ithectoms md adre 03110101111 should not be used e’xccpt 
in pabents in whom adequ ite meditrd care has prosed incffec- 
tise 

The L E Test in Pabents Presenting the Clinical Picture of 
Rheumatoid Arthnbs 8 W Ross ind E K Clartls South M 
J 49 533-559 (June) 1956 [Biniungham, Ala ] 

L E tests were perfonned in 91 pibents who presented the 
features of a rheum itoid-likc irthnbs The insolscmcnt of 
joints w IS gradi’d icxxirding to the clissificition recximmended 
b\ the Anient m Rlicuin ibsin Associabon md the findings in 
the lbs I of insolsement of t irdios-isculir, pulmonirs gesbo- 
inlesbnil rehculoindotliili il ind nersous s-istems md of iiui 
cons iiieinbrines sser recorded Of tin 91 pabents 18 hid i 
posibse reiebon to tin L E test and 73 pitients disaded into 
tsso conbol groups of 20 md 53 idmitted to tsso different hos¬ 
pitals had negibse rt ictiuns to thiir L. E te‘sls Fiftenm of the 
IS pabents ssath a posibsu re icbon had abnonnalibex in four or 
more ss-stims where is 17 of the 20 pabents ind 45 of the 53 
p ibcnts II id one or no sx-stcins iffcctcd These results uphold 
the reli ibilits of reports tint the meadenca of ssstein insailse 
mint IS relited spetifnalls to the positisi L E tests The n 
suits do not otlicnsasc cl infs the rel itionsliip of ssstcmie lujiiis 
ers till ni itosiis to rhiumitoid irtbntis 

Treatment of Herpes Zoster and Chicken Pox ssith Immune 
Globulin J C RodirtcandB H Williinis A M A Arch Der¬ 
mal 73 553-555 (June) 1956 [Chit-igo] 

The sanis recoscred from tluckinjjxix is idenbt-il in ippi ir 
nice ind in size ssatli tbit found in hirjies zoster Tin lutbors 
cite Simpson ssbo in 1954 dtanonsb ited tbit ssath re-spint to 
tlmical manifestations reproductise CSCE's infentioiisness of 
the diseise ind miniunits ordinarx tlinkcnjiox ls idi ntic-al ss ith 
thiekenpox conbicte'd after eontict ssath pitients ssho Inst 
lierjies zoster The ribonilc of the tre itiiiint of lierpts zoster 
ssath g mmn (immune) globuhn must be tint if tin subjectisi 
ssmptoms of herpe'S zoster are relics ed and the morphologie-il 
c-oursc of the disease is attenuated tins is due to neutralization 
of the xanis bs chickenjiox sirus intibodies pre-sint in the 
pooled immune globulin The lutborx gise immune globuhn 
to 11 pibents ssath scseTC herpes zostir All cximplained of 
camst int p uestlicsias such as burning itching and bonng and/ 
or lancanabng pain sufficient to incipicitate tliini md to inleT 
fcrc ssath their sleep Eich sought relief from dncximfort pro- 
saded onls temporanls bs propnetaix analgesics Tlic authors 
ads oc-atc tli it immune globulin (20 ex. intramiiscularls ) be 
gisen dails for 1 period of at least four d iss (10 cx. Ix-ing in- 
je-cted lugli m eacli buttock dails ) 

Prompt, perxastent rehef from pain ssas obtained and tin 
skin le-sions ssere modified It is siigccstid tin’ immuni globuhn 
mix iiwmmizc posterior root gangbon md spmd cxird damagi 
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order to crahntc t),c clficacv of tins agent 

On the Pain Following Ingestion of Alcohol in Hodgkin’s T>ts- 

Pnoo ^ Az7cna Arch “E Manghnno” pat e 

chn -939-945 (Dec ) 1955 (In Italian) [Genoa, Italy} 

The authors subjected 48 patients with lyinphoglandular 
dtcchons of neoplastic and nictaplnstic forms to oral ind intra¬ 
venous alcohol tests Eighteen were affected evith Hodgkins 
disease, 9 with chronic lenkeinic honphadenosis, 3 witli lympho- 
s ircoin itosis, 4 \wtli chronic leukemic ni>closis, 2 with plasmo- 
cs tonnes, 10 with neoplasias of various organs, and 2 with 
generalized carcinosis The test was positive only in lliree pa- 
ticnLs affected with Hodgknn’s disease One patient noticed that 
cserv time he drank alcoholic beverages an acute pain would 
lolloss iftcr 5 or 10 minutes in the thoracic and in the sternal 
regions The pain lasted from 30 to 40 minutes Tlie patient 
abst lined from drinking alcoholic beierages At a social gather¬ 
ing he became faint and was made to dnnk some cognac The 
usual p iin followed at once After a week tiic skin of Ins chest 
became red Some nodes formed on it tliat soon became blue 
and ulcerated Another patient who developed pain after drink¬ 
ing wane was given the alcohol test, and after a montli there 
appeared an idtnopathy m the supraclavicular region, biopsy 
facilitated the diagnosis of Hodgkin’s disease Tlie limited num¬ 
ber of cases dous not permit the authors to draw definite con- 
thisions, blit It seems that positive rcacbon to alcohol test 
results in people witli Hodglan’s disease m about 16% of the 
cases The test facilitates the discoi'er)' of Innphogranuloma- 
tosis that could not be discos cred othersvise 

Thrombotic Thromboc>'topenic Purpura Renew of the Subject 
with a Report of Three Cases in Children S A Wile and P 
Sturgeon Pediatncs 17 882-896 (June) 1956 [Springfield III} 

Three eases of thrombobc thrombocytopenic purpura are de¬ 
scribed m an 8-year-old boy, a 10-month-old girl, and a 5-year- 
old girl Tlie disease had tan acute fulminating course m these 
patients Tliey died watbin a few dajs or weeks from the onset 
of tlieir illness A more rare chrome fonn of tlie disease marked 
b\ penods of remissions and relapses over several niontlis to 
years, finally ending m deatli from an acute exacerbation, oc¬ 
curred in adult patients svhose cases were collected from the 
literature Thrombotic tbrombocytopemc purpura is a distinct 
disease entity manifested climcally by fever, purpura, thrombo- 
penia, hemolytic anemia, and bizarre transitory neurological 
signs and symptoms The onset of tlie disease may be sudden 
or may be preceded bj' an infection, most generally of the res¬ 
pirator}' tract Malaise, fatigability, myalgia, arthralgia, dizzi¬ 
ness, headache, anorexia, abdominal pain, vomiting, and 
clMirhc i alone or in conibinabon may be noted during the 
prodromal penod The disease is characterized microscopically 
bj’ wrdespread occlusion of tlic arterioles and capillaries xvitli 
an amorplious or granular acidophihc matcnal, endothelial pro- 
liferation witlim tlie vessels, and the virtual absence or any 
inflammatory reaction m the walls of the blood vessels and ao- 
laccnt tissues The clinical diagnosis of tlirombotic tlirombo- 
cxlopcmc purpura is not difficult provided the syniptomntologic 
triad of throinbopemn, hemolytic anemia, and neurological 
disturbances is home m mind In some cases, diagnosis can 
he made Iicfore death with the aid of the characteristic micro¬ 
scopic picture in paraffin scebons of parUcles pirated from 
the bone marrow or m biopsy specimens of the slan The pw^- 
bihty of tlirombotic thrombocytopema purpura should be con¬ 
sidered wbcncxcr an unusually severe or fulminabng purpura 
associated witli thrombopema is observed 

No bcalmcnl lias proved effccbve to date and the disease 
his liccii fatal in ever}' recorded case Exchange fransfusion 
was tned for the first time m the 10-month-old girl, 
Icmporarx' improicincnt noted m the blood 

The resnU not only of the bansfusion of blood but of the 
remoxai of circulating anUbodios, as in exchange transhmon in 
h,roU be dm IS, of the nexvbom Although tlie use of corbeo- 


jama, August 4, 193G 

bopin (ACTH) and cortisone seemed to be of Iml i 
furtlier tnals with these honnones usina iLf/J 
bly combined xvith exchange bai^sfusions, earh m 
of the disease, seem to be indicated ^ ”'‘- 


SURGERY 

f^ Metastasizing Carcinoma of the Breast 

Schweiz med Wchnschr 86 497-501 (Max 
1956 (In Gemian) [Basel, Sxvitzerland} ^ ^ 

Endoc^e therapy is desenbed by the author as hormone 
freabuent with androgens, esfrogens, cortisone, and cortisonc- 
hke steroids ^ xveU as surgical removal or irradiabon freatment 

A temporary remission or 
arrest of ffie growth of the tumor may result from each of these 
tpes of therapy Changes m the hormone balance prevent or 
slow down the growth of the tumor unhl it becomes adjusted 
and Starts to grow again Recent expenences have shoxxai that 
each type of hormone treatment or eacli surgical intervention 
IS eltecbve only once It is, therefore, of utmost importance tint 
m every mdixadual case a therapeubc plan should be laid dowa 
by speciabsts m close cooperabon, i e, by the surgeon, g)’ne- 
cologist, radiologist, pathologist, neurosurgeon, internist, and 
enaocnnologist They must take into consideration whether the 
pabent has an esbogen-dependent or a nonesbogen-dependent 
breast cancer, terms suggested by Pearson and co-xvorkers in a 
paper tliat appeared m The Journal (154 234 [Jan 16] 1954) 
Ovariectomy is the method of choice in ivomen with me 
tastnsizmg cancer of the breast before the menopause Furtlier 
therapy depends on whether the ovariectomy results in a re¬ 
mission, which occurs in almost 50% of the pabents After tlic 
effect of the ovanectoniy subsides, admimstrabon of androgens 
or adrenalectomy should be pracbced in pabents xvith esbogen- 
dependent tumors In certain cases, the less acbve, but xvoll- 
proved androgen therapy may be preferred to the radical 
removal of the adrenals A further remission may be obtained 
with late corbsone therapy with large doses of tlie drug Hy- 
pophysectomy takes the last place m the therapeubc phn, but 
it should also be considered as a subsfatute for adrenalectomy 
in pabents in whom the latter surgical procedure is not feasible 
\^fflen renussion does not result from ovaneefomy, improve¬ 
ment may not be expected in most pabents from ndrenalectom> 
eitlier Inhibibon of adrenal and pituitary acbvify may then be 
obtained by corbsone therapy and later by admimstrabon of 
esbogens Hypophysectomy is the least effective method in 
cases of this type 

The succession of therapeubc methods m women after the 
menopause is the same as in those before the menopause Since 
remissions are obtained less frequently bj ovanectomy m 
women after the menopause, many authors recommend com¬ 
bined ovanectomy and adrenalectomy The principle of a 
peubc plan apphes to every pabent, but the succession of the 
x'anous forms of beabnent can be varied according to the 
requirements of the mdixadual pabent Since endocrine therap) 
has only a palliabve effect, it is important that this therapy 
should be earned out step by step so that full use is made ol 
the effect of one hormone or of one surgical intervrabon Hie 
beabnent of pabents with metastasizing carcinoma otters a mos 
difficult problem to the physician, a problem tliat is also ethical 
and social It is essenbal to keep in mind thit coremoma oi 
tlie breast is not a local disease of tlie mammary gland but 
disease of the entire body 

SuTcery for Pulmonary Cancer A Declarahon of Dividends 

R H OvSofS JA a. Chest 29 595-604 

1956 [Chicago] 

Of 588 pabents wntli Tnicroscopically 
cancer who were observed between 1932 and 950. 
had reseebons, xvitli an over-all mortahty of ^ , 

these (23%) survived five or more years vvitliout any exade 

c n( RCi mhents xvho had reseebons of cancer mi 

of recurrence Ot 80 pabents xvno uaui . survived five 

had extended grossly outside the Y of^ncer that 

years or more Of 44 pabents xvho n survived 

li •<> So SiSoni 

five years Thirty-bvo (40%) of the BU p 

of localized %\ad epidermoid can^, 

pabents who surwved five J adenocarcinomas Epi 

7 undiffcrenbated cancers, and 5 had aaenoa 
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dennoid c-inccr trc iti-d l)efore there is gross or niicroscopie 
endence of extension bexond the lung gixes the best prognosis 
Seven of the 46 fi\e-\ear survivors were treated for tumors 
with higher grides of nialignancv, vvhieh thus proved to be not 
iluivs hopeless Palliative surgerj inav turn out to be correc¬ 
tive Over 102 of tliose onginallv e-onsidered hopeless have been 
saved The extent of the reseebon must depend on the loc-ibon 
and character of the lesion as well as on the funcbonal capacitv 
of the contralateral lung A limited reseebon has proved to be 
adequate and a preferable method of management for selected 
pahents such as those with incurable cancer who were relieved 
of incapicitatmg S)'mptoms and a feu in whom the enhre tu¬ 
mor could be removed bv the limited reseebon 

Excision of the Internal Mnmmarj Cham in Radical Mastec- 
tom> Results in 57 Cases R S Handles, D H Patej and B 
H Hand Lancet li457-461 (April 21) 1956 [London, Eng¬ 
land] 

The authors describe a new technique for excision of the 
internal chain of mammarj lymph nodes in primarv operahons 
for carcinoma of the breast The method differs from others 
chicfl> in that it preserves the entire pectoralis major muscle 
The authors so far have treated 57 pabents bv some form of 
therapeutic removal of the internal mammarv chain The new 
technique here described was not used in all of these cases 
for instance, three pabents were operated on according to Ur¬ 
ban s teclinique, and some undervv ent excision of the sternal 
head of the pectorahs major muscle There wais no operahve 
deatli The patients were c-arefullv selected The primarv tumor 
was in tlie inner hemisphere of the breast in 46 of the pabents 
in 9 it was a central growth and in only 2 it was in the upper 
outer qindrint of the breast The disabihtv, deformltv, and 
morbiditv of this operabon were no greater than after the 
classical radical mastectomy Invasion of the internal mammarv 
lypmphabc chain was found in 23 cases (402) It wall not be 
possible to assess the value of the operabon in terms of a cure- 
r ite until more time has elapsecL 

The Emergency Portacaval Shunt W D O Sullivan and M A- 
Payne Siirg Gvnec & Obst 102 668-876 (June) 1956 [Clif- 
cago] 

The authors rc-alizing that nonsurgical measures were largelv 
Ineffective in the emergency treatment of bleeding from csoph- 
age il V ariccs and also impressed with the magnitude of palliabve 
and femporiry surgical measures considered it proper to per¬ 
form a portic-ival shunt in the treatment of actively blecchng 
carrhobc pihents Tliey subjected nine patients to emergenev 
portacaval sliunts In eicli instance temporarv hemostasis had 
been achieved by the use of the Sengstaken-Blakcmore balloon. 
Seven of these nine pitients had asentes six had jaundicrc 
(scrum bilinibm level ovvr 3 mg per 100 cx ) and sex had 
been in cxinia prior to operabon Three pibents died post- 
operativelv one of hepatic renal failure five davs after opera¬ 
tion and one a month jwstoperaRv elv of hepatie failure and 
hepatic vein obstruction The third died of persestent hemor- 
rluigc with a thrombosed ixirtacaval anastomosis Of the six who 
survived operation tlirea. died later In two of these three 
deatlis homologous scrum was thought to plav a major role 
One man died of homologous scrum jaundice 4 months post- 
opcrativelv another survived an ittack of homologous seTuiii 
j iiindicx: and died of liepabc failure 18 months after operabon 
ind the third lived 3 vears and 5 montlis after portacaval shunt 
before clving of hepatic failure. Tlie remaining threa. patients 
were vicll when last seem There was no recurrcncx of e?sopha- 
gcal hcmorrhigi in those who survived ojXTabon 

In cviluibng their surgical results the autliors cmphasired 
the salv igc rite ratlieT than the surgical mortalitv because 
they considered it unhkelv tint a higher surviv il rate would 
hive hexn ichieved vvitiumt or with onlv a limited surgical 
be itincnt Tile iminediite surviv-al of six of the nine despe-ritelv 
ill cirrhotic piticnts is sabsfactory \\ itli their current plan of 
man igciiicnt bv prompt jierfonuance of a portacaval shunt 
when the licniorrhige neea-ssitates esophageal tmipomide tliey 
hope to prevent the delenorihon that follows unsucce-ssful ex¬ 
pectant trcibiicnt Improvement in tlie mortahtv is expected 
from earlier ojycmtion Tlie-v believe tliat portacaval shunt 
should be considered as an emergenev measure for the ccnbol 
of esopbigcil hemorrlnge 


Recurrent A'ancose Veins K A Lofgren T T Mvers anil AA 
D AVebb Jr Siirg Gvmec & Ob^t 102 729-736 (June) 1956 
[Chicago] 

The factors involved in the reeairrence or persistinex of 
vanixs in the lower evbeiiiitv after be-atiiieiit bv Iigabon 
(iisuillv including resection) and injection were invesbgated in 
341 pahents who underwent 510 operabons for refcurrent v-an- 
ccs All previous operahons had consisted of ligahoii followed 
bv sclerosing iherapv except that two pahents had undergom 
incomplete stripping procedure-s Reeairrent vances of the great 
saphenous vein were present in 962 of the jiatients and of the 
small saphenous veui in 4< AAliert-as the ligabons had been 
inadequate m 612 of tlie 510 exbemities and adeKjuate in 392 
inemmpetent superficial vems remained in the tlugh leg and 
foot in dJ and incompetent perforators in mans of the pihents 
Tlie authors lisi the following as the <?ssentials of adequate 
surgical beahiient of varicose veins (1) adequate ligibon 
above at the saphenofemoral or saphenopophteal junciurtrs (2) 
thorough removal of all incompetent superfieial veins below 
down to the dorsum or lateral aspects of tlie foot bv shipping 
ind dissecbon and (3) individual ligation and reseebon of ill 
incompetent perforators present Thorough erachcibon of all 
the incompetent veins is the most effective prevenbve measure 
against recurrence To ensure that a sahsfactorv result is iruin 
tamed, periodic follow-up evaminaboiis are neet?ssarv 

The Effect of Methionme on the Production of Muempolvsac 
charades and Collagen m Heabng AA’ounds of Protein Depleted 
Animals k N Udupa J F AA'oessner and J E Diinphv Siirg 
Cvaiec & Obst 102 639-645 (June) 1936 [Chicago] 

Tlie studies desenbed demonsbate that if rats are maintained 
on a protein-pexir diet wound healing is retarded There seem 
to be two major factors in this rmpaimient of wound repiir a 
decreased accumulahon of mueopoh sacchandes and retarded 
collagen svnthesis The authors found tlut when methionine 
was added to the protein poor diet the uccumulabon of iiiu 
copolvsacclianeles and the formation of new collagen fibers vv ere 
restored to ne-arlv normal levels 

Observations on Patient Tolerance with Intravenous Adminis¬ 
tration of Fat Emulsion. P H Jordan Jr P AA'iLvoii and J 
Stuart Surg Gvnet it Obst 102 737-747 Outic) 1956 [Clii 
eagoj 

Tins paper de^cibes experiences with 633 infusions of a new 
fat emulsion in 209 men Each of the 15 lots of fat emulsion 
used imntaincd 102 vv/v sesame oil U S P , 452 w/v dextrose 
U S P and 0 65 vv/v soybean phosphatides Tlie emulsion 
was homogenized imder high pressure eollextid in v leiiiim 
bottles and stenlized bv autoclaving Each lot was subjected 
to extensive lesbng bv the manufaetiirer to ine:xt rigid spi-ei 
ficibons pertaining to cumposihon particle size stenhtv 
tlicnnogemiatv toncitv antigemeitv vasomotor aetivitv and 
compatibility with human plasma Age of the eniulvion at tin 
tune of admimstraUon varied from 1 to 5.2 months Most of 
the 209 pabents were given infusions of fat emulsion be-e-ause 
of llienr nend for supplemental e-alonc intake either Ix-e-aiise of 
chronic malnutrition or Infcause of inadequate postoperaUve 
nubibon The remaimng pabents hospitalized for minor oper¬ 
ations, were volimfe-ers who did not reprta.eiil iiubibonal prob¬ 
lems In general each patient received an initial test infusion 
of 500 ml If tolerance was salisfactorv the infusion vvas con 
tinned to a total of 1 000 ml If the pabent reacted linfavorablv 
the infusion vvas discontinued and repeated on a second elav 
If the pahents ri-sponse was unfavorable on the second dav no 
further adminisbations were attempted Rate of admimsbation 
iveraged 2.35 ml (235 gin of fat) per hour for four hourv 
but vvas vanid aeoorihng to the pabents tolerance 

Excluding temperature changes 022 of the infusions were 
walliout am untoward effects and 62 were discontinued be 
cause of side-effiols AA itli regard to bme of oieset the side 
effects fell into tliree groujis Back pain fluslung chest pain 
md dvspnca, if observed usuallv ocxained after admimsbabon 
of a few milhliters of emulsion. Clulls and associated psaexia 
did not occur before the admimsbation of 100 to 300 ml of 
emulsion Headache nausea, vomibng arthralgia, and blurring 
of vision melv ocourred before 500 niL was given. Reactions 
weTc most frexjiinit in patients with hepatic dvsfimction About 
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avernced 4 to nF It temperature elevation 

suet? W ^ ^ ^ enloncs given The nutliors believe tint 

anrolrf?! nwfhed variability of toler¬ 

ance to fat emulsion mnmfcstcd by different patients and bv tbo 

cuirtrllS^ t^ifferent ocemons suggests that reactions are 
dne to unknown pbvsiological factors withm the patient as 
eU us to tile structure and composition of the fat emulsion 
Intriuuions fat tmnlsion should be withheld from patients 

di'sosf Fat cardiovascular 

I m can be given intravenously with safety 

nlini T?^ p.dicnts wno must depend entirely on 

pnrentcr.u ilniicntution for nutrition 

Group Traming of Patients uifh Injunes of Upper Estrcmit.es 
B Eskesen Ugesk Iteger H8 372-376 (Apnl 19) 1958 (In 
Danish) [CopcnlmgcUj Denmark] 

Patients with traiinia of the upper estreimties, espccialK 
tracliires are treated in the oufiiatient department of the Copen- 
/lugtn Afiinieipal Hospitil with group training and acbve ever- 
c/*;os The import mcc of eirlj mobilization and prophylaxis 
against post-tmuimtic dj strophv and for more rapid rehabilita¬ 
tion of the patients is stressed Group training sbmulates the 
patients and lends to greater intensity in traimng The treatment 
is iisn ilJj continued for from four to si\ weeks In the severest 
ciscs treatment has been gisen for from five to sis months 
Neuroses cause decreismg actmt>' in some patients and delay 
the return to full worknng capacity In more gravely ill pahents 
uith dcselopcrl neuroses, ps>chintnc tre,itment is necessary 
Since 1950, 300 to 350 patients with injunes of the upper ex¬ 
tremities ha\e parfieipated m the group training Although 
there w'as beginning dvstropbv in some cases, almost all the 
patients haxc become able to work 
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Deep Hr-pothermia m Intracranial Surgcr> N Lundberg, K C 
Nielson and E Nilsson J Ncurosurg 15 235-247 (hlny) 1956 
[Spnngfiold, III ] 

Eighteen patients betsveen the ages of 22 and 68 years, 14 witli 
brain tumors and 4 w-rth aneurysms of the parietal and anterior 
communicating artene-s, respectively, underwent a major mtra- 
eraninl operation with the aid of general liynpothermia at the 
neurosurgical department of tlie University' of Lund, Sweden 
The lowest rectal temperature x'aned betsveen 24 8C (76 6F) 
and 29 2 C (84 6 F) Hypothermia was induced, and body tem- 
pcmtiire u'as restored to normal by means of circulating air in a 
special apparatus called a cold box in xvbich the pabent xx’as 
placed Active cooling w-as interrupted when a rectal tempera¬ 
ture of about 30 C (86 F) was reached, after an average of 2 
liours and 20 minutes The patient was remoi'ed from the box 
and placed on the operabng table, and the opeiabon ssms 
started There were tw'O operative deatlis, one svas caused by 
multiple cerebral metastases from a generallv m^nstasizmg 
bronchial cancer, and the other was caused by a diihise pnni' 
lent meningoencephalitis of unknown origin With tlie exception 
of bronchopneumonia of moderate sex'cnty in one patient, there 
were no extracerebral complications of any vigniScance Two 
postoperative hematomas were evacuated There 
of cerebral comphtations ascnbable to hypotlmmiia The blo^ 
pressure dropped to levels between 40 and 60 mm Hg m 10 
pitients and between 60 and 90 mm Hg 
additional decrease in blood pressure to levels betsveen 30 and 
50 mm Hg was induced svith the aid of tnmethaphan cam- 
nborsulfonatc {Arfonnd) m two paUents with artcnal aneurysm 
At these blood-pressure levels the conditions with ^gard o 
bte^dmL’ hemostasis and dissection of aneurysms were highly 
Wa& In tbeVnt’ients with brain tumor, obserx-ations dunng 

w hkb tin SI 1 Ifetls an of special importance 


jama, Augiui J 95 g 

bw The 

m a patients history reports of spontaneous bleeding \nl) U 
cases, while m those that are less sexm blL^. 

g will be noted only after major mjury or surgical and dent \t 
procedures Laboratory procedures are needed^howei er” both 
to confirm the existence of the tendency and to indSte t 
probable cause, whether I'nscular defect, platelet deficienci or 
coi^labon abnormality The tourniquet test, one of the am 
f screening procedures, aipphej 
informahon about both platelet sufficienty ,ind visciilnr mfe?- 
nty petemunations of the bleedmg and clotbng bmes of whole 
blood are often considered adequate for the deteebon of pi 
bents m whom hemorrhage wll occur dunng surgical proce¬ 
dures, but the inaccuracies to which they are subject make tlicm 
somewhat unreliable One-stngc determination of the prothrom 
bm hme of plasma and serum, or one of the mam vamhons of 
this test, seems, therefore, to be more comenient, significant, 
ind mformabve than the determmation of die olothng bme of 
xvhole blood The prothrombm tune tests, wliich liave been 
greatly simplified by the availability of commercial reagents, 
not only give i more reabstic mdicabon of tlie oii.r-nll congu- 
labihtv of tlie blood but also show whether or not the hio 
phases of blood coagulabon leadmg to the formabon of throni 
hoplasbn and tlirombm are normal Observ ibon of clot retrat 
bon, deteebon of fibrinolysis, and staining of a smear of the 
penpherd blood for a semiquantitative estimate of tlie number 
of platelets and a study of their moipliologicil appearance are 
procedures tint require little bme or effort but are very re¬ 
warding either as presurgical tests or as means of classifying a 
pabent known to have a bleeding tendency The correct chissi- 
ficabon of a pabent s hemorrhagic disorder is, of course, the 
key to Its successful treatment Most hemorrhagic disorders can 
be controlled if the remedies now aiailable ire properly used 

Fabents wafh occult bleeding tendencies, that is, those xvho 
do not bleed spontaneously but who will bleed severely dunng 
surgical procedures or after trauma, usually have either pseudo 
hemophilia, thrombocytoasthema, or the hemophiha-hke dis¬ 
eases They, too, con usually be detected by adequate 
preoperatrve screening tests More specialized problems arc 
presented by the hemorrhagic syndromes direttlv due to surgi¬ 
cal procedures and appearing m pibents whose hemostatic 
mecli inism was normal before operafaon One of these, throm- 
bocy'topenia caused by niulhple replacement transfusions, is 
due to platelet deficiency induced by an abundant loss of 
blood and its replacement witb platelet-poor bank blood Bleed¬ 
ing of this type can easily be controlled by the administration 
of pktelet-nch blood or of prepared platelets Another, fibnno- 
lybc exsanguination, w'hich may occur during cert iin operahons 
or m the hemorrhagic crises of obstetric accidents, is due to 
\cUv \bon of the fibrmolvbe system leading to severe fibnno 
genopenia Liberal admvmstrabon of fibrinogen (to replace 
lost protein) md corbcotropin (to raise the anbfibnnolysin 
titer) may prove hfe-savmg m pabents xvith bleedmg of this 
type Finally, pabents xvith polycythemia are also potentiiJlv 
senous bleeders and should be given careful preparabon bdorc 
being subjected to surgical procedures Various aspecific medic¬ 
aments, such as the flavonoids, semicarbazones and alpha- 
mphthyhumne denvabves, and toluidme blue have bwn 
advocated for the control of bleedmg Expenence shows tha 
the flavonoids offer some help m the treabnenl of 
nuroura and that toluidme blue is of some help in certain 
Lemfic bleedmg disorders, tire semicarbazones md dpba-naph 
denvabves, boxvever, have little or no value 

Results of Five Year Penicillm Therapy m 

Si.'iM'iiv."-— 

3,000,000 or 4.800,000 units of patients 

...A 0, 
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the 254 pahents 58 ( 22S) had the menuigo^-a-sciilar tjpe of 
the disease, 74 ( 29S) were as>Tnptomatic pahents or had 
isolated pupillao s>Tidromes, 60 ( 242) had progressis e paraK - 
SIS, and 64 ( 232) had tabes dorsalis One hundred eights- 
se\en pahents were free from eomplaints and had few s\mp- 
toms as a result of carl> treatment of syphihs wath large doses 
of arsenic and bismuth Sivtj-seven pahents had lancmahng 
pams, irahal psvchic disturbances, pseudoneurasthema ata-oa 
atropln of tlie ophc nerve and gastric disturbances The pa¬ 
tients were followed up for five >ears Repeated courses of 
pemciUin were given to those m whom the cerebrospinal fluid 
was restored to normal but later on because posihve again and 
to those in whom the clinical aspect became worse despite 
improv emcnt of cerebrospinal fluid 

As a result of the pemalhn therap>, 16 pahents wath lancma- 
ting pains became free from pam and four were improved In 
14 of 23 pahents wath ps>chic disturbances the condihon be¬ 
came stationar> Disturbances of associahon, capacity for con- 
centrahon and physical and psychic fahgue were improved 
frequentlv Pseudoneurasthema was bkewase improved Nine of 
14 pahents wath atavaa were improved Of eight pahents wath 
atrophy of the ophc nerve, fiv e vv ere improv ed and m three the 
itrophy did not progress Gastric disturbances could be pre¬ 
vented for prolonged periods For conhniied success of the 
penicillin therapy total doses of 6,000,000 to 12 000 000 uruts 
of the anhbiotic w ere required for pahents wath meiungov ascu- 
lar neurosvphilis he asyanptomahe pahents and those 
wath isolated pupillary syaidromc, while total doses of 12 000 000 
to 20 000 000 units w ere required for pahents wath tabes Hos¬ 
pitalization was not requued Pemcillin therapy was higlily 
successful in pahents wath meningovascular syphilis obvaahng 
the need for fever therapy In the asyanptomahe pahents or 
m those wath isolated pupillary syndrome, fever therapy was 
resorted to only when after the adrmmstrahon of at least 
20,000 000 umts of penicillin the cerebrospinal fluid did not 
improve became worse, or when it became pontive again after 
having been restored to normal In many pahents wath tabes 
dorsalis improvement could be obtained wath pemcilhn alone 
obvaahng tlie need for fever therapy The cerebrospinal fluid 
was restored to normal and symptoms were improved Com¬ 
bined treatment wath penicillin and fever therapy was required 
(or pahents wath advanced atrophv of the ophc nerve and for 
some patients wath progressive paralysis and tabes dorsalis 

Eiiogcnic Factors Contribuhng to the Pathogenesis of Polio¬ 
myelitic Paralysis B Weber Deutsche med. Wchnschr 81 
740-742 (May 11) 1956 (In German) (Shittgart Gcrminv] 

Of the 265 patients wath poliomyelihs who were reported in 
the course of the epidemic of pohomychtis in Dortmund Ger¬ 
many, m 1952 12 died a mortahtv rate of 4^2 Of tlie 253 
patients who survived 113 did not have paralysis and 140 had 
paralvsis or paresis A follow up one vear after the onset of the 
disease showed that 153 pahents no longer had anv paralvsis 
or paresis while of the remaining 100, 46 had mild forms and 
54 severe forms of paralvsis One hundred thirteen pareses vv ere 
shll observed in tlie pahents legs as compared wath 172 at the 
onset of the disease Tlie number of pareses in the arms at the 
onset of the disease was 52 and that observed one year later 
was 31 Tlicse numbers were not stahshcallv significant, and 
the upper cxtremihcs were therefore excluded from the authors 
studv It appears notcvvortliv that certain muscles of the lower 
extremities were much more frequentlv affected tlian others 
Tlie most frequently affected muscles were the quadneeps the 
hbialis anterior and the iliopsoas These are the muscles needed 
for locomotion Tlie muscles concerned watli walking were two 
tunes more often affected than those concerned wath standmg 
Attenhon is called to tlic fact that untrained persons watli so- 
called muscle hangover first have pain adjacent to the hbix It 
docs not seem unlikclv tliat processes similar to those that 
elicit the muscle hangover mav occur in the antenor column 
of tlie spinal cord and mav contribute to the paralvsis It mav 
depend on functional pcculianties, and exogenous factors mav 
plav their pirt in its mamfestabon 

The lustorv of 29 pabents revealed a peculiar occurrence 
I e b-iuiiia in 9 athletic sbain m 7, and a febnle disease such 
as pcrlussus pneumonia or measles in 7, pohomvehbc paralvsis 
occurred shnrtlv iftcr tonsillectomv in 2 pahents after laparot- 
omv m 2 others and afti-r the pahents return from a stren 


uous trip in 2 others Althouch tliese 29 pahents sufiFcred 
exogenic damage before the onset of poliomv elitis a definite 
cause and effect relabonship was not proved It mav be assumed 
tliat these factors contnbuted to the causahon of paralvsis bv 
causmg an unusual increase in yierformance This, rather than 
the usual performance no matter how strenuous predesposcs the 
pahent with poliomv elitis to pueses Thus the studv of func- 
tiomd peculianhes of the indmduil muscles and their behavior 
in poliomvehbs offers an opportumtv for an objective studv of 
the antecedent condihons necessarv for the occurence of paral- 
vsis Mechanical factors are not the onlv ones that mav predis¬ 
pose to the disease but one mav assume that thev favor the 
occurrence of parilvsis 

Prognosis After Survival from Meningihs Due to Pfeiffer 
Bacillus C Mose Ugesk. Imger 118 411-412 (Apnl 26) 1956 
(In Danish) [Copenhagen Denmark] 

Of the 31 pabents with bactenologit-allv venfied meningitis 
from the Pfeiffer bacillus treated from 1932 to 1954 21 were 
given streptomycin. Twentv of these pabents survived tlie acute 
phase, one pabent died after foiu months from hvdroccphihis 
caused by the meningibs Of the 10 pabents not treated with 
streptomv cm, onlv one pabent survivixL The 20 remaining 
pabents were followed up for an average of three and a half 
years after the meningbs Five had no sequels of anv kind and 
12 had shght sequels—transient or still pcrsisbng slight imti- 
bdity and nervousness shght paralvsis of abducens bilateral 
posibve Babinsla signs or transient disbubances m the seusc of 
balance One patient had had ditficidtv m walking for half a 
year after the disease In two cases marked svmptoms were 
present not attributable to the meningitis The psvchic disturb¬ 
ances observed at follow-up are asenbed to the purulent 
meningitis and the disturbances in the sense of balance to the 
streptomycin The large doses of strcptnmycm apphetl when 
the substance came mto use were reduced later No svmptoms 
of graver mjury to the eighth cranial nerve were seen 

Disseminated Sclerosis Etiologv, Pathologv, and Pathogenesis 
O Grontoft Nord med 53 613-616 (\Iiv 3) 1956 (In Swed¬ 
ish) (Stockholm Sweden] 

The geographic locrilizahon of dissniiinated sclerosis is dost 
Iv related to latitude the disease occurs frcqutntlv in northern 
latitudes with decreasing frequenev toward tlie equator It 
does not seem to be a deficiencv disease Wliile it is not hcrcdi- 
larv in the usual sense hcreditarv factors are bditved to play 
a certain role as predisposing factors In about 902 of the caves 
disseminated sclerosis progresses wath charactcnsbc attacks 
and remissions The condihon tends to be aggrivated after 
each attack In about 102 of the cases mostlv in patients iged 
betiveen 40 and 50 the disease progresses ripidlv and mav 
lead to death after some months Tlie average durabon of life 
after the onset of the svmptoms is csbmatcd to be at least 
20 years (Lumsden) The pathoanatomic picture is marked bv 
multiple, usually well-defined patches varvang in diameter 
from a couple of millimeters to several centimeters Tlie 
patches vvadelv spread over cerebrum and spinal cord are 
characterized bv mvelm loss vvalhout axon degeneration The 
tissue reaction around the patches is of a glial kind Tlie dillcri nt 
clinical symptoms are explained bv the localization of the 
patches The lustopathological picture leaves no exmvancing 
explanation of tlie pathogenesis Tlie histological picture agrees 
more wath a toxic degeneration than with an inflammation In 
the mam, the chnical and pathological anatomv and a number 
of etiological factors are knowan Tlie problem of pathogenesis 
and thcrapv continues unsolved 

Carbon Dioxide Therapy m Psychiatnc Patients G U Hoyv 
kins Mil Medicine 118 49i-501 (Mav) 1956 [Washington 
D C] 

After revaewmg the historv and discussing some tlieoretical 
asyiccts of carbon dionde tlierapv, Hopkins describes vanous 
methexls of admmistration, pointing out that in tlie 215 pabents 
studied a modification of NIedunas method was used. Favor¬ 
able results were obtained in 352 of those watli psvehoneuroses 
632 of those with psv chophvsiological disordeTs 352 o^ those 
wath personahtv disorders and none of those wath psvclioses 
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Siv of 10 pahcnts with unqualified anxiety reactions showed a 

itr ^ only soroT “ 

la ger group of patients with qualified anxiety reacbons re¬ 
sponded favor ibly Only 24 9% of pahents who did not be^^e 
49 6% oTtb trcahncnt responded favorably, wliereas 

twnd f hocamo unconscious dunng the treatments 

11 ^ 1 ,ne response Only 20% of the pabents who 

became iinconscious dunng the treatment but did not dream 
responded fa^orablJ', while 61% of those who became uncon¬ 
scious and m addibon dreamed while unconscious, showed a 
fuNorablc response The more fm-orable response m pabents 
s'lio dream while under treatment may be due to the fact that 
the remembered dream matcnal becomes available for the 
patient to deal mth consciously accompanied by abreachon 
it mav also be due to the fact that remembered dream matenal 
IS often used in subsequent psvehotherapeube interviews Car¬ 
bon dioxide treatment is contraindicated in pahents with 
severe lu'iiertension, nclivc pulmonary tuberculosis, cardio- 
vascular disease including coronary heart disease, acute allergic 
resinratorv reacbons, and advanced emphysema Psycluatnc 
contraindications include prepsvehohe states, ns tlicse condibons 
has 0 been found to develop into frank ps>'choses ns a result of 
c irboii dioxide treatments 

Virus Encephalitis A Clinical Study of IQG Cases K N Goiir 
J Indian M A 26 384-3SS (May 16) 1958 (In English) {Cal¬ 
cutta, India) 

In the course of 1954, 65 male and 41 female pahents xvitli 
xarus enceplialihs xvere admitted to the hospital in Agra, India 
No age group xvas exempt from the disease, but two-thirds of 
the patients xxcrc less than 10 years old The incidence of the 
discisc XX as highest m August and September, amounhng to 
a mild epidemic after a period of drought and a long spell of 
hot XX eather A recrudescence occurred m the month of Novem¬ 
ber The patients belonged to the poorer or middle class fam¬ 
ilies lixang m unhvgicnic condibons The cases were classified 
into three tx^ies depending on the onset and seventy of die 
signs and symptoms Fulminahng cases xvere those xvitli a 
sudden onset, lugh temperature of 105 or 106 F (40 6 to 41 1 
C), xoinihng, convulsions, restlessness, mental apathy, coma, 
and deatli xxathin a fexv hours Severe cases xvere those xxath a 
fairly sudden onset, temperabire of 102 or 104 F (38 9 or 40 
C), headache, vomihng, restlessness, and mild deluium Mild 
cases xvere those in which the inibal symptoms consisted of 
shght nse in temperature, headache, occasional vomibng, and 
hstlessness Thirty-eight pahents died, a mortality rate of 36% 
Twenty-four of these died xvithin 12 hours of admission before 
they bad rccewed an adequate dose of anbbiobcs Tetracycline 
xvas given to 45 pahents, oxytebacychne (Terramycm) to 32, 
and chlortctracycline (Aurcomycin) to 10 Tetnic)'cline gax'e the 
best results The disease was not contagious, not more than one 
pahent belonged to the same fanuly and in none of tlie physi¬ 
cians, nurses or attendants did any signs of the disease develop 
Laboratory' studies revealed a polymorphonuclear leukocytosis in 
53 pabents and a lymphocytosis in 14 Reacbons to Widal s test, 
xvbicb was performed m a fexv patients, were negative The 
roubne and cultural studies of blood, unne, and throiit swabs, 
and stool examinations gave negative results The cerebrospinal 
fluid xvas under tension in most patients, it xvas clear and there 
was an increase m cells and proteins were increased, but Oie 
chlorides xvere unaffected Culture of the cerebrospinal fluid 
XX as negative A virus xvas considered to be the causabve agent, 
and It was suggested that it should be designated Northern 
India encephalitis virus 


GYNECOLOGY & OBSTETRICS 

Foetal Mortality m Pregnant Diabetics Strict C«nJrol ®f Dia¬ 
betes xxith Conservative Obstetric Managcmcn J Pedersen 
and C Brandstmp Lancet 1 607-610 (May 5) 1956 [London. 
England) 

Not until after 1940 was it generally knoxvn 
mortaUtx m diabetes xvas still very high (about 40%) 
much diflerent from the mortality in the preinsuhn era, in 

promo,S lor flrc others wh.ch boorrae 8»a .te 
the ndxont of insaihn In ]nmiaty, 1946, at the maternity P 
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the results compared xxath those obserx-ed mS? diabetir 
nant women tinted at the same hospital frJm 1926 
In the tanl group the mother was examined exerx three un-U 
during the first four months of pregnancy and then wecU\ 

expected term she xxas admitld 
to the ho^ital The aim xvas to obtam the best possible chemical 
Mnbol of diabetM by gix'ing a measured diet and insulin The 

r?nn f f Sm of profom 

175 to 200 gm of carbohydrate, about 80 gm of fat and 

supplementary vitamms, calcium, and iron The blood ’sucar 
level was controUed by altemabon of the msidm dosage and 
distnbnbon of the calonc mtake over Bve or six meals, according 
to mdividual requirements To combat toxemia, hydramnios 
and edema, table salt xvas restricted Phenobatbital xvas given to 
some patients, and abdommal ammotomy xvas tried m a few, 
but no hormones, mercunal preparations, ammonium clilonde' 
nitm, or similar substances were used 
IVegnancy xvas usually terminated at the beginning of the 
38th xveek on the average 20 days before the calculated term 
Neitfly all dehvenes were mduced with drugs and/or by rupture 
of the membranes Only 29 cesarean seeflons (11%) xvere done 
on obstetric indications, whereas low-forceps deliveries were 
common In about 20% of the pabents labor started spontane¬ 
ously The newborn babies were placed in incubators and given 
oxygen, warmth, and humidity for the first 24 hours Dunng this 
period the babies xvere not fed The authors differentiate be- 
txveen those receiving long-term and short-term treatment, do 
pendmg on the stage of pregnancy at xvhich the xvoman first 
apphed for treatment at the chnic In 130 women xvho received 
long-tenn treatment the fetal mortahty xvas reduced to 10%, 
whereas in the 135 receiving short-term treatment it xvas 33%, 
and in the 157 women treated betxveen 1926 and 1945 it xvas 
38% The total fetal mortahty m the 265 cases steadily decreased 
but vaned according to the proportion of patients receiving 
long-term or short-term treatment The authors believe that the 
lowest fetal mortahty possible m diabetes is about 6% Intense 
medical treatment and expert obstetnc care is necessary to 
achieve this Their treatment is prophylactic, malang the babies 
more like normal babies, especially as regards neonatal blood 
sugar level, xveight, length, volume of liquor ammi, and fetal 
mortahty 

Repercussions of Fetal Anoxia on the Central Nervous System 
A Mmkowsid and S Samte-Anne-Dargassies Rev fran? 
4hides din et biol 1 531-553 (May) 1956 (In French) [Pans, 
France] 

The oxygen content and oxygen capacity of blood from Ae 
umbihcal vein or cord of 207 babies was measured before they 
cned for the first tone Anoxia xvas defined as a saturation of less 
tlian 50% There clearly xvas a correlation betxveen the degree of 
fetal anoxia and the neurological condibon of the newborn in 
fants xvho xvere classified as normal, shghdy abnormal, or frankly 
nathological Careful neurological exammabon xvm performed 
on each one, this allows of assessing the degree of cereW m 
volvement and sometimes of determining a pro^osis 
encephalographic findings tend to be more related to the clinical 

manifestabons than to the degree of anoxia 

Posbnatunty causes fetal anoxia, even m the absence of ol> 
stetnc trauma, in one out of three prolonged 
apSars that the placenta becomes less permeable to 

i£T'™ t sr. 

possible cause of fetal ^ dystocia The case of every 

diabetes, or circum^nces to dyrfM ^ 

pnmipara with prolonged r ^ txvo-wcek penod 

&ly, labor should not to of the latter 

unless there are Indicatiom to &e movement on 

punchire with aspiration 
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Use of Phenothiazinc Dcn\nines for Obslelric Ancsthesm K 
W Korng Mcdbmischc, No 19, pp 727-729 (Mnv 12) 1936 
(In Gemnn) [Stuttgart, Cerni-im] 

Of 199 pnrluncnt women, 124 were gi\cn a single injcetion 
of 30 mg of promctlnzmc combined with 30 mg of Megapben 
(another pbcnotbnzme dcnsalnc of c\cn grc-iter potencx ) and 
with 100 mg of mependme Iwdrochloride Eights-si\ of the 
124 women were pnonparns and 38 were muUiparas Nine of 
the 124 women were gisen a second identical injection, and one 
receued a third injection The rcmainmg 73 women, 42 pnmi- 
paras and 33 multiparas, were giien a course of injections the 
first one consisted of 50 mg of Megnphen and 50 mg of 
promethazine and succcssiie injections of 12 5 mg of \lcgi- 
phen were giscn at two hour intervals The phcnotlnazmc 
derivatives were given when the cvtcmal os was dilitcd to 
4 cm in pnmiparas and 2 cm in niultiparas The lij-pnotie 
and analgesic ellect of the injection lasted about four hours and 
occasional^ up to eight hours The duration of the livTinolic 
elTect was longer than tliat of the analgesic effect The pheno- 
thiazine derivatives should not be given too late so tliat the 
patients arc able again to plaj an active part during the c\- 
pulsion period The combination of promethazine, Megaphen 
and mependme was siipcnor to that of promethazine and 
Megaphen with regard to both the 11)^00110 and the anilgcsic 
effect A tlurd combination, i c , promethazine, Megaphen, and 
scopolamine was used in five women onlv In three of the five 
patients scopolamine caused pronounced agitation (hat was not 
attenuated bv Mcgiphcn The further use of this conibmation 
does not seem to be justified Combined administration of 
promethazme iNfcgaphen, and mependme retiuced somewhat 
the acbvat> of labor pains and thus caused a certain prolonga¬ 
tion of the first stage of labor, but otlicr undesirable side effetts 
were not observed The mcidencc of delivcnes b> forceps was 
not increased The effect on the blood pressure of the parluncnt 
women vaned, but a hypotomc effect was observed in onl> a 
few pahents A damaging effect of the dnig on the infants was 
not observed The phcnotliiazme denvaitivcs arc indicated for 
obstetne anethcsia and tlie> exert a favorable inffucnce on the 
debver) particularly on that of long duration associited with 
severe pam and wath spasms of the external os 

Cortisone m the Treatment of Infcrtilit) R B Crccnblatt, \V 
E Barfield and C P Lampros Fortil & Stenl 7 203-212 
(Ma>-June) 1956 [New lorh] 

Thirt)-seven women between the ages of 17 and 39 years 
wath amenorrhea or other menstrual disorders were treated wath 
cortisone Many of them were considered to have mild adreno- 
gemtahsm because of moderately raised unnary 17-ketostcroid 
excretion and mild to severe liirsuhsm Others were thought to 
have a typical Stem-Leventhal syaidrome m these patients 
enlarged ovaries were shown by x-ray or palpation Thirty two 
of the patients were married, and 28 of these complained of 
sterility or relative mfertihtv The cortisone dose was adjusted 
to the level considered best for each patient and varied from 
25 to 100 mg of cortisone given orally dailv Xfost of the 
patients were given a daily dose of 50 mg Later m the study 
20 mg of hydrocortisone was given two or three times daily to 
some patients In a few patients treatment was started with an 
mtramuscular injection of 100 mg of cortisone or hydrocortisone, 
and m several patients 6 to 10 pellets of 100 mg each of corti 
sone were implanted, 32 4 mg of thyroid extract daily was given 
routinely to counterbalance any hypothyroidism that might be 
produced by tlie cortisone, and 3 24 gm of potassium chloride 
three times daily was added to compensate for eveessive unnary 
excretion of this electrolyte Patients were advased to remain on 
a high-protem, low carbohydrate, low-fat, and low-salt diet Ten 
patients became pregnant dunng cortisone therapy or after 
therapy was discontinued Five women had ov anan w edge resec¬ 
tion because of failure to respond satisfactorily to cortisone 
therapy, and three of these conceived There was a total of 15 
pregnancies, 4 of which ended m abortion Infertile w omen with 
amenorrhea, anovulatory menses or other menslriial disorders 
especially when these are complicated by varying degrees of 
hirsutism, should have the benefit of a three-to six-month trial 
course of cortisone before being subjected to wedge resection of 
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the ovaries or irradiation therapy An increased level of unnary 
17-ketosteroids is n good but not a neccssarv mdication for 
cortisone thcrapv Of the 13 women who became pregnant, 
5 had increase 17-kctosteroid lev els, 4 had a borderline mcrease 
and 4 had values w ithin the normal limits of 7 to 13 mg per 24 
hours As a rule low-normal values of 11-oxycorticoids or 
17-hvalroxy corticoids were observed Hirsutism is not a necessarv 
prerequisite for cortisone thernpv in patients with ovailatorv 
disorders 


PEDIATRICS 

Radiological Complications of Pnmary Pulmonary Complex in 
Course of Isomnzid Treatment R Matte and R Cabrera Rev 
chllcna ped 27 1-4 (Jan ) 1956 (In Spanish) [Santiago, Chile] 

Nine tlnldren between the ages of 1 and 9 vears with pnmary 
pulmonary tuberculosis were given isoniazid alone or combmed 
with strcptomvcin and/or PAS Isoniazid was given in average 
daily doses of 6 6 mg per kilogram of body weight up to an 
average total dose of 7 8 gm in a period of three weeks to five 
months Tlie clinical results were satisfactory m all patients 
Early in the course of treatment the appetite and the general 
condition of the pahents improved and they gained weight The 
roentgenograms of the lung showed an initial mcrease in the 
size of the lesions but later a marked cleanng occurred under 
treatment The sctlimentahon rate decreased m seven pahents 
and increased m two The radiological compheations showed no 
correlahon with the clinical results The authors conclude that 
the complicahng roentgenogmphic shadows in patients treated 
wath isoniazid have neither pathological significance nor prognos- 
hc value and that they are transient 

Studies on Perinatal Mortality Analysis of Condihons m Copen 
hngen 1949 1953 T Ktern Bibl leeger 147 1-42 (No 1) 1955 
(In Danish) [Copenhagen, Denmark] 

As a result of recent studies on anoxia m pennatal deaths and 
later brain injunes, the hypothesis is set up that a number of 
pathological condihons dunng pregnancy lead to a decrease in 
the oxygen reserve m the fetus and that influences dunng and 
after birth that would not otherwase be harmful are poorly 
tolerated The anoxemia may be acute, insidious, or mtermittent 
From 1949 to 1953 there were in Copenhagen 1 830 pennatal 
dentils in 58,560 births In 1,525 cases anoxemia is believed to 
have been the actual cause of death In about one-half of the 
cases, pathological condihons in pregnancy are assumed to have 
affected the oxygen metabolism of the fetus Among general 
diseases diabetes, hepatitis and anemia are especially note¬ 
worthy In 14% of the cases hemorrhage occurred durmg preg¬ 
nancy’, and grav e toxicosis w as found m 6% vv’ith a corresponding 
number of mild toxicoses Postmaturity is considered significant 
after the 43rd week In 12% of the cases abnormalities m 
placenta or umbilical cord were present Factors beheved to 
cause an exira handicap at birth are 1) atypical position of the 
fetus and pathological course of delivery, 2) intervention at 
birth, and 3) medicaments at birth The position of the fetus 
vv-is atypical in 30% of the cases The course of dehvery was 
patliological m fully one-third of the cases Intervention at 
birth occurred m 20% Morphine preparations, m the exient m 
which they are applied in Denmark, hardly affect infant mor- 
tahty, but pituitrin medication may have been a contnbuting 
cause of death in some cases Cerebral hemorrhage is regarded 
as the cause of death m 5% of the cases and malformations in 9% 
Rliesus immunization led to pennatal death m only 36 cases 

Current Results in Treatment of Tuberculous Menmgitis and 
Mihary Tuberculosis J Lorber Bnt. M J 1 1009-1011 
(May 5) 1956 [London England] 

In 1954, 20 new patients w ere admitted to the Children s 
Hospital, Sheffield England wath tuberculous menmgitis Five 
had associated miliary tuberculosis One of the 20 patients, a 
3-vear old girl, died. She had been m status epilepticus on 
admission and never recovered consciousness In the treatment 
of this group, a reduction m the number of mtrathecal mjections 
of streptomycin to a minimum of 25 and an average of 32 did 
not result in poorer results than were obtained m patients treated 
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previo»‘'ly, and the spmal fliud findings returned to normal as 
rapidly ns before Only one of tlie survivors has senous neurologi¬ 
cal and mental sequelae The author bcheves it would be unwise 
to abandon intrathecal treatment because tubercle bacilh may 
reappear in the spinal fluid after a course of intratliecal trent- 
lucnt during isonnrid therapy Cortisone was not given to any 
patient 

Of G9 consctntn'c patients admitted with tuberculous menin¬ 
gitis dunng 1952 to 1954 inclusive, 59 survived, and, of the 59 
who were conscious on admission, 54 survived The 11 svith 
uncomplicated miliarv' tuberculosis admitted dunng this period 
also survived None had meningitis during or after treatment 
w ith isoniazid and streptomycin 


DERMATOLOGY 


Occupational Eczema from Chlorpromazme G Hjivduig Tids- 
skr norskc la-gcfor 76 250-251 (Apnl 15) 1956 (In Norwe- 
gi m) (Oslo, Norw ay] 


In hospitals u litre chlorpromazme is cstensivclj used, afler^’ 
on esposnre to the chemical, leading to contact eczema, should 
not ho undcmitod Professional steps to reduce the hazard of 
conf let arc the ouK means of hindenng the possibihbes of 
sensitization PmphjhMs must first of all aim at infonmng the 
nursing personnel of the danger to tliose w'ho handle the drug 
Inicttion preparations should be used as httle as poss^lc and 
ampuls substituted as far as possible Instruments used for m- 
icction of chloriiromazint should not he used for other purposes 
in sterilizing the mstn.mcnts the lid should not be removed 
from the container until the water has cooled, to prevent 
of ste mi contammg chlorpromazme Cloves slioukl be worn on 
opening the wipuls, on prepanng and injecting the 
m cleamng tlie instruments Chlorpromazme tablets sh^ld be 
gnen whole Work with chlorpromazme slionld be assigned to 

i definite personnel 


a'mL I 318428 (Feb 25) 1956 [Sidney, Amtalie) 


Tlie nnlher, annbne ob«irvnl,on, on 100 P«“>‘ 
, diiforcnt dcnnatoscs, the J 


diiforcnt dcnnatoscs, tne oesiguau .10 — „ot with 

m understanehng tlie ^ 1 p^mts m dermatological 

.ttenhon to the finer ^nnd seems to vaw at 


^ttenhon to tlie liner anu r; seems to vaw at 
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controls H) drocortisone slim nietliods m many diseases 

results arc negative or inferior presence of infection of 
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year presumably because these children have no demonstrable 
specific anbbodies Primary herpebc infection mai occur as an 
acute vulvovagimhs In primary uifechons of the mouth, gem 
tals, eye, or skm it is not difficult to recognize the herpetic 
nature of the lesions, and the general sjanploms, eiea when 
severe, are rarely alarming, although indicobie of a sjsteimc 
infechon The systemic reaction begins about the fifth to the 
seventh day, with fever or hypothermia, incre<asing ictcnis, 
lethargy, respn-atory distress, vonubng, dispnea, ejanosu, 
hemorrhagic tendencies, and the rapid development of cir¬ 
culatory collapse Cases were collected from the literntiire that 
showed that the herpes virus could produce a fatal sepbeemn 
or hematogenous liepabbs m infants in the absence of major 
cutaneous mvolvement 

The strangest cutaneous manifestabon of the herpes vinis is 
seen when is occurs in an area of infected or damaged slnn, 
especially m eczematous shn Kaposi onginally suggested the 
term of eczema herpetiforme for the disease, uliicli has since 
been called Kaposi s vancelhform eruption Tliirtv-si\ infants 
and children with this erupbon are reported on In 30 the vinis 
svas isolated, or the typical intranuclear indiision-bodies were 
observed in smear preparabons from the lesions The other sl\ 
pnbents had no contact with vaccinia, and their lesions were of 
die herpebc pattern Dunng the same penod onlv t\vo cases of 
die vaccmnl type were seen Both were fully confirmed, anti 
vacemn contracted from the infants developed m dieir iiiothen 
Of the 36 pabents, 24 were bebveen the ages of 5 and 15 
months and the others w'ere aged less tlnn 3 years, with the 
excepbon of one 9-year-old girl Fom of the 38 pabents had 
a recurrence of Kaposi’s vancelhform eniphon, and the ranty of 
recurrences contrasted sharply with the lugh recurrence rate ol 
simple herpes Tlie unusual degree of infecbwt)' of the herpe 
virus accounts for small epidemics of Kaposi s 
erupbon and for contact lesions on die hands or foreirm of 
nuraes and otlier attendants These are in m irked contrast to 
the ranty of contact mfeebons from pnbents with 
SL Scially as its lesions are usually on the bps imd checks 
Smaenesions from pabents wadi 

hon mav be tvpical herpebc vesicles, buUae or mciurateu 
pabents in the course of the epidemic reported on 


the scrotum, pnintus ' Results were disappombng m 
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OPHTHALMOLOGY 

PrcdnisoneandPrednisdonem OculnrlBs^^^^^^ M Gordon 
Am J Ophth 41 593-600 (Apnl) 1956 (Clucng J 
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fames as large as tint imlszcd here lias been treated walb 
prednisone and prednisolone, and the effieac} of these steroids 
has been confirmed Experiences uath the use of the steroids 
non coxenng slx >oars reveal that there is still much misunder¬ 
standing and misapprehension concerning the basic rules gov¬ 
erning the application of steroid tlierap) in ophthalmology 
The indications for the use of hormonal-steroid therapy are 
edema and inllammation, regardless of cause The knovvai con- 
traindieatibn is dendnfac ulcer (herpes simplex) of the cornea 
This should not lie confused vvath herpes zoster, which is an 
indication Topical tlierapv is indicate in all external con¬ 
ditions (those that can lie seen vvath the naked eye) and in 
most patients with anterior uveitis (indocychtis) In the latter 
condition, it is advisable to shorten the duration and intensity 
of the disease by the use of systemic hormonal-steroid therapy 
for the first several divs of the acute process, on an ambulatory 
basis Topical thcrapv is valueless when the lesion is located 
lichind the aliarv body (posterior uveitis [choroiditis] and optic 
neiintis) Here systemic use of tlic various compounds is man¬ 
datory Tliere is no such thing as a "course of steroid llterapy 
the daily dose and duration of treatment are indivadual and 
depend on the resjxinse of each patient It is essential to use 
sufficiently large amounts initially to suppress the disease An 
increase in syanptoms is a signal to increase the dose, and a 
decrease in symptoms signals a reduction of the dose The most 
common errors are the use of topical therapy when parenteral 
IS demanded and the use of too small doses initially 

Idiopathic Retmal Detachment A Hagedoom and D H Sieg¬ 
er Am J Ophth 41 660-667 (April) 1956 [Chicago] 

In patients with retmal detachment tiny strands may be seen 
vvath the ophthalmoscope that arc apparently pullmg small 
flaps even small isolated pieces of the ruptured rctma, into the 
vitreous space They have been desenbed in pathological speci 
mens as the result of a degenerative or postinflammaton con¬ 
dition of tlio vitreous body and retina In some piibbcations, tlie 
suggestion may be found that alterations in the retina and 
vitreous body might secondanlv enforce preexisting tinv ad¬ 
hesions to firmer connections which have a pathogenetic signi¬ 
ficance m the development of retinal tears However, as far as 
the authors know, no histological evidence was given to sub¬ 
stantiate these theories In 1952 one of the authors demon¬ 
strated some sechons, showing apparent congenital adhesions 
between retma and vitreous body The eye m question had 
been enucleated m a child, aged 9 months, with a diagnosis of 
pseudoghoma that could not be confirmed by the microscopic 
exammation A pit in the optic nerve was found The aiitliors 
beheve that congemtal retmovitreal adhesions may play a role 
ra the pathogenesis of retmal detachment, they may explain 
cases of “idiopithic” detachment and they may be involved 
m the pathogenetic process resulting m the formation of strands 
associated with the formation of flaps and opercula m other 
cases of retinal detachment 
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Bone and Joint Lesions in Caisson Disease G Liess Fortsclir 
Geb Rontgenstrahlen 84 472-4T7 (April) 1956 (In German) 
[Stuttgart, Germany] 

The author suspected caisson disease on the basis of roent¬ 
genograms of the shoulder joints brought to him by a patient 
who complained of rending or tearmg pains, particularly m the 
shoulder jomts The occupational history of this patient, how¬ 
ever, at first failed to disclose that he had worked m emssons 
Repeated questioning finally revealed that in 1934 and 1935 
he had worked m bridge construction and that once after too 
rapid decompression he had evpenenced severe pains in the 
shoulder and knee jomts, so that he had to go back mto the 
compression chamber His complamts of rending pains in 
shoulder and knee jomts dated from 1936 On- the basis of 
roentgenograms of the shoulder and knee jomts and of the 
distal portion of the left femur, the author suggests that the 
diaphysial foa in humeri and femurs are infarcts, the shell-hke 
walls of which had become visible as the result of impregnation 
with hydroxyl-apafate The irregularly striped and spotted opa¬ 
cities and the spots of lesser density in the proximal metaphysis 


of tlic nght humenis and of the metaphy-ses of femurs and tibia 
are probably not all calcified infarcts, some may represent mild 
trophic disturbances of the bone with subsequent resoiptive 
and osteoplastic proliferativ'e processes of bone transformation 
It cannot be ascertained whether the causal trophic disturb¬ 
ances were caused by pressure of the hherated gas bubbles on 
tlic tissues or by the obstruction of blood vessels bv gas embob 
The changes an the proximal epiphysis of the right humerus 
seem to be a result of gas emboh m the subchondral termmal 
vessels The dense sclerosis m this region seems to mdlcate a 
predommantly osteoplastic transformation of bone, which ren¬ 
ders the bone structure mechanically so defective that even 
relatively mild exertion at the shoulder jomt will cause frac¬ 
tures 

I'anadium Poisoning in Industry D L Gordon Thomas and 
L Stiebris \I J Australia I 607-609 (April 14) 1956 [Sidney, 
Australia] 

The nuUiors present data on 14 patients with vanadium 
poisoning who were reported to the mdustnal hygiene division 
of the Department of Health of Victoria, Australia, m a jienod 
of 10 days The first patient had cleaned an oil-bummg boiler 
During the five-hour task a frontal headache developed and 
later a dry cough and colicky abdominal pains After 16 hours 
the patient complamed of itclung all over the body, svvelhng of 
the bps, and smarting of the eyes On evammatlon, the breath 
sounds were bronchovcsicular vnth an axpiratory wheeze and 
numerous sibilant rhonchl Conjunchwtis was present, and 
axamination of the skin disclosed a generalized urbcanal rash 
With symptomatic treatment the rash and the skm imtabon 
disappeared within 24 hours The bronchospasm gradually dis¬ 
appeared wathin one week A second group of 10 men also had 
beCT cleaning out an oil-fired furnace, and the third group had 
been workmg about ovens heated by oil fires Protective cloth¬ 
ing and an efficient dust mask should be suppbed to men em¬ 
ployed in cleaning oil-fired boilers Vanadium is found in all 
fuel oil, particularlv in tlie residual heavy oil It appears as the 
pentovide after combustion The boilers are usually cleaned by 
chipping the pipes and using air hoses Bncklayers relining the 
combustion chambers are also exposed to the dust Sulfur com¬ 
pounds present may further mcrease the seventy of symptoms 
Poisoning IS characterized by imtation of the nasopharyngeal 
mucosa and conjunctivas, with greenish black discoloring of the 
tongue anemia, dry cough, rhmorrhexia, recurrent hemoptyses, 
digestive and renal disturbances, nervous manifestations, trem- 
bhng, headaches, psychic derangement, and even blindness 
The authors describe a modified colorimetnc method for the 
determmation of microscopic amounts of vanadium m urme and 
in the dust of oil-fired boilers The method is based on the 
development of a magenta-black color, with vanadium and 8- 
hydroxy-quinolme in an alcohol-free chloroform medium This 
chemical analysis demonstrated the presence of vanadium m 
the dust to which the men were exposed and also m the urme 
of some of them 

Plumbism and the Colopathic Syndrome A Pendim and G P 
Odaleschl Gior elm med 37i241-258 (Feb ) 1956 (In 
Italian) [Bologna Italy] 

The authors studied the colopathic syndrome m 25 patients 
wrth plumbism Eleven patients had colic only once Four had 
them twx) or three times These four patients had had appen- 
dicostomies, two after one year of w'ork, one after 10 years, and 
one after 22 years of exposure to lead Accordmg to some 
authors, recurrent appendicitis is frequent among patients with 
plumbism Hypochromia was present m all patients The num¬ 
ber of red blood cells with granular basophihe degeneration 
was high Poiphyruria had mcreased m almost all patients The 
renal function was normal in only 16 patients Three showed 
a shght decrease m the pow er of concentration or dilubon The 
blood pressure was normal Some hyperchlorhydna was present 
in eight patients Roentgenoscopy showed acceleration m the 
passage of the motor test meal through the gastromtestinal 
tract Signs of spastic or faypertomc cohtis were present m aD 
patients Duodenal ulcer was present in one, but the authors 
doubt that it had anything to do with the patient s plumbism 
The age of the pabent and the length of the exposure shmved 
no relation to the frequency with which the colopathic syn- 
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the colopathy Disturbances of tlie gastnc juices have not^ 
ing m common witli tlie syndrome All the patients showed 

evidences of colibs The authors think 
that use of alcohol, excessive smoking, poor hygienic habits 

tnn? T considered together with tlie toxic elFect of 


THERAPEUTICS 


A New Drug for Alcoholism Treatment I A New Drug for 
the Treatment of Alcoholism J K W Ferguson Cnnad M A 

J 74 793-795 (Mavis) 1956 iToronto, Canada] 


In an attempt to find a drag that, like disulfirim, would ren¬ 
der tlicclfect of alcohol unpleasant to the drinker but might 
be tree from some of the ibsagreeabic feahires of disulfiram that 
discoungc some patients from continuing mth its use, several 
dcnxalixcs of cirbimidc were tested The syndrome caused hv 
alcohol after use of carbimide is characten 7 ed by intense llush- 
ing of the face and neck and often of the whole body, accom¬ 
panied bx a rapid pulse, a pounding heart, and panbng respira¬ 
tion Nausea and vomiting sometimes foDow, and in more 
sex’crc reactions a precipitous fall in blood pressure may occur, 
particularly if the pabent attempts to sit up or stand up The 
sex cnt>’ of the reaction depends on the amount of carbimide m 
tlic sj'stcm and the amount of alcohol taken A dose of 50 mg 
of calcium carbimide followed in 3 to 15 hours by a test dose 
of alcohol xvas found to gix'c nse to sharp reachons on several 
occasions When etlianol in doses up to 50 cc was taken 24 
hours after llic carbimide, the reaction was x'ery mild When 
the dose of calcium carbimide was merensed to 100 mg, txvo 
persons had definite reactions to test doses of alcohol 30 and 
36 hours after taking the carbimide The achon of carbimide 
persists for onlv one day, or at the most txvo days The effects 
of disnlfiram are kaiown to last for a week or longer There is 
also a difference between these drugs in tlie speed of onset of 
their sensitizing achon to alcohol, all persons tested have been 
sensitized by a single dose of 50 or 100 mg of calcium car¬ 
bimide, U'hile some pahents liave been kmowm to take 0 5 gm 
of disulfiram daily for one week or even txvo weeks xvitliout 
being sensitized to alcohol Vaguely unpleasant sensabons, 
winch passed off m about one hour and which were attnbuted 
to effects of carbimide on tlie central nervous system when the 
drug wns absorbed too rapidly from the alimentary bact, were 
avoided when tablets of citrated calcium carbimide xvere used 
Clinical tnals of citrated calcium carbimide are now in progress 


A New Drug for Alcoholism Treatment II A Nexv Protechve 
Drug m the Treatment of Alcoholism (Preliminary Chmcal 
Tnal of Citrated Calcium Carbimide) J D Armstrong and 
H T Kerr Cnnad M A J 74 795-797 (May 15) 1958 
[Toronto, Canada] 

The unpleasant side-effects, apart from tlie desired disagree¬ 
able reachon to alcoholic beverages, of cibited calaum 
bimide (Temposil) xvere compared xxath those of disulfar^ ^ 
19 alcoholic pabents, 13 xvere given citrated c^ci^ 
m daily doses of 50 mg for from 21 days 
and 6 received doses of 100 mg daily for from 6 to ^ da^ 
Seven of the pabents had been previoujy tteated 

firam and had complamts about some tSe 

such os drowsiness, nausea, impotence, and unpleasant ta^e 

None of the patients who had complomed of 
treated XV 1 & Lulfiram had unpleasant 

with citrated calcium carbimide One patient a feel^ol 
comfort better than in previous penods 

no drug One pabent with droxvsiness and impotence resulbng 
?ram dlulfiram felt more dian ordmardy sOmnlated s^u^y 
after taking citrated calcium carbimide Txvo pahents xvlm had 
muplamcd of impotence noted no difference 
carbmiiclc The one patient xvbo complained of unpleasant taste 
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while heated xxath disulfiram did not hmo 
treated xxatli carbimide For campanson 33 n 1 
Seated uath disulfiram xvere studied 
500 mg daily, and it xvas Jllutd To 
appeared Two of these pabSts lenortS f ff droxvsiness 
to such an extent that the doseTiTuiT?'^ 

alcoholism Even if there xvere no reduefon in the mSS o 
side-effech, citrated calcium carbimide appears to have value 
as a sub^tute for digram m pabents reportmg unpWnt 

tw It mnT carbimide and 

tliat It may be the drag of choice The results to date are suffi¬ 
ciently eneouragmg to xvarrant contmued mvesbgahon 


A ivexv i^g ror Alcoholism Treatment HI Chmcal Tnal of 
Citated Calcium Carbunide R G Bell Canad M A T 74 
797-798 (May 15) 1956 [Toronto, Canada] 


Fifty-one men and 13 women xvere given 50 mg of abated 
calcium carbimide m a smgle daily dose Txventy-six of the 64 
pabents had previously been heated witli disulfir^ Twenty- 
three pabents claimed that they had undesurable side-effects 
while taking disulfiram, such as drowsmess, xveakmess, unpleas¬ 
ant taste, unpleasant breath, body odor, or impotence None of 
the 64 pabents xvhen heated xxuth abated calcium carbimide 
complained of such side-effects Only bvo stopped taking 
abated calcium carbmude because of rheumatoid pain and 
sore eyes, respeebvely, which they attnbuted to the drug Txxo 
pabents attempted to dnnk alcohol 24 to 36 hours after they 
had received the last dose of abated calcium carbmiide Botli 
desenbed very unpleasant effects smular to those that xvould 
have occubed had they hied to dnnk after disulfiram medica- 
bon Citrated calcium carbumde is less toxic than disulfiram 
and IS much better tolerated by pabents as a result Accordingly, 
there is real hope that more pabents xvrll conbmie using die 
drug for the length of bme considered important in launching a 
rehabilitabon program The proteebon afforded the pabent by 
cibated calcium carbmiide is almost mstantaneous If alcohol 
xvere taken it is likely that there would be fewer delayed and 
possibly dangerous reicbons with this drag than with disulfiram 
Smee the new preparabon is more rapidly eliminated from the 
body, it does not provide the canryover of protection for tlircc 
or four days frequent xvhen disulfiram is withdrawn, but this 
carryover of proteebon is of no great signifiamce because 
pabents xvho discontmue the treatment xvitli disulfinun in order 
to dnnk do not change their mmds after bvo to three days 
without the drug 


FIADIOLOGY 

loentgenologic Signs of Chronic Gastntis ^ ‘’"‘I j'l 

iurnila Acta radiol 45 199-211 (March) 1956 (In English) 
Stockholm, Sxveden] 

Roentgenologic and gasboscopic exammabons were 
m 401 pabents and biopsy specimens were obtained 
hem m an attempt to detenmne xvhether ^ 

Lc sign may he considered mdicabve of gasbihs m 

icreement xvitb the gasboscopic and/or histological appe 

n tlie musculans mucosae 

oEic changes as mcreased turgor, inegulanty, 

'rSgenologie changes m the f 
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mucosa or in tliosc ulth signs indicating siiperficnl gastritis, but 
not in pabcnts with atrophic mucosa It is es'idcnt tint the 
roentgenologic relief pattern not onl\ reflects a fiincbonal state 
blit also depends on the pathological condition of the gastnc 
mucosa, particiilarl> the musciilans mucosae, and on the presence 
of miicasal In-perplasia or superficial inflammation Although 
marked roentgenologic signs base a certam significance in the 
diagnosis of some t>'pes of gastritis, roentgen diagnosis can be 
made onls m a feu patients The large and important group of 
patients uatli atrophic gastritis does not come \safhm the scope 
of this diagnostic method The results of correlation must there¬ 
fore, be considered far from satisfactorj, and the evaniinafion of 
the stomach uath the aid of the banum meal appears to be a 
ratlier rough and superficial method 

Obsencr Error in Senal Radiogmph> A H C Couch P H 
Sutton and R S Thorpe Tubercle 37 111-113 (Apnl) 1956 
[London, England] 

In mass radiograph) a single reader has been kaiouai to miss 
pathological changes in one-third of the films This report is 
concerned wath assessmg the accuracs of senal radiography 
During routine chnic sessions phracians selected 500 pairs of 
films for examination Full-size chest films taken on tuo con- 
secubse attendances of pabents ssath pulmonary disease «cre 
chosen Thei uere selected from pabents in whom there seemed 
to be a reasonable expectabon of changing lesions and were 
classified as better, no change and worse The chest radio¬ 
graphs were examined independent!) by bso physicians and a 
radiologist The films were assessed as showang no change im- 
proxement, or detenoration There was agreement in 424 ( 832) 
In 49 ( 642) of the 76 cases in which there was imtial disagree¬ 
ment the onginal opimon of the physlaan was accepted after 
discussion of the films In onl) 11 Instances (22) was it thought 
that a physicians mcorrect assessment might ha\c delayed or 
presented necessary treatment, and only bso pabents could be 
s.aid to base suffered m any w’ay, neither seriously 

Facts and Evaluabons of Danger of Radiahon in War with 
Strategic Atomic Weapons L Lrexberg Tidssk norske laegefor 
76 247-250 (April 15) 1956 (In Norwegian) [Oslo Norw-ay] 

Kreyberg concludes that in a future atomic war with full use 
of the big atomic weapons no measures will be of essenbal im¬ 
portance m proteebon Persons m pohbcal and mihtary key posi- 
dons and small groups of the populahon can be gi\ en temporary 
relabie proteebon, but numerically these persons will not play 
any sigmficant part in the future fate of the nahon Irrejiarable 
damage will befall such large parts of the world that future life 
with our present pattern of culture will be impossible Materially 
and biologically, large parts of the world wiH be permanently 
weakened The most exposed parts of the world are those where 
there is concentrabon of acbvities and populahon The more these 
truths are admitted and the sooner the true charicter of the 
situafaon IS conceded privately and officially, the better A sensi¬ 
ble standpomt can then more readily be adopted, both pobbcallv 
and concerning appropnabons and efforts for cinlian and mlh- 
tary defense measures 

The Hazards from the Increasmg Use of lomzmg Radiabons 
A Symposium I I The Control of Radiological Hazards m the 
Future Development of Atomic Energy W G Marley Bnt. J 
Radiol 29 261-265 (May) 1956 [London, England] 

In many nuclear reactors today there are several miHions of 
cunes of radioaefanty locked up m the uranium metal fuel 
elements The prevention of hazard from these large quanbhes 
of radioactlnty depends on the applicahon of technological 
developments that have been made as the work has proceeded 
Radloacbvity hazards can be kept under satisfactory control, 
but this has been achieved only by a great expenditure of 
money and manpower There should be no fundamental difiS- 
culty in conUnuing the present satisfactory record mto the 
future and in keepmg at a predetermined level the gonad dose 
to the population from this development, but it will be neces¬ 
sary to contmue to exiiend large amounts of money and effort 
on the engineering and design aspects of radiabon safety 


The Hazards from the Increasing Use of lomzmg Radiabons 
A Symposium H The Dose to Operator and Pabent in X Ray 
Dmgnosbc Procedures G M Ardan Bnt J Radiol 29 26^ 
269 (May ) 1956 [London, England] 

The maximum permissible dose of ionmng radiabon is one 
that falls short of causing appreciable bodily mjury to a person 
at any time during his hfe In the eyes, blood-formmg organs 
and gonads, the suggested permissible dose is 023 r per week 
(16 r per year) As far as the gonads are concerned, this figure 
only applies to those exposed to radiabon in the course of their 
occupabon The number of pabents exposed to diagnosfac x-ray 
procedures is constantly increasing If one accepts the age of 
30 to 35 years as the age by which most people have produced 
the majority of their children, then we need take this popula- 
bon into account only when considering the genebc aspects 
Certainly more than 102 of them wall have been radiographed 
by this age It is suggested that for large populabons the dose 
should be reduced to 0 03 r per week, and large populabons 
should be considered as not more than 102 of the total popula- 
bon A radiahon worker mav receive a body or gonad dose of 
480 r in 30 years (the maximum permissible dose of 023 r per 
week) without nobemg any ill effects durmg his lifetime (though 
this dose may approach or reach the lev'el at w hich the inadence 
of leukemia rises above that in the general public) The pabent 
may on the average receive 48 r to the gonads in the first 30 to 
35 years of hfe if only 102 of the populabon receives tins dose 
Presumably if the enbre populahon is at nsk, the average indi- 
v-idual dose must be reduced to 4 8 r durmg the first 30 to 35 
years of hfe The higher dose allowed to radiabon wajtkers de- 
Iiends on the genebc dilution afforded by the umrradiated pubhc 

If existing knowledge is apphed, the pabent and staff dose 
levek may all be kept within reasonable hnuts, but all ranks” 
must be dose conscious Many small doses add up to a large one 
Radiographers should be encouraged to bghten up all precau- 
hons, and If it Is desirable to reduce radiation dose stQl further, 
cooperabon must be sought from clinicians m reducing the num¬ 
ber of examinations Unless dose levels can be kept low, it may 
become necessary to "chart” the pabents dose from the cradle 
to the grave There are other sources of radiabon to be taken 
into account These are increasing, and we must allow them a 
share of the “body burden ” 

The Hazards from the Increasmg Use of lomzmg Radiabons 
A Symposium HI An Attempt to Assess the Genebc Changes 
Resulbng from the Irradiahon of Human Populabons A How¬ 
ard Bnt J Radiol 29 270-273 (May) 1956 [London, Eng¬ 
land] 

Two quesbons have to be dealt with m considermg the genebc 
changes that will be produced by the irradlabon of human popu- 
lations How manv mutabons will be produced bv a given dose 
of radiabon? WTiat effect will such mutated genes have? We 
cannot ansvv er either question precisely In attempbng to estimate 
the genetic consequences of radiabon we have at best ordv ap¬ 
proximate v'alues to put mto our equabons let the quahtabve 
truth of these equabons is undeniable The damage may be de- 
senbed as a nsk if vv e are thinkmg only of the children or grand¬ 
children of an exposed mdivadual or a small group of them but 
it is a certainty when we consider the results of an exposure 
however limited, m terms of future generabons of the commu- 
mty and the species as a whole There is no "safe” genebc dose 
The amount of radiabon from artificial sources to which the aver¬ 
age iierson is now exposed m Great Bntam will mcrease the 
natural mutabon rate by a small feacbon only The effects of the 
new mutations wdl not be measurable, but they are expected, if 
artificial radiabon conbnues at its present rate for a generabon 
to lead to premature death or stenhty of a few hundreds or 
possibly thousands of persons m the next generabon alone and 
to comparable numbers m later generabons for hundreds of y ears 
Meanwhile, a much larger seebon of the populabon will be hvmg 
at an addibonal shght disadvantage No satisfactory means of 
curing or alienating the damage appears to be in sight. Efforts 
should be made to keep the radiation dose to the gonads as low 
as possible 



1428 


BOOK REVIEWS 


J A M A, August 4, 


1936 


lI>pprtcinton A Manual for Patients will, H!„i, ni ^ r. 

In me H Pace AB D n/r„ tr. n Pressure By 

ronndation Second e’clu onS 3 Pn'Tot' Cleveland CUnle 

C Thomas. Publisher. 301-3^7 E A ‘V^h"’" 

ssell Scent.fie Pnldica.Tont Ltd ^ 

Hierson Press. 299 s[, ,,, ^ ^^^25 Bma^d ^S. Mord England. 

TIic second edition of tins highly readable book for the nahent 
with hypertension and for other laymen interested in w" 
tension uplioWs the high standard of scientific accuracy ofthe 
first edition The need filled by the latter was eiadenced by si! 
prinbngs over a period of eight years The author wisely pLts 
out that no book cm replace the wanntli, understanding, and 
c-ounscl of the plnsician With exceptional clantj', the book 
iccomplislics flic three tasks that the author sets for himself 
n inieh, to explain xyhat hx'pcrlcnsion is, to explain the purposes 
ot the xarious ex munitions giyen patients with hypertension, 
and to gii'e the re ison for procedures employed in the manage¬ 
ment of Inpertension Patient confidence should not be reduced 
but enhanced, by the controlled frankness xxath which the author 
cyaluates the shortcomings of our kmowlcdge of the pathogenesis 
and trcitmcnt of hypertension There is a lucid discussion of 
irfenosclcrosis md its relation to hjqiertension Tlie book 
closes ippropnatcK wntli a brief chapter on research and its 
importance for the ultimate soluhon of the problem of cardioyas- 
cular diseisc The reading of this book by patients with hyper¬ 
tension m i\ w cll be regarded as part of the regimen presenbed 
In plnsicians 

Socinl Sccunh-Fnct nnd Fancy By Dillard Stokes Cloth $4 Pp 208 
lUno ncgner> Co 20 W Jackson Bhd, Chicago 4 1956 

Mr Stokes opposes social sccunty as it exasts today because 
there are insufficient funds to pay its promised benefits and 
because it is unjust Those who are eligible for and need its 
benefits are often depnyed of them, wlule those who are 
financnlK secure ma> receive abundant benefits The author 
first explains how these corruptions in the system came about 
Social sccurilx originated m 1935 from a need on the part of 
mans to have a small income during their years of retirement 
At the beginning, the sxstem was reasonably adequate Most 
persons, particularly younger workers, would receive annuities 
paid for kirgcl} by tlieir owm and their employer’s contnbuhons 
The contributions uerc to begin at 2!? of wages up to $3,000 per 
xcar, half of the contnbution would be paid for by the employee 
md half b> the employer Tlie percentage w.is to be gradually 
increased until 1949, when the lex's would reach a total of 656— 
3!c each from cmploj’ee and employer The original proxasions, 
however, contained flaxvs that eventually led to senous defects 
m the workangs of the system The lower-paid xvorkers received 
proportionately higher benefits than workers whose incomes 
were greater Although this unfauaiess xvas not great, it formed 
the basis for the chanty proxasions that later xvere to dominate 
the system The onginal bill also alloxved Congress to alter the 
act, and eventually many xvho had contnbuted xvere deprived 
of anv benefits 

In 1937 the Supreme Court began to suspect that social secu¬ 
rity xx'as competing xx'ith pnx'ate insurance companies in the 
sax'ings-inx'cstmcnt-annuity business The Social Security Admin¬ 
istration allayed the court’s fear by descnbing its system as one 
prox'iding chanty for the destitute aged, but the pubh^ partly 
because it enjoys the feeling of independence and self-sufficiency 
and partly because this theory xvas a ficbon in 1937, xvas not 
widely informed of the new philosophy The pubhc thouglit, 
and IS still led to think, that the system is one of insurance In 
1939 Old Age and Surxax'ors Insurance (OASI) took the torm 
that It has kept to the present Redistnbuhon of income canie 
into elfcct, and the insurance concept vanished in fact, as it had 
xanished in thcorj' before the Supreme Court m 1937 People 
were no longer self-sufficient under the system The money they 
were to receive after age 65 might be more or less “e 
amount they and their employer had set aside over a period^ 
j ears Because social sccunty is no longer an insurant but a f^rm 

sptcincalb so stall 11 


the redistnbuhon of income (xvliich had its basis in 19aa «k 
the loxver paid received proporbonately the large ? ben^fibf'" 
effected m a disorderly and illogical manner, manx 
situahons have arisen It often happens that the ^ 

pensions of the xvealthy In other cases, a daniS is „ ,i^' 
the incenhves of the employed and the semirehri5 sjn 
a man 65 have /nongh monyTS SheT 
xyorking W hours a xveek, OASI benefits make up the oifference 
betxveen his income and his cost of hving The same man xxould 

Kp J^eet by xvorking 30 hours a xxeck 

because then he xvould be depnved of social secunty 

/Uso in 1939 the promised benefits began to increase md 
Muld not be paid for indefimtely out of the total contnbutions^ 
The r^erve fund m 1955 contained about 22 bilhon dollars 
and collected interest at 2h'Z It is eshmated conservafavel) that 
benefits payable to aU those covered m 1955 xvould be 267 
mousand bi^on dollars This small and madequate resene fund, 
Mr Stokes beheves, axists on paper only It is in a trust consist¬ 
ing of federal bonds These bonds are held by the Treasurx 
Department and have never been sold The bmst fund, a 
dependent of the government, has only a claim on the Tre-isurx, 
an agent of the government It has a claun to its own and onl} 
to its oxxm xvealth If the OASI outlay for a year xvere greater 
than the funds alloxved by Congress, money to pay the benefits 
would need to be borroxved or raised through mcreased taxes 
The OASI defenders claun that the system is not financiall) 
unstable because it is compulsory and perpetual Mr Stokes 
contends that, although compulsory and presumably perpetual, 
the system is unstable and xviU end m one of hvo disasters 
it xvill go bankrupt, or it xvill produce a great drain on the 
income of future generations If, in the year 2000, OASI benefits 
xvere paid on them present promised basis, four persons, perhaps 
in their youth, xvould have to be taxed to pay the benefits of 
one, perhaps a retired person xvith means, and these four persons 
xvould have to be taxed a higher percentage of eammgs than 
IS our generation '"The promised benefits xvill not, and cannot, 
come out of any reserx-e If they are paid, the money xvill haxe 
to come out of the eanungs of children noxv in school, of 
children not yet bom ’ The author cannot predict xvhether it 
xvill be possible m the future to pay the promised benefits out of 
increased contnbuhons, or xvhether, even xxath increased con- 
tnbubons, OASI xvill lack sufiBcient funds and collapse 
Mr Stokes concludes by setting forth a nexv social secunt> 
system, free of the shortcomings that have become a part of the 
present system The plan xvould be voluntary The tax xvould be 
8% of the person’s income, and the Treasury Department xvould 
issue social secunty bonds to each subsenber m the amount of 
of tax that he and his employer paid The benefits to each 
person xvould not exceed the total contnbutions of the person 
and of his employer Benefits xvould consequently be small, 
and those xvho actually need rehef xvould receive it from an 
other source The author conditions tlie success of the plan 
on the mamtenance of a balanced budget and stabihzcd PudIjc 
debt, xx-itbout xvhich there xvould be mflahon and the bonds 
xvhen cashed xvould be xvorth less than xvhen purchased It is 
unfortunate that Mr Stokes did not consider tlie altemaUvc ot 
a step rate tax plan geared to attained age so that tliose closer 
to age 65 xvould be required to pay a higher tax rate than 
vounger xvorkers Such an altemabve xvould seem more likely to 
interest the electorate and xvould serx-e to point out the cx-ploi- 
tabon of the young as effecbx’ely as his proposal 

The Treabneat of Renal Failure 

ment of Acute and Oiron.c Ureinia By ^-5 £ ^8 Mth 

in Medicine Harvard Medical School Boston Cloft 56 75 ^ 23B sit 
31 dlustrations Grune & Stratton Inc 381 Foui^ Ave , ixex 
99 Great RusseU St, London W C 1 England 1955 

This short monograph xvas xvntten “to serve as a ^ide to 
the treabnent of renal insufficiency and renal failure Th 
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to those not chemicalU mmdctl The remaining chapters are de- 
i-oted to a discussion of the treatment of renal failure b> ex- 
tratenal routes with special emphasis on dials’tic methods (the 
so-called artilicnl kidnej) The appendix consists of a short ex¬ 
position of the technique of short term transpentoneal dlal> sis. 
a brief discussion of the management of a dehydrated pabent 
xnth mcipient renal failure, a short table of the potassium con¬ 
tent of a dozen common be\ crages and a menu for a low -pro¬ 
tein salt-rcstncted diet 

The bibliograph) consists of 302 citahons of the experimental 
dimcal and didaebe bterature There is a short but carefully 
compiled index The pages are of convenient size and pnnted 
m legible type There is adequate, but not excessive, use of such 
devaces as subbtles and paragraph headings Most of the line 
diagrams add to the value of the text, but several of the graphs 
have been reduced so much as to impair easy legibdity The 
legends under some of the figures are undulv long occasiomllv 
running to a page or more of fine pnnt This is a useful and in¬ 
formative textbook The physiological pnnciples incorponte the 
most recent contnbubons from the laboratory, and tlie clinical 
sechon is complete m content and sound in tenet The citations 
of the bterature, while adequate, tend m some places to be a 
httle vmeven Overabundant documentabon of the obvious is 
occasionally mingled svltlv an nnsvvppoxtcd statement of ptovoca- 
tlve mterest For the most part, however, balance is maintained 

It IS unfortunate that some of the value of this monograph is 
dissipated by the somewhat labored stvle m winch it is vvaatteo 
While the tram of thought, for the most part, is easy to follow, 
it IS obscured m places by an imprecise selecbon of words and 
circuitous phraseology A further obstacle to the enjovanent of 
the text IS the liberal use of medical chch^s In these resyiccLs, 
the book is not up to the standard of Dr Merrill s monograph 
on acute renal failure (^fed^cine 32 215 [May] 1953) or of the 
current work of Strauss and Raisz (Climcal Management of 
Renal Faflure Springfield Ill Charles C Thomas Publisher, 
1956) Although the author has carefully attempted to maintain 
an attitude of conservative objecbvity m the evaluabon of ex¬ 
tracorporeal dialysis, he has overemphasized the importance of 
such procedures Aside from these imnor drawbacks this book 
can be recommended to all physicians and surgeons who have 
occasion to deal with pabents with renal insufliaency 

Handbook of Physical Therapy By Robert Shestack, Ph G RJP PTJb 
Technical D i rector Departraent of Ph>'sical Therap> Coun{> 

Ho5pilal, HaRerstem-n, Md Foreword by I WfUiam Naeddas MJ3 Qotb 
$4J15 212 with fllustrabons Spnncer Publlshinp Co Inc^ 44 f 

23rd Sb. New York 10 1956 

This book is not to be confused wnth the original Handbook 
on Physical Therapy,” edited by the Council on Physicril 
Therapy (no longer extant) in 1938 and published by the 
American Medical Association Although this book is vvntten 
by a physical therapist, it has the blessing of physiaans and 
smgeons who are proficient in their respecbve fields Written 
for anyone interested in physical mediane it is pnmanly 
intended for physical therapy techmeians and as a ready 
reference for nurses in hospitals, in chnics and in physicians 
offices The author advases the technicians and nurses to be 
gmded by physicians direcbons and to follow carefully the 
presenphon of the physiaan in charge of the pabent In gen¬ 
eral it IS conservabvely written and the bibliography and 
source matenal are good There are, however, conboversifd 
features Some of the therapeubc suggesbons menboned vvrll 
probably provoke discussion since authonbes differ For ex¬ 
ample under therapeubc uses for galvamc currents there arc 
listed adhesions, backache sbam fahgue, bruises bursihs, 
chronic and acute anlde sbain, ankle edema, neunbs paralysis 
scar tissue and synovitis of the knee or ankle With the possible 
excepfaon of scar tissue (and here agam opinions differ), it is 
doubtful that the specialiirts m physical medieme vvrll agree thnt 
the physical agent m quesbon is indicated The index seems 
ample This book is a ready reference on the subject of physical 
therapy for technicians, nurses and prachhoners 

Sc»lp«I Mm XVho Made Surjeiy By Agatha Young Ooth 55 Pp 3lJ 
26 aiustraHons Random House 457 Madison Ave New York 22, 

This book for the layman or professional man interested m 
the history of surgery tells its story through the lives of the men 
who have brought about advances m surgical knowledge Its 
fwvr parts deal vnlb the control of bemorrhage, ffie control of 
pain the conbol of infecbon and the control of shock. The 


authors style makes for easy reading, and among the many 
whose lives are described are Ambroise Pare, Wilham Harvey, 
Crawford W Long, who experimented with ether as an 
anesthetic. Wells and Morton who introduced mbous oxide 
Joseph Lister, Wilham Halsted, and Harvey Cushing The 
illustrabons are few but well chosen There is a bibhography and 
an index 

Clinical Recognition and Managcmmt of DIstnrfjanccs of Body FluJda. 
B> John H. Bland, M D Associate Professor of Medieme University of 
Vennont CoUege of Medicine Bnrllngton Second edition. Cloth. 511.50 
Pp 522 veith 109 Illuslrallons XV B Saonden Compan> 218 XV XVash- 
Ington Sq Philadelphia 5 7 Grape St. Shaftesbury Ave London XV C.2 
England 1956 

This second edibon, with a new htle, has accomphshed its 
miin objecbxe of “proxiding a pracbcal pathophysiologic in- 
terpretabon of metabolic dexiabons of water electrolyte and 
hvdrogen ion metabolism in all disease states for chmcal 
uhlizabon at the bedside ” The first three chapters reflect a 
mastery of simphficabon without loss of essenbals m presenbng 
the necessary physiological and biochemical facts on which an 
understanding of the chmcal disturbances of metabohsm depend 
A clinical approach to such disease states as acidosis, alkalosis, 
arrhosis, adrenal corbeal insufficiency, and heat exhausbon 
is emphasized, and the pathophysiological bases belund fhem 
arc cleverly and painlesslv revaevved Fortunately, detailed 
practical therapy is included A refreshing, upi-to-date review 
of the adrenal corbeal steroids comprises one chapter This book 
should prove of great value to the general praebboner and the 
internist The pediatncian and the general and specialized 
surgeon may also read it with profit, since chapters are devoted 
to their parbcular domains Because of the clear complete, 
and inlereshng presentabon of a difficult but important subject 
and the wealth of chmcal appheabon and pracbcal therapy, 
this book belongs in every students and praebboners hbrary 

Adrenal Functiem in Infants and CBOdren A Syroposiom Edited b> 
L>tt I Gardner M D Associate Professor Department of Pediatrics State 
University of New \oik» CoUese of Medidne Syracuse N Y Qoth $6 75 
Pp 221 w'ith illustrations Gmne & Stratton, Inc^ 381 Fotutli Ave New 
\ork 16 99 Great Russell St London W C 1 England 1956 

This symiposium consists of contribuhons by 18 leading 
authonbes and includes an anatomic discussion with parbcular 
reference to infants and children of the histophy'siology of the 
adrenal cortex the hormonal lev els m maternal and cord plasma 
chromatographv and the response of infants to corbeobopm 
and steroid metabolism Of parbcular interest to the prachcing 
pediatncian wall be the round table discussion on the therapy 
of hyperadrenalcorbcolism conducted by Lawson Wdkms A de- 
scnption of the Barr sldn biopsy test for determining the 
chromosomal sex is appended to the book The book is well 
pnnted and adequately lUusbated As is probably inevitable 
m such a syanposium, emphasis on the contributors owm work 
results in a somewhat disjointed account of the subject instead 
of a unified presentabon, as in a monograph by a smgle author 
The book will accordingly, be of primary mterest to those 
actively engaged m research or beabnent of congemtal adrenal 
disorders 

A Picioiial History of Medicine By Otto L Bettmann Ph D Founder 
and Director of Bettmann Archive New "iork Cit> With foreword b> 
Philip S Hench M D Cloth $9^0 Pp 318 v^dth illustrations Charles C 
Thomas Publisher 301-327 EL LawTence Ave Springfield, Ill Blackwell 
Scientific Pubhcalions Ltd, 24-25 Broad St Oxford, England R>‘erson 
Press 299 Queen SL W Toronto 2B Canada, 1956 

This history of medicine rehes heavdy on pictures to tell its 
story—in fact, no page is without at least one dlusbabon and 
most pages have several The author has also supphed an 
unobtrusive text Beginning with prachces common in ancient 
Egypt, the author proceeds through those of the ancient Greeks 
and Romans and those of medieval Europe to those of modem 
tunes Ancient quackeries are depicted as well as pracbces that 
have contributed to modem medical science In the excellent 
foreword. Dr Phihp Hench emphasizes the priceless hentage 
of which the modem physician may avad himself at a cost of 
only the tune necessary to study the works of the old masters 
The illusbabons are well chosen Most of the old favorites and 
many not so well known are here The book should appeal to 
the medical man and to that porbon of the general pubhe that 
is interested in this phase of the bistorv of mankind There is 
a bibhography and an mdex 
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TEST FOU PHYSICAL FITNESS 

M ,0 

XU I [ AOif/enrs /or iihysfcol fitness by the nse of the Kraus- 
tfciT test, which tests various hiusc/c groinis Accordlna to 

nted States show an extremely high yereentage of failures 

A . »amely, Switzerland and Northern Italy 

and Austna Dots IIil Kraiis-Wcber test yrovidc relevant in- 
Joromdoi. on one* aspect of physical fitness^ Is the sampling 
(lone 111 tins test releoant to the tpiestum of total physical fit¬ 
ness 1 assume that the groups tested are free of serious or- 
gimii disease , 

Az IJ , jVdu? jersey 

Anmm n -1 lu so t lilt cl knims-Wcbi r (t st iml its use in some 
i-cliooL luii iiokfd tonsidcnhk coiilrovcrss Also, m discussion 
and description of the tests, there his bicn c-onfusion of the 
ttnns liL.iuI) jiir] hhiMs I his nsiilttd ai part from the title of 
an carls irlicK on tiu Ust, Mnsciihir Fitness and HcalUi” 
(/ ealth, Phys Ed ir Recreat 24 17, 1953), and the infer¬ 
ence tint the tests were indircctlj i nicasurc of health Today’s 
south iiiiij list 1 more st>dtiitar>' life, but by every solid me.is- 
urc thes ire In iltintr than iins previous gcnerition Children 
bom todus base a fir longer life evpcctincy Many more of 
them live to enter school A greater proportion surv'ivc the 
school scars Oa the iseragc they are taller and heavier than 
thur forebt irs Diseases that used to maim and loll them hus'e 
been largcK brought under control Any discussion of fitness 
iiievitibls ruses this question Fitness for what? If the best 
answ er is fitness for living, a broad definition of fitness becomes 
essential Fbe eoiieept of tlie integrated individual demands con¬ 
sideration of iiieiital-einotional as well ns physical constituents 
Tliesc would include (a) optimum organic health, (b) appropri¬ 
ate id)ustnieiit to irremediable defects, (c) ability to perform 
daiK duties without ph> steal or mental depletion, (d) a state of 
mind that pernuls full and satisfactory living, and (e) the 
eap.ieitv to nietl stress and emergency situabons successfully 
The kraus-W^eher test, ongmally used as one phase of diagnosis 
of imisculiirl) deficient backs, according to its authors, consists of 
simple tests for trunk muscle strength and flexibility” Some 
of its advocates have interpreted it to measure fitness in a 
broad sense, and even to determine health status Obnously, 
lest movements related largely to the trunk muscles can directly 
appraise only limited aspects of total muscular fitness They do 
not cover, for example, arm and shoulder girdle strength tliat 
might be tested by activibes such as the push-up or chinning 
Nor do they include checking of speed or agility by events sucli 
as a sliuttle or dodging run While there may be a c-orrelabon, 
it would require u broader batterv of tests to appraise over-all 
strength, agility, speed and coordinabon—all parts of muscular 

fitness f 

Whether the Kiaus-Weber test measures the aspects ot 
muscular fitness it purports to measure has been questioned on 
several grounds 1 One of the test movements, "having the 
patient try to touch the floor with the tips of his fingers knees 
kept straight” mav he as much a test of relabve length ^ body 
parts as of flexibility (Fox. M G, and Atwoi^, J ) Health 
Phus Ed ir Recreat 26 21, 1955) Checking the correlabon of 
sitUng height and ability to perform this test movement could 
he most revealing 2 Since the test movements a’fe ’avore indig¬ 
enous to European types of physical teaming ^ 

tmergmg freer American physical educabon, the comparattve 
resiilK may he chiefly a reflv^Uon of Programs (Law- 

thcr, ] D ) Health, Phys Ed 6- Recreat 27 23, 1958) 
mg European and American ch ildren m events such as base run- 

,1„ 11,r, 0„ ..,.1. “St ,t 

oruuiii/ulliiii tinleis upeclfleolly so amweted Even letter 

iiiunliutloiu tuid ciueriei oa 5“'',, j the»e will lie omitted on 

oiua e-outiilil iht wtlterv name and nddre^, iHit mere win 

iciineit 


nmg for speed would probably show as much t 

American children as was demonstrated by EuropLi 
in the gymnashc movements 3 Little or no relab^nshm h” 
been found bebveen scores on the Kraus-Weber test and 
on otlier motor ah,hty and strength tests m compaiaUw sS “ 
For example, there was no rehbonship between rS nUm^ 
with the Kraus-Weber and the gnp.teeS .vwl h^ 
many researches to have a high relabonshm to 
generd body stren^ (Phillips, M / Health, Phys Ed & 
Recreat 26 14 1955) Wliile the subject of the Kraus-Weber 

probably remain controversial for some time 
there is little doubt that the accompanying pubhedty on fitness 
m both pubhc and professional press will have beneficial re 
suits Already It has caused us to reexamine and clarify our 
definitions of health and fitness It has led school personnel and 
patrons as well as physicians to look critically at present school 
health and physical education programs The broad program 
needed for fitness has been agreed on by medical, education, 
and public health representabves (Suggested School Health 
Policies, ed 3, Chicago, Amencan Medical Association. 1956) 
Now It remains to apply their recommendations in all our 
schools and communities 

CONFESSIONS OF AN OPIUM EATER 
To THE Editor ~fn Thomas De Quincey’s “Confessions of an 
English Opium Eater,’' he states that he used daily S20 
grams of opium, which was equal to probably 8,000 drops 
of laudanum a day Three hundred twenty grains of opium, 
m about 1840, would be the total of how much morphine 
today? Was a grain of opium then the same as a grain of 
opium today? u jj Murdock, M D, Tufsa, Ohio 

Answer— The morphine content of crude opium varies 
greatly, extremes ot 6 to 23% morphine content being reported 
The average morphine content of opium is about 10% Since 
the methods of harvesbng and preparing crude opium have not 
changed greatly over the years, one might be safe in assuming 
that De Qumcey's morphine intake was about 32 grains per 
day Ingestion of this amount of morphine is possible due to 
the development of tolerance and very likely would not be 
unusual m addicts under conditions of unlimited supphes of 
drugs During De Quincey’s fame there was no means of stand- 
ardizmg the morphme content of opium, so his daily morphine 
intake might have varied greatly Today official opium prepar¬ 
ations are standardized to contain 10% of morphine Variability 
in morphme content would represent the chief difference be¬ 
tween a gram of opium in De Quincey’s tune and a grain of 
opium today 

leg ulcers in arthritics 

To THE Editoh -A patient has chrome rheumatoid arthntis 
that has resulted in almost complete immobilizaHon of nil 
joints He has undergone all modem methods of therapy 
with no success He now has some chrmic ulcers o" 
lateral aspect of the legs that have refused to heal in spite of 
massive antibiotic therapy It is ^^^Vossible to keep him in 
bed and elevate the limbs because that results in the forma¬ 
tion of decubitus ulcers Would the application of an Unno s 
paste boot be advisable? Are there any other suggestions 

to promote healing? 

R George Wolff, M D, Homedalc, Idaho 
AOT-Ug .tars in P=r».» .vi* f 
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lllhnnte]^ result in lie ilmg An Unna boot would be satisfac 
ton but possibl> should be reinforced wntb an elastic bandage 
Skin grafting wall accelerate the healing of large defects 
Elastic support should be continued after healing as a pro 
phs lactic meisure 

CARBONATED DRINKS 

To THE Em-ron —What is the effect of earhonated drinks on 
the urine^ I am particularly interested in any relation to 
pH of the iinne This subject has arisen in the management 
of recurring renal calculi lA/ D New Jersey 

Answeu —This queshon has been discussed with seaeral 
urologists who are of the opinion that carbonated drinks base 
httle or no effect on the unne and would bare no rclabonship 
to recurring renal calculi Just bow much of the carbon di¬ 
oxide that gets into the stomach with a carbonated drank is 
actualK absorbed into the blood stream is debatable How- 
eier whateier is absorbed could not affect the pH of the 
blood because am slight excess of carbon dioxide would be 
ehnunated in the expired air hence the acidilx of the unne 
would not be affected 

HEMIFACIAL SPASM 

To THE Editoh —A woman aged 58 has an annoying twitch¬ 
ing of the right eyelids, which seems also to extend down into 
the right check It came on suddenly and as she felt well 
othencisc 1 thought it was of nervous origin and prescribed 
small doses of phenobarbital with no success An oculist ex¬ 
amined her eyes but found nothing that he thought causative, 
there is good vision corrected with glasses and no nystagmus 
Both pujiils react well to light and accommodation Speech 
taste smell and hearing as well as appetite have all been 
normal There is no neuropathy of facial nerve (BelFs palsy) 
and the arms and legs are not affected I then prescribed 
chlorpromazxne 20 mg twice a day for two weeks and later 
trihexyphenidyl (Artane) for a like period The past several 
weeks the patient has received intramuscular injections of 
1 000 meg of vitamin Bu but all apparently with no success 
The tic appears even while she is busy at her housework and 
may at times wake her from sleep I would welcome sug¬ 
gestions as to study and treatment D Pennsylvania 

Answier —Although a positive diagnosis cannot be made on 
the exadence submitted here and it would be most desirable to 
examine the patient it seems hkel) that this woman is suffenng 
from what is known as a hemifacial spasm Satisfactory treat¬ 
ment of tins condition is difficult but best results have been 
obtained from partial division of tlie vanous branches of the 
facial nerve m the cheek in the antenor part of the parotid 
gland Unfortunately the results of such surgical treatment often 
are not permanent and the treatment often has to be repeated 
at a later date There is no medicahon that is kmowm to be 
effective in this condihon An alcohol injection is even less 
sabsfactorv than surgical treatment 

CANCER OF CERVIX 

To the Editor —What is the opinion of cxjierts concerning the 
treatment of cancer of the cervix that has apparently been 
cured locally by radium and x-ray? I am interested in know 
ing whether surgical excision of the iliac nodes is advisable 
especially if the original lesion is apparently confined to one 
side of the cervix ^ Kentucky 

Answ-eb —There is no unammity of opimon relative to the 
treatment of caremoma of the cervTX Schmitz and his followers 
(Am J Obst d Gynec 49 19 1945) Graham (Am J Obst 
primary therapy and employ radical hysterectomy and peine 
lymphadenectomy when they have proof that the disease has 
recurred or persisted Smear studies and biopsy are used as 
adjuncts to palpation and nsuahzation to determine these 
facts Carter and associates (South M J 41 895 1948) 
followed irradiation therapy with hysterectomy and lymphad¬ 
enectomy when the erythema had subsided The incidence of 
compheations however, was too great to justify this as a 
routine procedure after irradiation Meigs (Am J Roentgenol 


57 679 1947), on the other hand, uses radical hysterectomy 
and pelvnc lymphadenectomy as the pnman treatment of 
stage 1 and 2 caremoma of the cemx- Studies bv Morton 
(Am J Obst <t Gynec 49 19 1945), Graham (Am J Obst 
A Gynec 64 402 1952), and others have refuted the theoo 
of radioresistance of all tumor in lymph nodes Therefore a 
majontv of workers m the field withhold routme surgical pro¬ 
cedures after irradiabon and resort to this therapy when find¬ 
ings indicate radioresistance of the disease 

FOODS THAT COLOR THE URINTl 

To THE Editor —Are there any foodstuffs or condiments that 
would give the urine a reddish color suggestive of hemo¬ 
globinuria'^ D N’eic Jersey 

Answ-er —Beets rhubarb and certain dyes can sometimes 
impart to urine a color that suggests hemoglobmuna or hema¬ 
turia Hard candies colored wath fuchsin and other dyes have 
caused unne to turn red or purple The reddish-browm colora- 
hon of urine that often appears after rhubarb is eaten is identi¬ 
cal to that w hich appears after the use of senna, a purgahv e, and 
cascara a laxative drug Phenolphthalem also used as a lax¬ 
ative gives unne a magenta color In the incidence of reddish 
urine it should be remembered that certain drugs taken orally 
may sometimes cause actual hematuna It is stated in "French s 
Index of Differenhal Diagnosis" (edited by A H Douthwaite 
ed 7 Balhmore Wilhams and WiDnns Company 1954 p 343) 
that in the treatment of disease by turpentine hexamine etc , 
blood IS passed m the unne and cases have been recorded in 
which hematuna occurred dunng treatment with sulfonamides ” 

METAL CLEANTNG IN RAILROAD SHOP 
To THE Editor —In some railroad shops the metal repair parts 
are thrown into large cats containing chlorinated hydro¬ 
carbons with phenolic bodies where they are cleaned and 
then taken out of the vat and rinsed with lice steam which 
mokes these substances more volatile What pathology can 
be brought about by the continuous exposure to this over a 
period of years'^ What precautions should be taken? In regard 
to the chlorine in the chlorinated hydrocarbons what injury 
to the tissues can it cause^ j/ O Michigan 

Answer —This querv fads to mention anv particular chlon- 
nated hydrocarbon or phenohe in use Tlie toxicity within the 
several members of the respective groups vanes This reply 
deals onlv with prototypes and if the chemicals assumed are 
not the ones in actual use this reply becomes inapplicable The 
chlonnated hydrocarbon most hkely to be employed m metal 
cleamng is tnchloroetbylene This toxic substance as its mitial 
action mav serve as a central nervous system excitant producing 
a state resembling earlv etlivl alcohol effects This stage mav be 
followed by narcotic action In fact, tnchloroetbylene is a some¬ 
what widely used general anesthetic Otherwise tnchlorocthvl- 
ene may prove damaging to the respmatory and cardiac systems 
leading to early deaths from respiratory failure Severe damage 
to the ladnevs and hver is not the rule but is not exceptional 
Dermabtis is commonplace Chronic poisoning may be doubted 
The maximum acceptable concentration for contmued work is 
200 ppm from which it appears that this substance is of a 
lower order of toxicity than carbon tetrachlonde The phenohe 
hkely to be utilized in metal cleaning is one or more of the 
cresols The toxicity of cresols is that of phenol Although the 
vapors of phenolic may lead to systemic impairment, greater 
threat arises from skin contact those agents readily passing the 
skin barrier causing systemic disorder although profound sur¬ 
face damage may appear MTiatever be the mode of entry ex¬ 
tensive exposure promptly leads to collapse and impaired res¬ 
piratory function If the exposure IS less sex ere the kidneys may 
be involved in nephritis in which suppressed unne may be a 
feature along with damage to the hver and other vital organs 
In the present instance the apparent need is for a more exact 
examinahon as to the matenals and extent of exposure both to 
the ehlonnated hydrocarbons and to the phenohes Smee these 
circumstances are uncertam it may be well to sohcit the gmd- 
ance of the Michigan State Department of Health, which agency 
is quahfied to make appropnate examination and recommenda¬ 
tion 
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PINK LESION ON LIP 

To THE Editou —A 7»«n, aged 42, suffers from a faintly pink, 
sharply demarcated, slightly elevated leswn running along in 
a wavy but definite line at the vermilion btirder of the upper 
lip It suggests granuloma annulare or lupus erythematosus 
Suggestions as to diagnosis would be appreciated 

M D, Massachusetts 

Answer —On the b asis of the description given, it is impos¬ 
sible to make anv intelligent suggestion as to the evact diseise 
that this lesion represents Apparently it is a drj', raised lesion 
and not suggestive of any ec7cmatous or demiabtie process In 
general, the entire gaimit of “granulomas” must he considered 
here It is assumed that the medical and laboratory studies of 
this patient saeld no csadence of systemic disease, m parheular 
ssphihs, sare-oid, disseminated lupus erythematosus, tubercu¬ 
losis, or deep fungous infection It seems probable that the 
cnicial cMinination to mak- in this patient is a biopsy The 
tissue taken need not he a lirge wedge to yield adequate in¬ 
formation If the chief site of involvement is the vermilion 
border, i small we-dge of tissue may be taken and the incision 
sutured with liardh any detect ible scar If the lesion is prin¬ 
cipally above the \crmihon border, a small (3 mm ) punch 
biopsv specimen mav be tiken svith a sear no greiter than that 
resulbng from a small chickenpox lesion It is important that 
such a biopsv specimen be taken down to the subcutaneous bs- 
suc If an excision is done from nonnal skin into the vermilion 
border, care must be taken in suhinng the lesion to avoid con¬ 
spicuous irregularitj' In the field of tumors or 
resenbng systemic disease, the expert general patholog st xvill be 
capable of a well-informed opinion on the biopsy In tlie case of 
some less common e-onditions that are often cnbrely 
taneous, the help of a dennatopathologist m iv he needed, be 
cause this is a rather liighlv spcciahzcd field 

TRANSFUSION WITH BLOOD OF MALARIAL 

Trt -niF Editor -There is some discussion in the California 

are based on clinical exper , contemplated 

risks for replacement > 


A to txvo coiisultants, whose respec- 
This inquiry was referred to txvo eo 

hve replies follow —Ed , 

ANSXVER-The^re laboratories^to 

Sbm^Ae srSf^iion'bordono';; 

stances of than 30 years prexaomly have 

who have had nialana donor himself was not 

been reported In symptoms of the chsease In 

knoxvn to have ever had due to Plasmodium 

this latter case the transfus^ (Technical Methods and Pro- 
malanae It ts Blood Banks, Mmne- 

cedures of the Amenean Associabo^^^ individuals xvho 

apohs, Burgess be accepted as donors except for 

have a history of malana InLiduals hving m mala^ 

blood to be processed to dierapy may be a^epted 

ous areas xvho have ‘"^^n years have elapsed since 

as blood donors provided tin is recognized that 

Ssconbnuance of conditions nught require 

emergency situations and discretion of the physician 

emergent nents at the discreno mdividuak 

fiaduals -ho'have had malana -J;Xs blood donors 

iTving in malarious areas may bysician Should teans- 

Sded the nsk is 3 aJhmalanal treatment can 

mission of malana occur, pro p ^le to suppose that 

rgiven the i t mve - history of malana 

the number of individua s ^ ^nd that 


States by blood transfusion is bchexed to he m cxbemelx nre 
occurrence Hoxvexer, xvhen it does take place the eximirang 
phvsician m a blood bank is usually most inxious to reinshtuti 
the more firm appheabon of resbichxe donor requircmenb 
ind re 3 ect as donors those persons xxath i histoiy of malana or 
long residence in a malanous area 

Ansxver —In November, 1953, the coimmttee on nicdicmc 
and surgery of the Nabonal Research Council accepted the 
recommendabon of its subcommittees that donors xxath a his 
torx’ of malana or intensive suppressive tlierapv xvho had not 
had a clinical attack in the preceding bvo years might he 
accepted as donors of xvhole blood for transfusion The Na 
bonal Institutes of Health has accepted this recommendabon 
as tlic minimum penod that may be used m accepbng such 
donors for blood banks licensed under the biologcs conbol 
proxasions of the Public Health Senace Act Donors xxho haxe 
had no chnical attack of rtialana in the preceding six montlis 
may be accepted for donahons to be used as plasma or plasma 
frachons In the latter case, the bottle and donor card should be 
stamped “For Fracbonabon Only ” In Apnl, 1956, the Nabonal 
Research Council reaffirmed the the above statement, but made 
an addibonal recommendabon for overseas bleedmg centers as 
folloxvs “For bleeding centers in endemic malana areas outade 
the conbnental U S donors xx'ho have had a h^ory of malana 
may be accepted for donabons xvho have had no clinicml at¬ 
tack of malana durmg the past txvo years, xvhether or not thex 
hax'e been on suppressix'e tlierapy 

REACTION FOLLOWING USE OF TRIPLE VACCINE 

To THE Editor -I should like to comment on ^ 

reolu in the Query and Minor Note with the above title in 
Joraa-Ai,: ji 17 ,1956 pw 1004 ^ 
to follow in a child who has had fever and ^ 

me an iniection of diptheria and tetanus toxoids with per 
he to etoe eech of <■? 

atehl and even more important, to reduce the dose 

fri doee'tmoU he 

S Wtolt’ otothe, tepom jL eod W- 

with 0 2 cc agai iniection of triple vaccine I gwe 

0,2 cc for two dos^ ^Tdlefse^eds Another method that 
way there have been no a , ^, ^grmo/ one A poll of 
has been yuite sncces^^l^s 'ty „,c {Re- 
58 physicians and Its Relationship to 

actions from DPT {July] 1955) brought 

Allergic Children, J Pedi fniiniblne use of the more 

To light 15 cases of period blecn 1949 

slowly absorbed ,f„^ren liavhig a convulsion was 

and 1955 Not one of the fi^^Td with fluid triple vac- 
allergic Convulsions ha , t/ic exact mechanism is 

eJas well ^ 

still poorly underriood FaUer a, j,y^,otheses, among 

580 [April] 1948) have j; 31 smn to rne n 
which IS the allergic one that fever end 

this time that one could , i triple vaccine is an 

irritability following A/D 

allergic reaction 

Dallas, Texas 


EXCESSOTi COFFEE on' Doc; 

TotheEoTO. Xc dclir/cfnilclp con.c «»»'rf 

mg 20 to 30 cups of coffee Oai y i 2069, and 

in The Journal, Ma ,,nints were stressed, 

Ilfs 1956 Tage 119, some an amount of 

but another neportant feature s tl ^ physiobgi 

alee would mask twedn^ f„ J stages such en 

cTresponse to stress and J^Xcardiographic or other 

riself in premature exii Salinger, M U 

sequences 2212 Calumd Dr 
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« Washington News » 


Voijmenls to Disabled Plan Becomes Part of Law • * 
Health Bills Enacted Touch on Score of Fields • • 
PHS Ends Salk Vaccine Allocation Plan • • 

House Report Asks New Ciiil Defense Approach • * 

SOCIAL SECURITY 

The new social secunt\' amendments, including pa\ - 
ments to the disabled at age 50, now are the law' of 
tlie land In signing the bill. President Eisenhow er said 
he w as hopeful that the new law “wall, on tlie w hole, 
adsance the economic secunts’ of tlie American peo¬ 
ple ” The President noted tliat the bill contained manv 
prosasions the administration had asked, including 
more U S mone\ for better medical care of the needs 
aged, blind, disabled and dependent children, more 
federal funds for public assistance, new' programs of 
grants to tram social workers for research in metliods 
to osercome dependence, and more U S money for 
child w elf ire 

Regarding paenments to the disabled and a low'er 
retirement age for women. President Eisenhower de¬ 
clared “Tlie original proposal to low er tlie retirement 
age for all women w'as changed to pronde that em- 
plo\ ed w omen and was es maj accept reduced benefits 
at an earher age or obtain full benefits at age 6a I am 
hopeful that this prosasion ssall nosv base no adserse 
effect on emplosanent opportunities for older w'omen 
Congress also modified somew'hat the ongmal pro¬ 
posal to prosade disabihtj' benefits at age 50 or abos'C 
A separate trust fund svas established for the disabiht)' 
program m an effort to minimize the effects of the spe¬ 
cial problems in this field on the other parts of the 
program—retirement and sursavors proteebon I also 
pledge mcreasmg emphasis on efforts to help rehabih- 
tate the disabled so that they may return to useful 
emplos'ment ” The President also noted that, m the bill 
as finally passed, the ta\es of persons on paji'oll and 
those of the self-employed persons are only half of the 
25% increase proposed in the House version 


HEALTH LEGISLATION 

The 84th Congress, extending through 1955 and 
1956, completed achon on legislabon in a score of 
health fields Very few' health bills were passed m the 
first session, but acbon came fast in the closmg w'eeks 
tins year The only significant developments last year 
w'ere measures authorizing a survey of mental health 
problems, wbicb is now' under w'ay, grants for azr- 


From the W'Mhlncton Office of the American Medical Association 


polluhon w'ork, a federal-state program for Salk poho- 
mvehbs \ accine, and a b\ o-\ ear extension of the “doc¬ 
tor-draft” act, witli an expirabon date of next Julv 1 
Of great importance to tlie medical profession is the 
nex\ act proxading for the medicsil care of dependents 
of mihtan' personnel Currenth a Defense Department 
task force is working out regulabons Under the act tlie 
program is scheduled to go into effect next Dec 8 
The Secretarx' of Defense mav require dependents m 
certain areas to receix e all or part of tlieir care at mih- 
tar\ facihbes, others are to be protected through use 
of insurance or health plans, with the U S paxang the 
entire premium but the dependents meebng a share of 
the costs 

After considerable polibcal manemenng. Congress 
autlionzed the estabbshment of a Nabonal Librarx' of 
Medicine, w hich wiU take o\ er the Armed Forces Med¬ 
ical Library At one pomt heanngs w'ere held on bdls 
that specified Chicago as the locabon, rather than 
U ashington, D C, w here the mihtan' hbran' now is 
located 

A continuing sunev of sickness and medical care, 
on which the Public Health Semce already is at w'ork, 
has been authorized The PHS plans to operate this 
w'lth a small M^ashmgton staff and several hundred 
fuU-and-part-bme employees in the field It will be the 
first bme m more than 20 x ears that the nabon s mor¬ 
bidity has been subjected to a detailed, scientific studv 
Legislabon xx as passed to bghten up the prosecubon 
and penalbes for narcohes x'lolators, includmg the 
opbonal death penalt)' under certam circumstances 
How'exer, ph>'sicians are not affected by the ne\y act 
in their prachce of medicine 

After a great deal of opposibon had been aroused to 
its prox'isions for commitment, a laxx xvas passed to set 
up a nexv mental health program for the temton of 
Alaska The knottx' issue of commitment xx'as compro¬ 
mised by leax'mg the procedures up to the temtonal 
legislature, rather than spelhng them out in the biU 
The U S xx'ill finance the buildmg of a hospital, xx'ill 
help pay imbal operabng costs of the program, and 
xx'ill turn oyer one milhon acres of land to the temtor)', 
the income to be used to care for the mentally lU 
Important for medical schools and hospitals xx as en¬ 
actment of a bJl for a three-X'ear program of matchmg 
grants for constructmg research bmldmgs and pax'mg 
for equipment The authonzabon is for 30 milhon dol¬ 
lars a year 

A grants program xx as enacted to make federal funds 
available for the adx'anced trainmg of pubhc health 
personnel and graduate nurses and for helpmg to pax 
the cost of traimng pracbcal nurses The same bdl 
also authorizes grants for special projects m mental 
health and conbnues the Hdl-Burton hospital construc- 
bon program for bx o more years, or until Julv 1, 1959 
(Continued on next page) 
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POLIOMYELITIS VACCINE ALLOCATION 

Tlie U S Public Health Service is ending its alloca¬ 
tion program for Salk poliomyelitis vaccine, winch in 
15 months has handled the distnbubon of 90,422,463 
doses Acbon was taken by Secretar)' Folsom of the 
Department of Healtli, Educabon, and Welfare, on tlie 
advice of die retinng surgeon general. Dr Scheele 
Termmabon of the alloeabon program will have no 
effect on the state grants arrangement, under which 
the U S has been helpmg to finance purchase of the 
vaccme WTiile there will be no more state-by-statc 
allocations, tlie PHS wiU conbnue to notify states of 
the amount of vaccme and manufacturer each bme a 
new supply is released The PHS also will continue to 
receive manufacturers’ reports on tlie geographical 
distribubon of the vaccme 

Endmg of die alloeabon system had been recom¬ 
mended by the Nafaonal Advisory Committee on Polio 
myehbs Vaccme because the supply now is more plen¬ 
tiful and diere is great vanabon m demand among the 
states This became particularly apparent during Jul\^ 
when 18 states turned back vaccine previously ‘ihottecl 
to them and 7 of die same states waived their right to 
participate in the ne\t alloeabon 
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Bottles of 4 fluid ounces, 1 pmt and 1 gallon 
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250 mg or 500 mg . Scored 
Bottles of 100 

Pads oI directions sheets for patients avail- 

able on request 
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CD^IL DEFENSE 

A full year of heanngs has convinced die Hohfield 

House Xnmuttee that a pepartm“‘Civil D - 

of cabinet rank should be created and that dras 
he changes should be made in cml defense ope^tions, 

“ tSp. and perfonnance' Tliejojed d 

grasped die ^ 7 r Their reliance on evac- 

requirenients of civd dancerously short- 

uaV IS Veal, budd- 

sighted , instead, a na federal government, is 

financed IfC^ly by the feto‘ 

proposed 2 Industrial disp r iu^jn-etar}'obstacles 
“htUe promise” because o poi federal gov- 

and “sporadic and limited ^ j. 3 jbe so-callcd 

eimmentm promoting such dispe^ ,^5 or 

survival plan f ^^^^DA spoosotslnp are resulbng m 
more cities under FCDA sp ^ and should 

an “enormous 5ie subcommittee con- 

be mspended million dollars in 

eludes, tire FCDA of evading the 

tliese two-year , oontribuhons to pay admm- 

legislative ban on federal b or- 

.stiatrve evpe'.s^ ot „ „gcd m 

gamzations 4 Tl PCDA to set up an effe 

consultation mth the FUjA. „„el cml 

mogram to tram active subcommittee 

defense duties national civilian progmm is 

warns that, unless a *0 g^^^ fietens 

i^a. *e expense of oiv.han authonUes 
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TRE4TMENT FOR MENTALLY ILL 

- TweKe 4'^eterans Admmistrabon neurops\ chiatnc 
hospitals ire about to start an e\-tensi\ e evaluabon to 
leim which treatments best promote the improvement 
or recoven' of mentallv disturbed pabents Tlie studv 
IS e\-pect^ to take betw een four and e \ ears Tliere 
ire three purposes (1) to determine tlie relab\e ef- 
fecbi'eness of different techniques, such as drugs, 
elecboshock, and group, mdmdual, and other forms 
of ps>chotherapv, (2) to learn the relabve effechie- 
ness of vaned hospital designs, staffing patterns, and 
program emphasis, and (3) to arnie at aahd esbmates 
of relab\ e costs of tlie \ anous factors in effechve treat¬ 
ment programs 

The studi wall be in charge of Dr Richard L Jen¬ 
kins at Mount Alto Hospital in Washington, D C In 
announcmg the invesbgabon. Dr Jesse F Casev, chief 
VA psi'chiatnst, declared “MTien w'e ha\ e completed 
the studv in four or five \ ears, w'e expect to ha\ e for 
the first bme the solid factual mformabon w e need to 
guide us m de\ eloping tlie ti'pe of hospital programs 
w hicli wall proiade tlie most effecbve treatment for the 
reco\ erj' or improvement of our ps\ chiatnc pabents ” 

Hospitals parbcipabng are located at Brockton, 
Mass, Fort Ljons, Colo, Jefferson Barracks, Mo, 
Lvons, N J , Montrose, N Y , Palo Alto, Cahf, Roa¬ 
noke, Va, St Cloud, Mmn , Sahsbur}', N C , Salt Lake 
Cib, Topeka, Kan , and Manon, Ind 


PERSONNEL 

Dr Haney B Stone, Baltimore surgeon, has re¬ 
placed Dr Allan Gregg on the Nabonal Adiason 
Committee to the Selecbve Service S\ stem, which also 
sen es as the Health Resources Committee to the Office 
of Defense Mobilizabon Dr Gregg said he was re- 
signmg because of many other pressmg dubes 
Joseph H Van Schoick, special assistant to tlie Veter¬ 
ans Administrabon director of phvsical medicme and 
rehabihtabon in Washmgton, D C, has been ap¬ 
pointed chief of correcbs e therapy at Waslungton Mr 
Van Schoick succeeds the rebrmg Dr John E Dax’is 
Dr Marjone P Wilson has replaced Dr Jackson 
H Fnedlander as chief of the Veterans Admmistrabon 
residenc}' and mtemship diiusion m the educabon 
semee of the department of medicme and surgerj' at 
Washmgton, D C Dr Fnedlander becomes manager 
of the VA hospital m Big Spnngs, Texas 


NHSCELLANY 

President Eisenhow'er has signed mto law' a bill au- 
thonzmg appointment of Army or Air Fore? women 
resen'e officers as nurses or women medical specialists 
m the Army or Air Nabonal Guard The law is aimed 
at strengthening the hospital umts of the Army or Am 
Nabonal Guards, w'hich now' have posibons open for 
726 nurses and four w omen medical specialists In 
a note to Pubhc Health Serx'ice personnel on his final 
day as surgeon general. Dr Leonard Scheele com¬ 
mented that “such accomplishments as haxe been 
made w ould not have been possible without the 
devoted efforts of the staff of the Pubhc Health Serx'ice 
—both by the commissioned corps and bv the mans 
thousands m cix'il semee ” 
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RESULTS IN PATIENTS TREATED \^TTH THE 
COIL KIDNEY (DISPOSABLE DIALYZING UNIT) 

Willem J KolfF, M D,, Bruno Watschinger, M D 
and 

Victor A^ertes, M D,, Cle\ eland 


In acute reml failure, life often can be prolonged 
bv timelv diaKsis, and ultimate reco\er>' of the patient 
IS possible unless the underhung disease preeludes it 
In chronic uremia—especiallv in pabents m ith desper¬ 
ate lomibng—one or bvo dialvses ma% accomplish in 
a few days the same sjauptomabc result that careful 
(often frustrating) medical management aims to bnng 
about in weeks The purpose of this paper is to demon¬ 
strate the apphcabilitj' of a disposable unit, which, m 
combinabon wath simple pumps and a tank of rinsing 
fluid, can be used as an arbfiaal kidnei 

Pnnaple of Arhfiaal Kidnej 

All arbficial kidneys currently in use funebon on tlie 
pnnaple of dialysis, w’hich impbes exchange through 
a semipermeable membrane the blood is on one side 
of a cellulose membrane and nnsing fluid is on the 
other Diffusible substances of small molecular size, 
such as urea, creabnme, uric acid, and phosphate, 
freely traverse the membrane Plasma proteins and 
protem-bound substances are held back Even viruses 
will not go through tlie cellulose membrane Sub¬ 
stances w'lth small molecules are removed from the 
blood if the volume of nnsmg flmd is large and/or is 
conbnuously refreshed and if their concentrabon is 
greater m the blood than in the nnsmg fluid Electro- 
Ijdes can pass through the membrane, but by addmg 
them to the nnsmg fluid an equihbnum is mamtained 
betw een the electrolytes in the blood plasma and those 
m the nnsmg fluid In this W'ay the plasma electroljTe 
concentrabons can be controlled Acidosis, hyperpotas- 
serma, or hypopotasserma can be corrected wathiu a 
few hours, and sodium content can be adjusted to any 
predetermined level The nnsmg fluid generally used 
approaches the composibon of normal nlood plasma 
(table 1), althougn tlie sodium content usually is 
lower (133 mEq per Lter) The patients blood usually 
is wuthdraw'n from the radial artery and after it has 
been punfied (cleared by dialysis) is returned to a . 


• A disposable type of artificial kidney, a dialyzing 
unit consisting of twin coils of cellulose tubing, was 
used in eight patients The biochemical details of 1 7 
dialyses are given to show the reduction of blood 
urea thus achieved, and the clinical effects are illus¬ 
trated in a table and in three case histones In one 
patient a total of 50 gm of urea was removed at one 
session and 66 gm at a later time 

The device here described has a dialyzing area of 
1 8,000 sq cm and gives a urea clearance of about 
140 ml per minute It has an advantage over some 
other forms of artificial kidney in being disposable, 
this eliminates certain problems of cleaning, steriliz¬ 
ing, and setting up The temporary improvement in 
some patients and complete recovery in others dem¬ 
onstrated the lifesaving possibilities of this apparatus 


vein In its subsequent cu-culabon through the body, 
tlie blood becomes loaded with new retenbon products 
that wall be remoxed dunng the next course through 
the artificial ladnev 

Desenpbon of Coil Kidney 

Our present dialx'zer,' or coil kidney, is a further 
development of artificial ladnevs made by Necheles 
(19Z3)," Von Garrelts (1947),= AlwaU (1949),- and 
Inouye and Engelberg (1953) = To make cheap, dis¬ 
posable dialyzers fit for mass produebon, W'e rexax’ed 
the old design m w'hich the tubes for dialj'zmg the 
blood were enclosed between screens through w’hich 
the nnsing fluid circulates Our coil kidney consists of 
a stabonarj' coil of cellulose tubmg separated by Fiber- 
glas screens Narrow' stnps of screen along each side of 
the cellulose tubmg allow a hmited distenbon xxhen 
the tubmg is filled with blood The layers of screens 
and tubmg are sewed m large rolls (fig 1) A stnp 
xxath two cellulose tubes m parallel arrangement makes 
a tw'm” kidney 


Division the Cleveland Clinic Foundation, and the Frank E Bunts Educational Institute Dr W atschinger fonuerU Fellou of the 
World HMlth Organnahon and in the Research Dndsion the Qeseland Clinic has returned to II' Xledizinlsche UnlveisitSts Khnlk, Xlenna Austria Dr 
Vertes is Resident in Medicine Mount Sinai Hospital. 
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Ten-meter leiigtlis of finished rolls are fitted with 
inlet and outlet tubes for the blood and are coded 
around a huit-jmce can 10 cm m diameter The fin¬ 
ished coil IS fitted into a larger can (fig 2), with a 
prden-hose connection for the rinsmg fluid at the 
bottom The inflow and outflow tubes are stored in the 
can, and a lid or top is sealed on in a household can 



Fir 1 — aoU of sewed Flbcrglns screen with dialyzuiR tube inside This 
Tfill is for n shirIc Xidnc>, which has two spacers (varrow strips on both 
sidis of ccitwiosc twhioe) ond four Injers ol screen to nilow rinsing fluid to 
pcrcolnto frcel} throuRh snro mesh nronnd tube Twin kidne> is tsvioc os 
wide and has two cellulose tubes 

sealer The entire unit may be stenhzed eitlier in an 
autoclave or witJi ethylene oxide as is done in indus¬ 
trial stenhzabon The cod kidney can then be shipped 
and stored and is ready for use after having been 
washed out with saline solubon At the bme of use, 
die top of die can is removed unth a can opener and 
the tubes for inflow and outflow of the blood are found 



Fie ■’ -Twin lidney completed with inlet and outlet tubes for the biood, 
; held next to. A, and in, B, lasge Un can in svWch it is seded for stomge 
n bottom of can is gordcn-hose connecting piece through which rmsing 
luid enters can dunnE actual operation 


inside Tlie entire unit is placed in or over a 100-hter 
rcscrs'oir filled witli rinsing fluid Tlixough tlie 
bosc comiecUovi m the bottom, the rinsing ui is 
pumped in, it flows out over die open top of tlie can ^ 
and back into the reservoir While the blood circu ates 
around m the coded tubing, the nnsmgfiuid circulates 
crosswise through the v/ire mesh 


jama, August 11 , 1935 
Additional Equipment 

pump (Sigmamotor) maybe used tnn 
fte blood Another pump (Hypro portabJe 
necessary to circulate the nnsing fluid A tank (m il! 
nnsmg fluid is required, we pVa stLutfsS 
tarfc with a capaa^ of 100 liters (for easy calcuk 
bon), with large inflow and outflow pipes (for quick 
chiffl^g of nnsing fluid), and ™ih Uiemokiie con 

, 11 , L o ^^i^^ '■"'“'"'“i 

“ equipment here desenbed need not 

exceed $800 

Performance 


The twm coil kidney requires 750 to 900 ml of blood 
for pruning, it has a dialyzing area of 18,000 sq cm It 
requires a nnsing fluid flow rate of at least 3 liters per 
mmtite At a blood flow rate of 200 ml per minute, 
urea clearance is 140 ml per minute, providing the 
rinsmg flmd is fresh To overcome resistance inside the 
coil, and for return of blood to the patent’s vein, a 
pressure of 160 to 180 mm Hg is required, which is 
dehvered by the blood pump 


Cluneal Results 


Eleven dialyses performed in eight pabents are 
summanzed in table 1 Five pabents had chronic 
uremia on tlie basis of cliromc renal disease and com- 


TabvkI —CompositionofRwstngFlutd’' for ArtificialCoIlKidncy 


mEq ! Liter 


Component 

Qm / loo 
Llfert, 

’ls'a+ 

Sodium Oliloride 

£70 = 

07 

Sodium 

Bicarbonate 

300 = 

SO 

Potflpslum 

Chloride 

40 = 


Calcium Chloride 

2S = 


Jlagueslum 

Obloiide 

35 = 
Total 

383 


K-h Oa-hh aig-H- Cl- HCOtt- 

07 

30 

6 5 

5 G 

S 3 

6 0 S no 30 


•Includes inxert sugoT (Trnvert).01%,and lactic acid to adjust pH to 7 4 


pheabons of hypertensive cardiovascular disease tliat 
precluded long-lasbng clmical benefits The case report 
of one of these who was improved for three months 
will be presented Three pabents had acute uremia 
One pabent (case 2, table 2) had acute anuna fol¬ 
lowing an abdominal operabon, after inibal improve¬ 
ment and estabhshment of diuresis he died from pen- 
tombs One pabent (case 7, table 2) had acute anuria 
as part of a hepatorenal syndrome, and one had anuna 
following a transfusion accident and hysterectomy 
(case 8, table 2), both recovered, and their case 
reports will be presented 


Uremic Symptoms 

emic twitching was lessened m two of the three 
ots m whom it was present It did not improve in 
bird pabent, who also had severe hypertension 
pabent was not mentally disturbed, all the other 
nts as judged mainly from their abihty to mmn- 
conversafaon, were improved There was les 
(Olence, and often a feehng of well-being was 
issed by pabents the day after dialysis Vomihng 
ned iJ all pabents m whom it was prese , 
)ugh It sometimes conbnued dunng dialy i 
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Reactions During Dialjsis 

Special attenhon was given to the possibility of 
occurrence of reacbons that have been observ'ed dur¬ 
ing or after the use of otlier types of artificial kidneys 
In order tliat all disagreeable sensabons might be 
recognized, general anesthesia, barbiturates, meperi¬ 
dine (Demerol) hydrochlonde, and morphine w-ere 
withheld from all pabents pnor to treatment wuth the 
coil kidney Subjecbve disagreeable sensabons were 
absent, wath the evcepbon of local pain m the arm at 
the site of the cut-down m bvo pabents and m the 
majont>, fabgue toward the end of the procedure 
Rises in blood pressure w ere obsers’ed in most patients 


T^dle 2—Summary of Elcccn Dialyses (Eight Patients) tcitli 
Coil ktdncy 

Ca«e No 

- --- -- _ _ ■--- 
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4b 
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Fall In Mood pre^nire 0 
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0 
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0 
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+ 

4* 

+ 

+ 

4' 

4* 
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0 
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RL«e In temperatnre 

0 

0 

0 

0 

0 

0 
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0 

0 

0 
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* Ca«€ report^ Id text 

t 0=ab?ent or function not dJatcrbfd I=Impro\ed by dialysis and 
C=onImprorcd by dialysis 

I A dlolysN was performed on the previous day too little hepatln wn® 
used and after two hours the blood filter Itecame cloKsed This was not 
noticed thi* Mood pump contlnned to tnoctlon causluK dWtcuiloo of the 
cellulose tiihlnq and tohs of the patient s blood Blood pressure fen hut 
responde<! rapidly to Irnnsfaeion The arterial and Tenou« cannidps were 
left In ptac« and were u*ed for the dialysis on the next day this dialysis 
Is reported In thl« table 

J No chronle hypertension prior to treatment 

after three to five hours of dialysis These rarely 
exceeded 20 mm Hg and were not a senous problem 
m any Pentolinium (Ansolysen) tartrate, 0 25 to 2 mg 
intravenously, was given to five pabents to suppress 
these responses “ Rises m temperature were shgbt In 
one pabent there was a nse of 2 degrees Fahrenheit, 
the temperature on previous days had been irregular 
Oozmg of blood from the cut-down sites, although 
occurring in four pabents, was not senous and stopped 
after removal of the cannulas and closmg of the 
wounds Other bleeding did not occur Addibon of 
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hepann was discontinued two hours before the sched¬ 
uled terminabon of dialysis Clotbng bme durmg the 
last hour of dialysis w'as 10 to 20 mmutes Visible 
hemol>'sis w'as not observed m any of the pabents The 
fall in levels of blood urea and creabiune wnthin five 
to seven hours is indicabve of the effeebveness of the 
dialysis Tlie performance of the cod kidney approaches 
that of the most efFeebve arbficial ladneys now 
axailable 

Apparent Drawbacks of Coil Kidneys 

It takes 750 to 900 ml of blood to prime the bvm 
kidney, how'ever, with future refinement and standard- 
izabon of construebon this pnmmg volume probably 
can be reduced Leaks have occurred m about one of 
every 20 kidneys, they are detected if blood is added 
to the saline solubon used m perfusmg the kidney 
pnor to connechon with the pabent A senously leak¬ 
ing coil kidney must be replaced wnth a new' one Care 
must be taken that the outflow' from the kidney to the 
vein and in the vem itself is free A clot m the blood 
filter, a stnp of adhesive tape, a bandage, or a sleeve 
over the arm proximal to the venous tube mav cause 
back-pressure m the coil kidney, and, if blood conbn- 
ues to be pumped mto the other end of the kidney, the 
built-up pressure may rupture the tubmg A nse m 
pressure in the outflow' tract mav be recognized by 
palpabon or by placing an aneroid manometer m the 
circuit 

Report of Cases 

Case 3 (Chbonic Urexoa) —A 35->ear-old woman had been 
In good health until her fourth pregnancj, at which tune she 
developed edema and sbght h>'pertension In January, 1953, 
some months after the SLxth pregnancy, she was hospitalized 
because of dyspnea, and she was given digitalis On April 28, 
1955, she was admitted to Cleveland Clinic Hospital because of 
nausea and vomiting The diagnosis was chrome glomerulone¬ 
phritis and hypertension Therapy included blood transfusions, 
glucose infusions, administrabon of sodium lactate, antibiotics, 
and vitamins, and an attempt to beat her with a high-calonc, 
lovv-protcin diet Vomiting increased, and there was twitching 
and, later, convulsions and unconsciousness Blood chemistry 
studies showed the following values urea 234 mg and 
creabninc 15 mg per 100 mL and serum sodium 133 mEq 
and serum potassium 3 7 mEq per liter 

On May 6, while she was comatose, she was given a beatment 
with the coil kidney (This, her Erst dialvsis, is not mcluded in 
table 2 ds It occurred pnor to the penod reviewed however, 
four months later she had a second dialysis that is included 
[case S’”! ) Fifty grams of urea was removed bv dialysis de¬ 
creasing the blood urea level to 105 mg per 100 ml Two days 
later she responded to questionmg, there was no more vomitmg, 
and her appetite returned, there was slow further clinical im¬ 
provement Blood pressure was conboEed by administration of 
pentolinium Unnary output increased. Three w eeks after dialvsxs 
the patient was discharged from the hospital She maintained a 
sense of well-being for three months and only occasionally had 
nausea and vomitmg There was sUght disturbance of the elec- 
bolytes and a mild degree of edema. The blood urea level was 
not over 120 mg per 100 ml .ADenua necessitated transfusions, 
caloric intake was adequate She was weU enough to manage her 
household of five children 

In September, 1935, pneumotuhs brought her back to the 
hospital and the blood urea level rose She was given a second 
beatment with the twin cod kidney on Sept 8, 1935 (case 3, 
table 1) Sixty-six grams of urea was removed m s« hours 
The blood urea lev el was reduced from 153 to 50 mg per 100 ml 
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Clinical improvement during the next two days was as usual, and 
she was discharged from the hospital, but a recurrence of cardiac 
failure and pneumonia prevented lasbng benefit On Oct 6 , 
1955, she died 

Goldner, Gordon, and Danzig’’ reported that, after 
one treatment each with tlie artificial kidney, one-third 
of their patients with chronic uremia showed improve¬ 
ment that lasted an average of si\ weeks The improve¬ 
ment m our patient lasted three months, longer than in 
any of the other four patients witli chrome uremia 
mentioned m table 1, alUiough all experienced tempo¬ 
rary impiovement The initial comatose state of our 
patient must not be considered as a “uremic coma” 
but rather as the result of the convulsions 

Casl 7 (Acute Uuemia) -A 57-year-old man was admitted 
to Clc\ eland Chmc Hospital with hepatorenal syndrome He had 
bLConiL completely anunc seven days before admission and smee 
had t\t ruled only 30 ml of urine He complained of swelling 
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2 6 mg per 100 ml Unnary output was approximately 2 liters 
per day Blood pressure was 130/90 mm Hg Edema and 
ascites no longer were present, and the edge of the liver was 
palpated just below the nght costal margm Icterus had long 
since disappeared The pabent felt very well and solemnlv 
promised never to drink another drop of alcohol 

This was an uncompheated case of severe, acute 
renal failure Under the program followed, the pabent’s 
general condition immediately was improved bv 
dialysis, so tliat the return of renal funebon could he 
awaited without anxiety 

Case 8 (Transfusion Reaction) —A 40-year-old woman was 
hospitalized for a hysterectomy She was anemic and was given 
a bansfusion, after which a reaction set-m and, accordmg to her 
husband, she did not pass any urme until four days later In 
the meantime she was given more blood transfusions and other 
inbavenous infusions She developed diarrhea She passed some 
urme once on the fourth day, the amount ol unne passed after 
the fourth day is not known, but on the sixth day a hysterectomy 
was performed for fibroma After surgery the pabent was com¬ 
pletely anuric except for 20 and 30 ml of urine obtained bv 
ureteral cathenzabons, which demonstrated that tliere was no 
orgamc obstruebon She was given fluids intravenously and 
(erroneously) 60 niEq of potassium chlonde She was flown 
to Cleveland and arrived late m the evemng of Ae 10th dav 
after the transfusion accident She was in acute distress, very 
short of breath and cyanotic, with pulmonary edema, genei^zcd 
edema, and a gallop heart rhythm Blood pres^ was 180/90 
mm Hg An electrocardiogram showed lugh T waves but no 
signs of more severe potassium intoxicabon The ^lood ‘diemistry 
studies showed the following values blood ;y ;^312 mg anc 
Wood creatinine 21 mg per 100 ml and HCOa , 6 5 mbq 
and K+ 7 mEq per hter To save time '''f, 

morphme, 10 mg subcutaneously, and 

n 4 rnff twice intravenously Pentolinium, 0 5 mg intravenously, 
Hood pressure from 170/90 to 146/80 Hg 


Fm 3 -Clmicnl course of patient (ciwe 7) vvitli mg 

nines of lilood urea 210 mg jevgn hours of treatment with the 

mficmlTL:rcrmfal^ntr^^ followed, and unnao output reached 
000 ml per 24 hours on the 15th da> 

are abdomen, w.lh oonslan, dull 'h': 

about 48 “shots” a week may have 

his wife was abroad ^ exudates The heart 

The ocular fundi show^no h edema of the sacral area, 

was slightly f^iM^Ascites and icterus were present, 

of the legs, and of tlie face ^^^nted and an- 

thc hver was enlarged P . slower than under 

swered questions conectly, wth the Uvin cod kidney 

normal 3 ®) The blood chemistry values improved as 

for seven hours ,,,0 . 117 mg per 100 ml,plasma erea 

follows blood urea from ‘o 1 to 10 mg. 

tininc from 21 to 13 mg , an Cl"from 59 to 85 mEq, 

HCOs-from 13 to 27 mEq P« 4 to 5 7 mEq , 

Na+ from 133 to 139 mEq , output was 450 ml, and it 

The day after cliilysis the ^ After a nse dur- 

mere ised daily to more than "il^ ^ ^ 

mg the first days t’rStment with the coil kidney 

umelevels fell to normal Dming Hg, but no therapy was 

l\u \Aimh\ pressure rose to 19 ^n ^muim was instituted after 
TK e'tssary Oral administration o p , , procedure, he did 

didysis T\w patient watched ^^enc^ any undesirable 
iwt leipifie sedation and dm treatment At that time, 

Hbits l\. vvasdiselmged 17 days creatinine 

It. uiea level was 36 mg and the P 


BI«od Urio rng / 



K '» ” ** 

0*yS XFTER TR.NSFU5I0R ACCIDENT 

, , H Hvstercctomv on the sum 

Fig 4 -Clinical course of by renewed anuria , 

were required, oiving ^ each dialysis 

ment of alkaU reserve (HCO. 1 wi 

ni,, ‘tince the abdomen 

Sodium lactate 

was greatly distended, “the imtial transfusion reaction 

The next morning, U days artificnl kidney 
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The day after dialysis she x 500 ml of a RW 

L given tnrthe. K 3 

tate plus hyaluronidase ^bc^ J 
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chemistn x'alue': « ere os follows blood urea 57 mg and creadn- 
inc 1 9 mg per 100 ml -md HCOa-21 inEq , K+ 4 1 mEq , and 
jVa+ 139 mEq per liter Further rcco\ ery was une\ entful 

This pabent was so senooslv til that dialysis prob¬ 
ably sat ed her life 

Summary^ 

The adtTintages of a disposable coil kidnev, when it 
becomes commerciiUv obtainable, wall he mainly in 
ease of operation and in ebminabon of tnne-consuming 
cleaning, stenlizing, and setting up Fiberglas screen 
and t\to loops of cellulose tubing are sewed together 
and wound into a stationary' coil that fits into a large 
tin can The dialj'Zing surface area is 18,000 sq cm 
With a blood flow rate of 200 ml, the urea clearance 
is about 140 ml per mmute The pressure requmed to 
pump the blood through the dialvzer at this rate is 
approximately 160 mm Hg Sexen hundred fifty to 
900 ml of blood is necessarv' to fill a “twin” ladnev 
Pumps for blood and nnsing fluid and a tank sbll are 
required The mitial investment need not be more than 
$800 Naturally there sbll remains the necessity to 
tram doctors to employ the dialyzing procedures and 
to take care of the special problems of the pabent 
With severe uremia Undesirable reacbons in pabents 


bax e been absent, except for a temporary' nse m blood 
pressure durmg treatment. Chmeal results are compa- 
Table wath those obtamed with the most effeefave arb- 
ficial ladnevs now available 
2020 E 93 St. (6) (Dr Kolff) 

The dial>-jlns unit, complete with tabmg for coimetiioo rrilh the pabent. 
will he produced b> Baiter Baboratoiro Morton Groce. SL Sismamotor 
pump Orth motor and jpeed resulator asiembled, ir cornmermaU) nnailable 
from SiRmamoloT Inc. Middleport. N 7 H>-pro portable pump with rub¬ 
ber mpeller no TF 3800 delrtcred with or without a 4-bp capamtor 
motor u-ith rt-in shaft. Is as-aflable from Hi-pro EnglueCTing Inc., 700- 
09ih A\ e N E, Mlnr>eai>oUs 
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INCIDENCE OF URINARY CALCUU AMONG PATIENTS 
IN GENERAL HOSPITALS, 1948 to 1952 

William H Boyce, MD,, Fred K Ganey,M D 
and 

Howard E Straw cutter, M D., Winston-Salem, N C 


The existence of “stone belts,” or geographical areas 
m which coses of unnary' calculi occur with unusual 
frequency, has been recognized as an accepted fact' 
If such a relabonship bebveen geographical regions 
and the madence of presence of unnary calculi docs 
exist, it may have important ehological imphcabons 
So far, however attempts to correlate the areas of 
higher reported inadence xvith factors of race, hered¬ 
ity, diet, climate, and soil composibon ha\e been 
notably unsuccessful ^ 

In a renew of the hterature, we have found no gen¬ 
eral survey of the incidence of calcuh m the United 
States A renew of the madence and treatment of 
unnary calcuh, based on a poll of members of the 
Amencan Urological Associabon, w'as compiled bv 
Burkland and Bosenberg m 1955’ Since members of 
this associabon are not umformly located throughout 
the country m relabon to populabon and since many 
small calcuh are passed spontaneously bv pabents 
under the care of physicians other than urologists, this 
surx'ey may not have given a true picture of the inci¬ 
dence of unnary calcuh among the populace as a 
whole 

A stabsbeal compilabon of the physical defects 
found in drafted men was published in 1920 * This re¬ 
port covered the 2,510,791 men who were exammed 


From the Department of Uroloo Dfvtsicm of SurceT> Boft-man Grai 
School of Medicine of W al-e Forest College 


• A quesfionnaire enlisting the cooperohon of me6i~ 
cal record librarians was used to defermrne the inci 
dence of urinary calculi among patients admitted to 
or discharged from generof hospitals For the country 
as a whole it was estimated that 9 47 persons per 
) 0,000 population were admitted with this diagnosis 
during the year 1952 

Evidence of geographical variation was obtained, 
with rates of 19 25 and 18 42 from South Coro/ino 
ond Georgia at one extreme and 5 81 and 4 31 from 
Wyoming and Missouri at the other There were also 
significant differences within states, the incidence in 
the northern part of Alabama, for instance, being 
less than half that in the southern part The incidence 
of calculous disease was fewer among Negroes than 
among whites and lower among children than adults 


in accordance xxuth the requuements of the Selecbx'e 
Serxnce Act of World War I The ages of the subjects 
ranged from 18 to 30 x'ears, but the majontx' xx'ere 21 
to 30 years old The incidence of “nephrohthiasis” 
among this group xx as reported as 013 per 1,000 The 
geographical distnbuhon of nephrolithiasis among 
these individuals is shoxx'n m figure 1 The stabsbeal 
significance of this report is limited bx' many factors 
We do not know xvho made the diagnoses or xx'hat 
emtena xx'ere employ'ed The purpose of the draft ex- 
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Jama, Aug«a n, jgge 
state had received questionnaires Th 
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patients observed with fenal of 
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charged from the urologic service nn?) 
tal were requested, smee the d..agaie™h t' 
on most hospital records are esfoSS at tlieT"' 
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Results 

'3"«*'on.,.„res were mailed 
and l.-dO replies were received Only 537 replies were 



factors suggested the possibihty of undertaking a sur¬ 
vey of this subject that could meet the requirements 
for modem statistical analysis ® 

Material 

“Hospital Service m the United States,” as pubhshed 
m The Journal,’ was used as a reference In 1952 
there were 4,924 general hospitals m the Umted States, 
representing 73 8% of all registered hospitals In the 
five years from 1948 through 1952, 81,266,421 patients 
were admitted to tliese hospitals, and this group was 
chosen as the population to be sampled A question¬ 
naire was addressed to tlie medical record librarians 
in general hospitals selected from each of the 48 states 
and the District of Columbia In each state the hospi¬ 
tal with the largest bed capacity received the first 
(juesliomi.ure, and smaller hospitals were selected m 
succession until 801? of the general hospitals in every 


completed in detail tor tlie entire five-year perwd, .me! 
these alone were utilized m analyzing tlie data 
Although these rephes came from only of the total 
number of general hospitals in the country, they cover 
21 5% of all general hospital admissions for the five- 
year period Since reports covering less than 5% of the 
total general hospital admissions were received from 
Nevada and Nebraska, these states were excluded from 
statistical consideration Pediatric service pahents 
accounted for less than 1% of all reported calculi, these 
were also excluded from statistical consideration 
The data m table 1 are based on the reported diag¬ 
noses of calcuh present anywhere in the urinary tract 
of adult patients Column 1 presents the adult popula¬ 
tion of each state according to tlie 1950 census Sepa¬ 
rate figures for admissions of adults and of children to 
tlie general hospitals under survey were not available, 
hence, column 2 is based on total hospital admissions 
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per 1,000 population Column 3 shows the percentage 
of admissions covered by the survey and lUustrates the 
minimum scope of the survey These percentages are 
based on total admissions to the sun^eyed hospitals, 
whereas columns 4 and 5 refer to adult patients only 
Columns 6 and 7 show the incidence of calcuh in 


Table 1 -Adult Patients Discharged from General Hospitals 
In the United States icith Diagnoses of Urinary Tract ColeuH 
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patients per 1,000 reported adult discharges for the 
final year of the survey (1952) and the mean mcidence 
for the entire five years 

Figure 2 illustrates the geographical distnbufaon of 
persons with unnary calcuh on the basis of the above 
survey The bo\ed figures show the incidence of cal¬ 


culi in patients per 1,000 reported adult discharges 
from general hospitals The cu-cled figures represent 
the number of total admissions, mcluding pediatnc, 
to general hospitals per 1,000 total population in 1950 
During the five-year penod of the surv'ey, the mean 
incidence of calciih per 1,000 adult patients discharged 
from general hospitals vv'as 7 1 for the country' as a 
whole The shaded areas of the map cover those states 
in which the mcidence of calcuh m patients dunng the 
five-year penod exceeded the national av'erage by 
more than 3-3< 

Table 2 was constructed m an effort to relate the 
incidence of admissions of patients vvnth diagnoses of 


Table 2 —Incidence of Cases of Unnary Calculi Among 
Patients Admitted to General Hospitals In 1952, 
as Hclatcd to Population by States 
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urinary calculi to the population of each state The 
final year of tlie survey was chosen for tins comparison, 
and the percentage of persons with calcuh among 
reported adnussions (column 5) was proposed to show 
tlie estimated total number of patients with calculi 
among all general hospital admissions (column 6) 
The incidence of admissions of patients with diagnoses 
of urinary calcuh among die total population was then 
calculated (column 7) For the country as a whole it 
was estimated diat 9 47 persons per 10,000 population 
were admitted with urinary calcuh to general hospi¬ 
tals On diis basis die incidence in seven states was 
found to exceed the national average by more than 
40% In descending Older of greatest incidence, these 
states were South Carolina, Georgia, Florida, Virginia, 
Maine, North Carolina, and Massachusetts Connecti¬ 
cut was estimated to have an incidence of 32% above 
the national average, and New Hampslure had 27% 
above the national average Vesical calcuh accounted 


ted to hospitals or, if they are admitted, are not dis 
charged with a diagnosis of unnary c^cuh Other 
more obvious deficits m the survey are related to the 
interchangeable use of “admissions” and “discharges,” 
and to the necessity of utdizmg census figures, which 
are not stnedy comparable to the surveyed population 
of adult patients discharged from general hospitals 
In spite of these deficiencies, the data obtained from 
the different states are considered comparable to a 
degree tliat would mdicate geographical vanations in 
the incidence of urinary calculi m the United States 
Year-to-Year Variation in Incidence of Cases of 
Calculi —Companson of columns 6 and 7 in table 1 
shows that a relatively small variation is observed in 
each state when the final year of tlie survey is com¬ 
pared with the mean mcidence for the five years The 
incidence of calcuh m one year for each of die states 
m the survey was chosen at random and compared 
with the mean mcidence for the remaining four years 
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Geographical Variations—States were chosen as 
popdahon units for samphng, because the classifica¬ 
tion of data on a county scale would have been too 
e\tensi\'e an undertaking for the present survey 
Furthermore, patents inth unnar}' calculi are much 
more likely to cross county than to cross state lines 
for hospitabzahon One notable evception was found 
m the Boston hospitals, which had the greatest mci- 
dence of cases of calculi in Massachusetts It seems 
likeh tliat some of the patients there mav have come 
from surrounding states, since Boston has been a 
center for research in the field of calculous diseases 

As IS to be ev'pected, vanations in the incidence of 
unnaiy calculous disease occur mthin state boundaries 
In a survey of pabents admitted to the North Carolina 
Bapfast Hospital, which is located in the Piedmont 
seebon of the state, it u as found that the incidence of 
calculi among pabents residing in the eastern lowlands 
was three bmes as great as in those coming from the 
u estem mountains It has also been reported that the 
incidence of calculi is greater in the Nashsalle Basin of 
cenbal Tennessee than m the mountainous eastern 
seebon of the state " 

These obsers'abons may ha\e some bearing on the 
relafavely low incidence of calculi in Alabama The 
Appalachian Mountains extend into northern Alabama, 
and the central area of the state is hilly, unth extensive 
plateaus In figure 1 it can be seen that the incidence 
of calcuh diunng World War I was found to be greater 
in the southern and coastal areas of Alabama than in 
the middle and northern regions This chstnbubon 
was confirmed in the present study, m which it was 
found that 76% of the diagnoses of calculi reported 
from this state were from hospitals south of Montgom¬ 
ery The incidence in this area was 14 3 per 1,000 
general hospital admissions, as compared with an mci- 
dence of 5 4 per 1,000 admissions to general hospitals 
north of Montgomeiy' 

Comparison of different regions of the country by 
grouping conhguous states together indicates a sig¬ 
nificant secbonal vanabon m the mcidence of unnary 
calcuh Binomial tables were constructed for each of 
the foUowng states, by hsbng (a) adults discharged 
who had had calculous disease and (b) adults dis¬ 
charged who had had condibons other than calculous 
disease The states were grouped into the following 
categones (1) South Atlanbe Virgmia, North Caro¬ 
lina, South Carohna, Georgia, and Flonda, (2) Pacific 
Coast California, Oregon, and Washington, (3) Great 
Lakes Minnesota, Wisconsm, Michigan, Ilhnois, and 
Ohio, (4) Rocky Mountam Montana, Wyommg, 
Colorado, and New Mexico, and (5) New England 
Marne, New Hampshire, Massachusetts, Connecbcut, 
Rhode Island, and Vermont The binomial tables for 
all states in each group were then added, and the sums 
ublized to construct fourfold tables for the comparison 
of any two groups MTien the formula for chi-square 
was applied to these tables, there was a significant 
difference at less than the 5% level when any group 
was compared with anv other 

Race —It has been reported that unnary calculous 
disease is rare m the Negro race 'While no disbno 
bon as to race appeared in the quesbonnaire, several 
hospitals devoted exclusively to the care of Negro 


pabents returned quesbonnaires that were completed 
in detad The mcidence of calcuh reported m these 
hospitals was one-fifth to one-twelfth that reported 
from other hospitals m the same towns The Imvest 
incidence among Negro pabents was reported from 
the John A Andrew Memorial Hospital of Tuskegee 
Insbtute, Alabama, u here onlv 3 diagnoses of unnary 
calcuh were recorded among a total of 15,954 dis¬ 
charges from the adult service The highest mcidence 
of cases of unnary' calcuh among Negro pabents was 
reported from Freedmen’s Hospital in Washmgton, 
D C, where 102 pabents with unnaiy’ calcuh were 
reported among a total of 52,093 patients discharged 
from the adult services, an mcidence of 19 per 1,000 

If the above mdicabons are rehable, it is probable 
that tlie incidence among the white populabon m the 
shaded area of figure 2 is much greater than the 
stabsbes obtained from this survey would mdicate 
The majonty of Amencan Negroes reside m this area, 
and m several of the Southern states more than 502 of 
the populabon is composed of Negroes " 

Sex and Age —No disbncbon as to sex w'as made m 
the quesbonnaues In a recent review' of 300 consecu- 
bve admissions for calculous disease to the North 
Carolina Bapbst Hospital, it w'as found that 542 of the 
pabents were males and 462 were females 

Dunng the five years covered by the suney, 141 
(262) of the 537 hospitals reported one or more cases 
of calculi occumng m pediatnc pabents The total of 
363 cases of calculous disease recorded among pediat¬ 
nc pabents accounted for approximately 032 of all 
cases of unnaiy calcuh reported for the five-year 
penod The incidence of unnary calcuh among pedi¬ 
atnc serv'ice pabents was highest in Cahfomia, New 
York, and Indiana, but m no hospital did the inadence 
of pediatnc patients w'lth calcuh exceed 1 22 of aU 
recorded cases of calcuh 

These figures are taken to mdicate that unnaiy' 
calcuh are relabvelv rare in Amencan children In 
1928, Hager and Magathreported 2,195 cases of 
vesical calculous disease, 1632 of which occurred m 
children under 15 years of age In 1951, Latbmer and 
Hubbard ” found no cases of unnary calculi among 
21,835 admissions to Babies Hospiti m New' York 
City These figures are m stnkmg contrast to reports 
from onental countnes, which mdicate a very high 
mcidence of unnary calcuh, parbcularly qf vesical 
calcuh among children Thomson reported that 252 
of 2,962 cases of vesical calcuh obserx'ed m Canton, 
Ghma, pnor to 1920 were found in children under 10 
years of age 

Summary 

Quesbonnaires deahng w'lth pabents admitted dur- 
mg the five years 1948 to 1952 inclusive were sent to 
general hospitals m every state Sabsfactory responses 
were obtamed from 537 hospitals, w'hich had adimtted 
2152 of the total pabents admitted to all general hos¬ 
pitals Pabents of no one state w’ere found to be 
entirely free of unnary calcuh, but there appeared to 
be a significant geographical vanabon m the mcidence 
of this disease The greatest mcidence was reported 
from the southeastern states, w'lth the second highest 
mcidence occumng in the New England states 
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Urinar)^ calculi are relatively rare in children pediatnc 
patients accounted for less than 0 3% of all cases of 
urinary caleulous disease included in this survey It is 
anticipated that tlie present broad survey may serve 
as a background for more detailed investigations of 
the incidence of urinary calculi within the boundaries 
of individual states 

Addendum 

Since these data were prepared for publication, a 
report on the epidemiology of sarcoidosishas indi¬ 
cated striking similarity between the geographical dis- 
tribuhon of sarcoidosis, which occurs primarily in tlie 
Negro race, and of calculous disease, which occurs 
primarily m the white race 
S Hiwlhomc Roul (Dr Boyce) 


References 

1 lliLCins C C Urolilliinvis in Urolojo, edited b>_M F Cnmpbell. 

Philndilnhin, W B Smindcrs Compmn 1954 \nl 1, p 16 / Cojb> F H 
Essutt.nl UrolofO ed 2 Bnltimort Williams & Wilkins Co pj®^ 

2 Job J S Stone and Cnlculous Diss.nse of Urinno Organs St Louis, 

^ 3 Bu^ktnmr c’T^nd’lLe‘’nlI^ M S..nr> of Urolitb.as.s in United 

TVose^’^A g“ and'Dmenpmt C B Defects Found in Dmfted Men 
StntLsticnl Infonnntion Compikd front tbe Draft Records torsi 


Physical Condition of the Men Registered and Examined in Punuaitcc of 
the Requirements of the Selectire Service Act United States War Depart 
ment, 1920 

5 Trelonr, A E Elements of Statistical Reasoning Nev. lotk Jnlin 
Wiley & Sons, Inc , 1939 Snedecor G W Statistical Methods Applied to 
Expenments in Agriculture and Biology ed 4 Ames Iowa Collegiate 
Press, 1946 Cochran W G Sampling Techniques New lotk John 
Wiley<i( Sons Inc , 1953 

6 Mainland, D Elementary Medical Statistics Pnnaplcs of Quanlita 
tive Medicine, Philadelphia, \V B Saunders Company 1952 

7 Hospital Service in United States 1952 Census of Hospitals re 
printed from Journal of Amencan Medical Association Hospital Number 
May 9 1953, with supplement Chicago American Medical Association 
1953 


8 Garvey, F K and Boyce W H Diagnostic and Thempcutic Prob¬ 
lems Incident to Surgical Management of Mahgnnnt Renal Calculous Dii 
ease J Intemnt Coll Surgeons 25 310-326, 1956 

9 Garrett S Y , and SheUey H S Frequency of Unnary Tract Calculi 
in Patients from Nashville Basin, J Tennessee M A 44 45-50 1951 

10 Vermooten, V Occurrence of Renal Calculi and Their Possible 
Relation to Diet ns Rlustrated m South African Negro JAMA 100 


857-859 (Sept 11) 1937 , 

11 Census of Population 1950 Volume 2 Chamctenstics of PopulaUon 
Number of Inhabitants, General and Detailed Characteristics of Popula 
bon. United States Department of Commerce Census Bureau 1953 pt 1 

12 Biggs, A W , Norfleet C M and Garvey F K Urolithiasis 
Review of Three Hundred Cases Tr Southeast Sect Am Urol A 19 

76-83 1955 ^ , c- 1 1 

13 Hager B H and Magath T B Formation of Vesical Calculi, 

JAMA 90 266-272 (Jan 28) 1928 , .j , , 

14 Lattlmer J K and Hubbard M Pediatnc Urological Admissions 

^ ir'Thomson^j“o’ Unnary Calculi Canton H^tah Canton atna 
Based upon 3 500 Operations Surg ^ynje & Obst 32 44-55 19-^ 
16 Gentry J T Nitowsk-y H M and Michael M Jr Stupes on 

Epidemiolon of Sarcoidosis iii United States Relntionshm to So l 

Areas and to Urban-Rural Residence J Clin Invest 34 1839 I 806 1955 


MULTIPLE SCREENING IN THE BALTIMORE STUDY OF CHRONIC ILLNESS 


Dean W Roberts, M P H, M D 
and 

Charles M Wvlie. M B , Ch B , Dr P H, Balbmore 
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The successful opcntion of progruns for malang screening 
tests asulable to hrge groups of the populabon cannot be ac- 
complushed until a number of problems are soK-ed Administia- 
tne research is needed to seeh solutions to such questions as 
the appropmte relationship of mass screening programs to the 
practice of medicine, the creation of a demand for senaces after 
screening uliicli cannot be fulfilled wth existing resources, a 
standard of reasonable cost for screenmg There are other 
similar questions stemming from prcsent-da\ traditions and at¬ 
titudes about uhicli admimstntise research should be under- 
talen 

Published opinions on the \ alue of multiple screen¬ 
ing \arv from entliusiastic endorsement' to complete 
condemnation ' Although multiple screening programs 
ha\e tested some U\o and one-half million persons in 
the United States m the past decade," relatis elv little 
has been learned about their efficacs' Perhaps the pro¬ 
grams liaa e auelded so little information because their 
orgamzers has e concentrated on persuading the public 
to take the tests, unthout conduebng a corresponding 
studs of \shat happens to persons unth abnormal 
screening tests who are asked to \asit their phvsicians 
for further examination 

In considermg mulbple screening as a dexnce for 
earls deteebon of chronic disease, the commission con¬ 
ducted studies in Hunterdon Counts, Ness’ Jersey, and 
in Balbmore Both studies included operabon of ex¬ 
perimental screening clinics for specified samples of 
the populabons This arbcle presents some of the find- 
mgs of the screening phase of the Balbmore study, 
ssith parbcular emphasis on the follos\-up of mi- 
snduals for sshom test results w'ere posibve m the more 
important screenmg tests 

^Vhat Is Mulbple Screenmg’ 

Screening tests are procedures that sort out persons 
w ho probably hax e ahnormahbes from those xvho prob¬ 
ably do not * Well-known examples are the mmiature 
chest roentgenograms for pulmonary tuberculosis and 
blood and unne sugar tests for diabetes melhtus Mul¬ 
bple screenmg is the use at one time of two or more 
screening tests to idenbfx persons who probably have 
abnormal condibons and to refer them for diagnosis 
and, if mdicated, for further medical care If con- 
clusixely proved to be of value, mulbple screemng 
may develop as an adjunct to the penodic physical 
examinabon procedure Thus it would enable the 
physician to concentrate his efforts on persons (xvith 
abnormal screening tests) w'ho are more likely to have 
disease or ahnormahbes 

Who Attended the Clinic? 

The study, of which the Balbmore Mulbple Screen¬ 
ing Clmic was a part, has been described elsewhere " 
The total project had the approval of the local and 
state medical sociebes Invitabons to attend the dime 
w ere mailed to 7,000 persons, aged 17 years and over 
If the mailed mxntabon produced no response, it was 
followed by a phone call or home visit if necessary 
These 7,000 persons were the less disabled members 
of a sample chosen bv the census bureau as bemg 
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representabve of the Baltimore populabon Most of 
these mdixaduals, xxhen prexaously mtemexxed at 
home, reported that thej'^ were hedthv or that the) 
had only rmnor ailments A small number reported 
more senous condibons, for some of xxhich thev were 
under the care of their personal physicians 

Dunng the 10 weeks that the chnic was acbxe, 2,024 
(29?) of the 7,000 persons took the screemng tests The 
age, sex, and raaal charactensbes of the screenees are 
expressed m table 1 as percentages of all those xxho 
W'ere mv'ited Table 1 show s that a greater proportion 
of white than nonw'hite mdix'iduals attended and that 
a higher percentage of those between 25 and 54 years 
responded than m the vounger and older age groups 
There w'as no consistent difference between the two 
sexes 

Screenmg Tests 

A committee composed primarily of pracbemg phy - 
sicians advised the commission m selecbng the tests 
A detailed desenpbon of the tests is given later m this 
report Bneflv the\ consisted of (1) height and w'eight, 
for obesity, (2) self-screemng quesfaonnaire for heart 
disease, (3) six-lead electrocardiogram, (4) blood pres¬ 
sure detennmabon, (5) visual acmtv test, (6) hearing 
acmtv’ test, (7) mimabire chest roentgenogram for 
tuberculosis, heart chsease, and other chest condibons. 

Table 1 —Number of Persons Attending the Screening Clinic, 
and Percentage of Those Invited Who Attended, by Age, Sex, 
and Race 
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test for 

unne 

albumm. 

(9) test for unne sugar. 


(10) test for blood sugar, (11) detennmabon of hemo- 
globm lev'el, and (12) serologic test for sy'phdis The 
tests were usuallt completed m one hour A dental 
examinabon, not used as a basis for referral, w as also 
earned out in this penod 

Procedure After Tests Were Completed 

Before leaving the clime, each mdixidual w'as mter- 
viewed by a pubhc health nurse xvho explamed the 
method of sendmg the results to the phx'siaan and to 
the screenee The nurse also emphasized that tests 
xv'ere not done for condibons that could be found only 
on physical exammahon 

Four weeks later, a complete copv' of aU the test 
results, mcludmg a copy of the electrocardiographic 
traemgs, was mailed to the screenees phvsician Two 
daxs later, one of several letters w'as sent to the 
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screence If the tests were completely negative or jf 
only a minor abnonnality was present, the lettei said 
so and did not urge a visit to the physician at die time 
out did recommend regular medical examinations at 
least once a year If a serious abnormality appeared to 
be present, the letter said that the person appeared to 
hai'e a condition for winch he should consult his 
family physician All letters emphasized that scrcen- 
mg proceduies do not replace the penodic physical 
examination 

Screcnecs were classified as having a major ali- 
normahtv when positive results were obtained m any 
of the following tests self-screening question nan e for 
heart disease, elecbocaidiogram, determination of 
blood piessure, chest roentgenogram, test foi unne 
albumin, hhocl .md anne sugar tests, detcnmnation of 
iicmoglobm Icv'cl, and serologic test for s}'pbihs Fol¬ 
low-up figures were sought on all persons with major 
abnormalibcs, unless they had marked on the ques¬ 
tionnaire tliat they were already aware they had con¬ 
ditions that would produce die positive tests 

To obtain the follow-up results, die staff got m touch 
with the scTceuec by mail, or by phone or home visit 
when ncccssarj', to find out if he had visited his phy¬ 
sician Of the 607 mdnuduals who were referred on 
the basis of the above tests, 393 reported that diey had 
consulted their physicians about the results In turn, 
the physicians of tlicse 393 individuals xvere con¬ 
tacted Tlie necessar)" infonnabon was obtained, by 
mail or b)' phone, from the physicians of 351 of the 
persons referred In companng the results of the 
screening and follow-up steps, one must remember 
diat 42!? of die persons referred were lost to the sbidy, 
either because thev did not visit their physicians or 
because no report was obtained on the diagnoshc 
examinahon. 

General Screening Results 

Thirty-seven per cent of all scrcenees had no ab¬ 
normal test results, as shown m table 2 An additional 


Table 2 -Scrcotces Classified by the Number of Abnormalities 
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31!? were regarded as having minor abnormalities only 
These persons had positive results only m dw tests 
for ohcsuv, hearing, vision, or glycosum (xviUmut 
hyperglycemia) Thirty-two per cent of the screenees 
failed in one oi mme of the remaining tests Of these 
latter 652 persons, 45 bad answered m the 
n.urc that they were already aware of the condibo 
.It whidi the positive test was aimed Tire revnaming 
m mdisiduals were ashed to visit then family phy¬ 
sicians for fnrlbtr advice 
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Individual Test Results 

A detailed summaty of the individual test resulb « 
given in table 3 The number of persons taking each 
test is not constant (column 1), since one of the tests 
was somehmes not done on an individual or the result 
was unsahsfactory for various reasons Although eadi 
person refeiTed to Ins physician (column 3) did not 
indicate on his quesbonnaire that he already knew of 
die condibon at which the posibve test was aimed, a 
considerable proporbon of the confirmed cases w^e 
stated subsequently by the physicians to be prewouslv 
known to them 

The people who benefit from the screening proce¬ 
dure, the yield of the tests, aie the screenees in whom 
posibve test results were confirmed for condihons 
previously unknown to their physicians (column 6) 
In reality, the benefit is theoietical for persons ivlio 
may have condihons for which no specific beatment is 
available On the other hand, this loss m yield is prob- 

Table 3 —Summary of Screening Test Results and of FoUoiv-Vji 
Procedure 
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ly counterbalanced by screenees whose positive test 
s not confirmed by diagnosbc examination but who 
re found in the exammabon to have some other 
idihon that would respond to medical beatmen 
Blood Pressure -Blood pressure was taken with mer- 
■lal sphygmomanometers after the screenee had 
m lechmS for five or six minutes The mtem for 
erral were L follows (< 2 ) above 150 mm Hg systolic 

d 90 mm Hg diastohc, L Hg dm- 

above 160 mm Hg systolic and 96 mm Hg dia 

ihe if 35 to 50 years of age, and (c) abo 
g systohe and 100 mm Hg diastohc, if more than 

31 of the 67 persons referred, presence of hyper 
^ „ was »ntoed Twenty of the confemed c«s 
Xady known to the phys.o,ans, however Tins 
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situabon is readiK undentandable, since mam ph\- 
sicians ssall not mention the presence of this condition 
to their pahents Thus the patient ma\ be WTonglx 
referred bx the screenmg clinic on the assumphon 
that the doctor does not know of the condibon The 
measurement of blood pressure, usmg higher levels 
for older age groups, appears to be a fairlv sabsfactorv 
method of screening for hvpertension Most screemng 
prognmis hav e had similar sabsfactorv results " 

Electrocardiogram —The three bipolar and three 
umpolar hmb leads were taken while each screenee 
was reclming The cardiologist reading the traemgs 
used the Frammgham entena of abnormahtv as a 
guide in classifvang the result’ If the result vvas 
doubtful, the screenee vvas mvated to return for a 12- 
lead electrocardiogram The 179 screenees with ab¬ 
normal readmgs, and 15 wnth doubtful results who 
faded to return for their chest leads, w ere referred to 
them phvsicians for further evarmnabon In 43 of the 
persons referred, presence of heart disease vvas con¬ 
firmed As with the blood pressure test, tw o-thirds of 
the confirmed cases were alreadv known to the phv¬ 
sicians The vield of new cases was almost enfareb 
confined to those of persons ov er 45 v ears of age 
As used m Balbmore the electrocardiogram dis- 
cov ered more previouslv unknown cases of heart dis¬ 
ease than did the chest roentgenogram and quesbon- 
naire The bipolar and unipolar hmb leads, when taken 
on persons m the older age groups, appear to be a 
screening test of some promise m deteebng previouslv 
unknown heart disease Other studies * suggest that the 
use of the lead 1 traang alone, whde greatlv simphfv- 
ing the test and reduemg its cost, results in a too-high 
proporbon of false-posibv e results 

C/icrf Roentgenogram (for Heart Disease) —A chest 
phvsician read the 70 mm chest films for heart abnor- 
mahbes Because of suspect or abnormal readmgs, 155 
mdividuals were referred to then farrulv phvsicians 
In 29, presence of heart disease vvas confirmed, con¬ 
fined maml} to those over 45 >ears of age Onl> eight 
pabents had condibons previouslv unknown to their 
physicians As used in the Balbmore clmic, the chest 
roentgenogram detected fewer cases of heart disease 
than the six-lead electrocardiogram One reason was 
the higher proporbon of follow-up results completed 
wath the electrocardiographic test However, other 
programs® confirm the low sensibvaty of the chest 
roentgenogram as a screemng test for heart disease 
Self-Screening Questionnaire —The self-screenmg 
quesbonnaire contamed seven bnef quesbons designed 
to obtam mformabon on condibons that were already 
knovvn to the screenee and to obtam the name and 
address of the family physician Tw o quesbons, found 
elsewhereto have some degree of specificity m test¬ 
ing for cardiac disabdibes, w ere used for referral when 
posibve answers were given for both These quesbons 
w ere as follow s 1 Do v ou ev er hav e distress, pam, or 
an uncomfortable feelmg m the chest while walkmg 
on the sheet or up mchnes or steps^ 2 MTide walkmg. 
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are v ou forced to stop m order to rest? These quesbons 
w ere much less effeebv e than the electrocardiogram m 
screenmg for heart disease The test result v-as more 
frequendv posibve m vvomem and aE five confirmed 
new cases were m women. The use of quesbonnaires 
m other screenmg programs has usuaHv given poor 
results “ Onlv one studv reports a more opbmisbc 
conclusion, and this does not appear justified bv the 
findmgs of the studv 

Chest Roentgenogram (forTuberculasis) —The chest 
phvsician read each film for tuberculosis and other 
chest condibons, as w eE as for other heart abnormal- 
ibes A fuE-size film vvas taken at a later date when 
recommended MTien the large film confirmed the sus¬ 
pect findmg or when the screenee faded to have the 
large film taken, the mdivadual was referred to his 
familv phvsiaan The vield of new acbve cases vvas 
low and the proporbon of false-posibv e results high, 
as much more extensive chest x-rav surveys have 
alreadv shown However the importance of earlv 
deteebon of tuberculosis justifies the widespread use 
of this screenmg test The effeebv eness of the chest 
roentenogram m screemng for other chest cxmdiboas 
in the Balbmore clmic was pcxir 

Unne Albumin Test —A sulfosahcvhc aend test (with 
use of Bummtest reagent tablets) was used to deter- 
mme presence of albumm m the urme A result of l-f- 
or more vv as used to mchcate the need for referrak Of 
S7 screenees who consulted their phvsiaans m onlv 
two instances was presence of protemuna confirmedL 
This low vield of new cases and high proporbon of 
false-posibv e results has been ob tain ed m other screen¬ 
mg programs A urme albumm test does not appear 
worthv of mclusion m a multiple screenmg program 

Unne Sugar Test—The test for urme sugar (with 
use of Chmtest reagent tablets) was earned out about 
45 mmutes after the screenee had taken an orange- 
flavored carbonated drink contammg 50 gm of glu¬ 
cose In 54 screenees, the test gav e a posibv e result of 
1-|- or more However, onlv 15 of these persons had 
tests with posibv e blood sugar results, and these per¬ 
sons were referred to their phvsicaans as possible 
chahebes Other screenmg programs exmfirm the low 
speoficity of the urme sugar test m screenmg for cha- 
betes meEitus ” Indeed, the urme sugar test appears 
to be imnecessarv when a blood sugar test is earned 
out after the adminisbabon of glucose 

Blood Sugar Test —^.A venous blood specamen was 
taken for the blocxi sugar test about 50 to 70 min uter 
after the glucose dmifc, and the true-glucose values 
were obtamed by the Wdkerson-Heftmann method. 
MTien the one-hour v alue vvas abov e 160 mg. per 100 
CO, the screenee was agam tested at the end of the 
second hour In S3 persons, the tests w ere posibv e at 
one hour, and results were either confirmed abov e ISO 
mg. per 100 cc. or the persons were not retested at two 
hours Fifteen of these screenees had posibve urme 
sugar tests and were regarded as probable diabebcs 
Of the nme who were known to hav e consulted their 
phvsicnan, m five presence of diabetes meEihis was 
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i^euc/-The hemoglobin level of the 

sulfite !!lr fi '’^termined by use of the copper 
sulfate specific gravity metliod Men were referred 

when the hemoglobin level was below 12 3 gm per 100 
cc, women when below 11 0 gm per 100 cc The eight 
previously unknown cases of anemia were all m 
M'omen Other screening programs confirm that tlie 
screening of men for anemia is a relatively nonproduc- 
tii^e procedure 

Serologic Test for Syphihs—A serologic test for 
syplulis was earned out on each blood specimen A 
positive test usually resulted in referral for further 
examination, especially when the Treponema pallidum 
immobili/ation test, done in a proportion of screen- 
ees, was also posihve Of tlie 53 persons referred, 45 
were Negroes Fourteen consulted their physicians, 
who confinned three previously kmown and one new 
case of syphilis This low yield is partly due to the 
small proportion of persons referred who consulted 
their physicians The results of selective programs, 
testing much larger numbers of persons, suggest that 
the serologic test for syphilis is a useful screening test 
for groups in which the prevalence of syphilis is 
high 

Height and Weight —Because they were 30% or more 
above the central weight for persons of medium frame 
of the Metropolitan Life Insurance tables, 106 individ¬ 
uals were referred to tlieir physicians Those between 
20 and 29% above tins weight were merely informed 
that they were moderately overweight No follow-up 
was carried out for tins test, nor for the vision and 
hearing tests 

Visual Acuity —The Amencan Optical Company 
Sight Screener was used to determine visual acuity 
The results obtained while the screenee was wearing 
glasses (if any) determined the need for referral When 
vision in each eye was 20/40 or less, or vision m one 
eye was 20/50 or less, the individual was advised to 
obtain a more thorough examination to detemnne the 
need for glasses Using tliese cnteria, 530 persons, 
slightly over one-fourth of those tested, were abnormal 
Hearing Acuity-The test for heanng acuity was 
deliberately made more thorougli than usual to obtain 
exact information on the prevalence of hearing diflB- 
culties m tlie populabon In brief, the screenee was 
advised to seek medical advice when tlie better ear 
had a hearing tlireshold averaging 30 db or more at 
frequencies of 500, 1,000, and 2,000 cps 

Limiting Factors 

A screening procedure may fail at any one of four 
points First, the screening test may perform so poorly 
that lor considerable numbers of screenees the tests 
are wrongly classified as positive or negative This 
study can give no estimate of the false-negative results, 

1 c , in individuals who have the disease but for whom 
tests are classified as negative Second, a large propor¬ 
tion of the screenees for xvhom the tests are positive 
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may fail to go on for the diagnostic exammoh t, 
their family physician In thif study no foUow^^^ 
results were obtained on 42% of the persons referr'3’ 
Therefore, the proportion of wrong referrals tenrl i 
appear larger than it really ,s 

Third, the diagnostic exammabon may be inade¬ 
quate, so that the condibon is not confirmed although 
It actually is present Other studies, parbcularly affer 
labetes deteefaon drives,” suggest that, m a propor- 
bon of persons for whom the tests are truly posibve 
presence of the condibon is not confirmed because of 
inadequate diagnosbc exammabon This shidy can 
give no eshmate of the diagnosbc error Fourth, pres¬ 
ence of the condibon may be confirmed on diagnosbc 
exammabon, but the person may fail to return for 
treatment or may have a condibon for which there is 
no specific treatment These persons do not really 
benefit from the screenmg procedure, and they reduce 
the yield of the test Neither this nor other pubhshed 
studies have invesbgated this phase of the screening 
procedure 

Summary and Conclusions 

The results of the Screenmg Chnic of the Balbmore 
Study of Chrome Illness have shown that mulbple 
screenmg is a procedure of promise, although some 
tests will require further development and study before 
they come mto widespread use Mulbple screening has 
other aspects, briefly menboned here, that requue 
further study to clanfy the usefulness of the procedure 
615 N WoUeSt (5) Dr Roberts 

Denn E Krueger nnd Marvin Glosser assisted in tliis study 
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PEL\aC FINDINGS IN THE ELDERLY INSTITUnONALIZED FEMALE PATIENT 

A G^NECIC SUEVEI OF SIX HUNOEED EIGHTl PATIENTS 

Clnir E Folsome,t M D,, E Ed\\ard Napp, M D 
and 

Alfred Tanz, M D, New York 


Recent statistics from the Institute of Life Insurance 
WSS,’ indicate that the expectation of hfe at birth in 
the Umted States has increased rapidly for females, 
from 48 7 1 ears in 1900 to 72 4 x ears in 1950 Applied 
basic research pnnciples releiant to better clinical 
care for the aged, along wath the discoiery of anti¬ 
biotic drugs, the sulfonamides, improied preientive 
and supportive therapy, newer anesthetic agents, and 
newly avadable methods to combat shock, ohguna, 
and coma, combmed with earlier diagnostic proce¬ 
dures, ha% e all contributed tow ard the goal of bnng- 
mg greater numbers of the populace into the genatnc 
age category’ Thus the female hfe expectancy has in¬ 
creased by 24 years’ since the turn of the centurx', 
w’hereas the time of tlic menopause or transition from 
the youthful phj'Siological status to that of the rapidly 
aging state has remained the same There is an in¬ 
creasing awareness of the need for study of gjmecic 
genatnc problems ’ It is an obligation of society to 
make available equal medical care to this aging popu¬ 
lation, and It becomes obxaous w-e must become more 
aw’are of the medical and specialti' problems in these 
oldsters 

Matenal 

In 1952, the gjaiecolog)' service at Flow’er and Fifth 
Avenue Hospitals participated m conducbng the g^me- 
cologic exammations upon all women being admitted 
to the new Bird S Coler Hospital and Home from the 


Table 1 -Age and Hariial Status of Patients In Gcriafnc Surceij 
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City Home and other mumcipal institutions There 
were 680 women exammed m this first survey, con¬ 
ducted between July and October, 1952 These 603 


From the New York Medical College Flower and Fifth A\enue Hospitals 
Department of Obrtetncs and G>'Tiecolog> and the Dcpartmenl of Gcriatnc 
GynecolDg> DN'iston of the Bird S Coler Hospital and Home Welfare Island. 
{Dr Folsome died March 19 1956 


• Gynecologic examination of 680 women between 
the ages of 41 and III led to a classification of 
pelves into a fibrotic (556 cases) and an atrophic 
(124) type All insfonces of carcinoma, prolapse, and 
advanced cysfocele, recfoce/e, and enterocele oc¬ 
curred in the atrophic type No malignancies were 
ever encountered in the fibrotic type 

Although 90 of these institutionalized women had 
complete urinary incontinence and 63 complete loss 
of bowel control, gynecologic symptoms were present 
in only 69 coses, and mony patients who had no com- 
ploints were found to have striking abnormalities 
Among the many unanticipated results were the find 
ing of complete procidentia among nul/iparos ond of 
a normal vulva in seven out of nine women pver the 
age of 95 An estrogen effect was seen in the stained 
vaginal smears from four women over the age of 81 
in the absence of estrogen therapy 

The study disclosed many opportunities for improv¬ 
ing the health and comfort of these patients and em¬ 
phasized the need of the elderly woman for good 
nursing core, including coreful pelvic hygiene 


w'hite and 77 Negro patients bad been institutional¬ 
ized or hospitalized m other mumcipal institutions 
because they were aged and economically helpless or 
else afflicted with long-standing chronic diseases, such 
as mulbple sclerosis, hj'pertension, sequelae to cere- 
bro\ ascular acadents, generalized artenosclerosis, dia¬ 
betes, arthnfas, old fractures, or other debihtatmg 
conditions comphcating normal old age processes 
Our examinations and histones were confined exclu¬ 
sively to gjmecologic and the immediate conbguous 
organs 

The age range m this first senes of 680 pafaents was 
from 38 years to 111 years This age distnbubon and 
the social status of the pabents is given in table 1 It 
wall be observed that w'e have mcluded 13 pabents 
below the age of 50 years, pnmanly because the mem¬ 
bers of this small subgroup were even at these lower 
chronological age ranges already actually m need of 
rehabihtabon because of genume genatnc problems 
usually found m pabents over 50 years of age Among 
these 680 women, 479 were mamed or had outhved 
their husbands The remainmg 201 w'omen had never 
mamed and could be properly regarded as “spmster” 
oldsters Oddly, we encountered only three women 
who had separated from their husbands m this entire 
group, and, smce all these pabents had borne children, 
we classified them as “mamed” to permit simpler gyne- 
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cologic classification The parity distribuhon from the 
obstetric histones of those admitting having home 
children is shown in table 2 One patient, aged 88 
years, had the greatest number of chiIdren-17 full- 


Table 2 -Paritu of Patients in Geriatric Gynecology Series 
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term delivenes from 21 pregnancies-and she had out¬ 
lived her entire progeny 

In a review of the medical histones of tliese 680 
patients, it was observed that 228 (33 5%) had pnor 
major surgical or radiation treatment Among these 
previous surgical histones were 175 gynecologic and 
53 general surgical operabons In bnef, three of every 
four pahents had had prioi surgery performed upon 
g\mecic indicabons Fift)'-nine pabents, or 8 6%, had 
had pnor hysterectomies Forb,''-three of tlie 59 pa¬ 
bents who had undergone hysterectomy were in the 
age range of 61 to 80 years There had been 12 pre¬ 
vious vaginal plashc operabons, mostly for stress in¬ 
continence, and 10 of tliese pabents had recurrent 
stress incontinence There had been nine prior hys- 
teropevies or suspensions of the uterus, and m eight 
of the pabents found with tins lustory among the 61- 
to-85-vear age range group the suspension operabon 
had obviously failed, for in all eight cases tlie uterus 
was found m midposibon or else retroverted Oddly, 
onl)' 4 women in tlie entire group of 680 reported 
prior cesarean seebons Addibonal prior operabons 
included two tubal reseebons for ectopic pregnancy, 
two posterior colpotomies for drainage of pelvic ab¬ 
scesses, four prior bilateral tube hgabons for steri- 
hrabon, and one prior myomectomy, there were two 
instances of extensive radiabon therapy for carcinoma 
of the cervix These latter two patients were 5 and 11 
years removed from their last radiabon therapy an 
were considered as having ‘arrested cases Amot^ t e 
nine pabents having colostomy, m tliree com me 
perineal resection had been done, while in one of e 
ciglit cases of breast resection a bilateral mastectomy 
had been done for carcinoma Nine of these 12 pabents 
surgically beated for carcinoma of die large mtesbne 
or breast were considered surgically cured 
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Every pafaent was given a complete gioiecolocic 
exammabon m which we included, in adLlZThl 
prior general physical exammabon by the mtemists 
a detailed reevaluabon of the abdomen, tlie breasts’ 
the urethra, and the anal canal and rectum, as well as 
a bimanual pelvic exammabon, ivith the pahent on 
the lithotomy table We noted that in 10 cases the 
women had repams of previous venbal hernias We 
discovered three previously unreported carcinomas of 
the breast, four direct inguinal hernias, and one fern 
oral herma, in addibon to the peine findings men- 
boned hereinafter 


In each instance, after our peinc exammabon, we 
added to each survey sheet a general impression of 
the peinc findings We classed tliese general findings 
into two mam categories (1) a fibrobc and/or marked¬ 
ly atrophic pelns or (2) a nonfibrohe type of pelns 
In the latter group were those cases of increased de¬ 
grees of pelvic relaxabon, witli large cvstocele, recto- 
cele, and prolapse In short, m this group, atrophy was 
present, but the usual underlying fibrobc changes 
were less apparent to palpabon, and there were usual¬ 
ly greater areas of epithehal surfaces present Cemcal 
and vaginal smears were taken on all pabents The 
smears were interpreted bv a member of our staff 
hanng considerable experience m reading smears We 
agree with Scheffev and Lang'' that “screening smears” 
must be read by one well trained in cytologv interpre- 
tabon 


General Impression of Pelvic Status 

We were unable to correlate, except m isolated in¬ 
stances, the parity history or pnor gynecic surgical 
history with our expected pelvic findings To illusbate 
this point, we found that among the 680 pahents were 
556 women, or 81 7%, with markedly fibrobc pelves 


Table 3 -General Pelvic Findings in 680 Older Women 
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,g this group were pahents who bad never mw- 
I well^ pabents who had borne 4 to 10 cb^ 
hence there was no correlabon There were 
brobc but atrophic pelves (182% of the senes) 
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that gave ratlier extensive exadence of damaged endo- 
pelvic fascial planes, but in this group were many 
M omen who had never mamed or borne children (for 
example, 355 women xvho had never borne children), 
jet among tliose xvere single women witli complete 
procidenba 

Stained Smear Report 

The smear reports from the group xxntli fibrotic 
pelves usuallv showed cellular detntus, leukocj'tes, or 
else a few basal or parabasal epithelial cells, xiitli a 
predominance of keratinized squamous epithelial cells, 
if and u hen the latter were present The greater num¬ 
ber of women wath adhesive xagimtis or xaginal 
sjTieclua xvere classed m the group xxath fibrotic pelx es, 
as one xx'ould anbcipate Hoxx'ex’er, it xx'as of real in¬ 
terest to note tliat, among the smears of those pabents 
classed in the group xxath nonfibrobc but atrophic 
pelves, there xvere found parabasal cells and leuko- 
cx'tes in addibon to basal cells and that there xx ere 27 
cases xx'herem comified squamous epithehal cells xx’ere 
preponderant In bnef, m 27 pabents, or 3 97o, of tins 
genabac senes an mex’phcable estrogen effect xx'as 
shoxxai in stained smears None of these pabents had 
received recent estrogen therapy to our knoxx'ledge 
While tins could xvell be considered an adrenal estro¬ 
gen effect in the 10 pabents under the age of 55 years, 
it seems incredible that in the remaining 4 pabents, 
all over the age of 81 years, defimte comificabon xvas 
found in stained smears Clinically the mucosal sur¬ 
faces of these four pabents gave the appearance of 
tissue age greatly similar to that of xvomen m their 
fifth decade It is notexvorthy to reemphasize that in 
aU of these 27 pabents xvhose smears shoxved comifi¬ 
cabon the smears fell mto the broad general group xve 
had categonzed as the nonfibrobc but atrophic group 
In this smaller group xve discovered four mstances of 
cervical carcmoma, three of clinical stage 3 and one 
of chmcal stage 0 One of the clmical stage 3 carcino¬ 
mas proved to be an adenocarcmoma of the cerxux 
None of these pabents had exnnced a smgle sjTnptom, 
and the cervical neoplasms xvere discovered and diag¬ 
nosed by the survey pelvic exammabon and screening 
smear studies In all mstances the diagnoses xvere 
confirmed by biopsy pnor to the mibabon of achx^e 
radiabon therapy 

Among all the smears studied xvere those of 88 pa¬ 
bents, or 12 7%, xvhich shoxved many red blood cells, 
though m only 4 pabents of this group xvere atypical 
or actual neoplasbc cells found Thus the presence of 
basal cells xvith many red blood cells is not too sug- 
gesbve of neoplasm, but rather it is suggesbve of ad¬ 
hesive vagmibs or trauma to atrophic mucosa m takmg 
the smears All posibve smears that did shoxv neo¬ 
plasbc cells also shoxved red blood cells Toward the 
end of our survey and m our chmcal apphcabon of 
our txvo broad general categones xve became axvare 
of a most important negabve finding—xve had encoun¬ 
tered no malignancy m the truly fibrobc pelves We 
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xx'ere then lead to the obvious quesbon Why does a 
dommance of fibrobc tissue occur m the pabent not 
exhibibng pelxuc malignancy? We noted also that 
there xvas an apparent paraUehsm betxveen fibrobc 
pelx'es and fibrobc breasts, and it xvas of mterest to 
report that the four discovered cases of carcmoma of 
the breast fell mto the pelvic senes categonzed as 
nonfibrobc but atrophic Because of these observa- 
bons, it xvas our decision to subject and evaluate each 
single area of the pelxnc exammabon to an especially 
detailed study The findings foUoxv 

The Vulva m Older Women 

Moms,^’ of Manchester, stresses that but fexv of 
aged females report gynecologic sjTnptoms and that 
their tolerance” of sjTnptoms is “surpnsmg ” In this 
xve agree completely Table 4 illustrates the bulk of 
the exact findmgs of the status of the vulva m the 
pelxuc exammabon m 680 msbtubonalized xvomen m 
the genatnc group Onlv 36 pabents could be con¬ 
sidered as having a normal xmlva, xx'hile among 652 
XX omen, or 95 8%, semle or atrophic vulvibs xvas pres- 


Table 4 —Vulcal Findings in Older Women 
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ent Among these xvas a senes of 149, or 21 9%, shoxv- 
mg, m addibon, simple vulval erythema superimposed 
upon the atrophic mucosal and dermal changes In 
117 xx'omen the atrophic changes xvere so advanced as 
to exhibit a mild conglutmabon of the x^esbbular xvaUs, 
xvhde in the remammg 20 xvomen the atrophy xvas so 
extensive as to form true xnilval sjmechia adhesions 
Eight cases of leukoplakia of the vulva and one case 
of true kraurosis xuilvae xx'ere found Severe mtertngo 
of the xTilva xvas seen m 10 mstances, and 6 cases of 
diabebc vulvibs xvere extant among those 149 pabents 
having erythema of the xadx'a There xvere nme xmlval 
tumors encountered, one case each of condyloma 
acummatum, papilloma sebaceous cyst, fibroma, and 
labial mclusion cj'sts, a sweat gland tumor, and a sm¬ 
gle case of carcmoma of the perineal body There xx’ere 
txx’o hpofibromas of the xuilva, measurmg 3 and 4 cm 
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respechvely The largest vulval tumor was the fibroma 
It was s)TOmetrJcal and measured 8 0 cm m diameter 
The carcinoma of the perineal body was 50 cm in 
diameter 

One patient had marked hypertrophy of the chtons 
Two patients, aged 65 and 75 years, exhibited rather 
marked vulval edema without any suggestive etiology 
There were five patients who had postoperative find¬ 
ings, such as extensive scais and complete absence of 
labia and genital hair In one patient the perineal body 
was completely Absent, witli cloaca! formation from 
pnor obstetic injury One Negro paPent had rather 
extensive viphgo We were able to demonstrate but 
a single case of momhal vulvihs While a summary of 
tlie \ailval findings would indicate diat simp]e atrophy 
was the chief finding, actuall}' m about 1 of every 4 
cases there was an associated low-grade infection, and. 
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lous or poutmg urethral meatus, and in 86 patients 
there was an associated urethral caruncle These latter 
hvo conditions occurred in greater frequency in wom 
en over 70 years of age In 119 cases, or 175%, there 
was either stress or complete unnary incontinence 
IVe agree mth Heckel' that, among the aged, cvstibs 
should be considered a symptom rather than a dis 
ease process 

Approxomatelv 9 of every 10 older women had nor¬ 
mal bowel conPnence (539 pabents, or 866%), though 
in 63 women, or 9 2%, partial mconbnence was pres¬ 
ent About every third patient (196 women, or 28 8 %) 
was troubled with external hemorrhoids, though only 
23 patients, or 3 4%, had mtemal hemorrhoids Nine 
patients bad had a prior colostomy or combined pen- 
neaJ resecbon (1 3%, or approximately 1 in every 76) 
Incidental findings included one instance of anal- 


Table 5 —Vaginal Findings in Older Women 
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among these, 1 in every 14 women had a severe grade 
of mtertngal infechon In nine pabents svith vulval 
tumors there was a rabo of one malignancy to eight 
benign neoplasms Lack of proper pelvic hygiene was 
probably responsible for 117 cases of conglubnabon 
- effect among the 652 pabents with senile abophic vul- 
only 24 patients could one descnbe the vulva 
This finding suggests that simple mspecbon 
^ important in an evaluabon of tlie external 

genital tract of the elderly woman 

Contiguous Pelvic Organs 

While we did examine with care all conbguous pel¬ 
vic organs, including the urethra, the unnary bla er, 
the anal canal, and tlie rectum, we restricted this ini¬ 
tial report solely to the female genital tract n ngs 
We did note that 120 women, or 17 6 %, were found 
to have a definite low-grade parauretliral mfeebon, 
Skene-gland mfeebon, or a proximal anterior wethribs 
Among these patients were IQl women with a pabi- 


roma, one of anal stncbire, three of markedly patu- 
is anal canals, and one of megacoloii, wherein 
acuabon occurred only once every 14 to 21 days 
VO pabents had associated decubital ulcers impmg- 
g on the penanal region One pabent had a carci- 
ma of the perineal bodv, involving the penanal 

sues 

The Vagina m Older Women 

During the survey, the amount and degree of aboph- 
change, the number of pabents exhibiting in cc- 
>n and the number shosvmg defimhve structural 
arlges m the antenor and postenor vaginal wa Is 
a-e recorded (table 5) In only 11 cases the 
iginal walls classed as normal, while m 6i0 cases, 
98 5 % there was some degree of senile or atrop ic 
wmibs In 436 of these cases it was characterised 
.^thin and pale mucosal surfaces Simple adhesive 
iginibs was present m 68 pabents or 10 %, of the smes 
1^66 cases, or 244%, the abophic changes had pr 
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pressed lio\\e\cr, to the point of actual s\aieclinl for¬ 
mation wherein the mucosal surfaces had ulcerated 
and subsequently healed to form snginal bands or 
smechias, thereby gi\ang considerable constnebon to 
the vaginal diameters In many of these cases it was 
difficult to expose the cennx to take smears Nonspe¬ 
cific bacterial vaginitis w is present in 61 cases, or 
8 9'!’ We w'ere ible to find only one case each of 
Tnchonioiias \aginahs lagimbs and monihal lagimhs, 
in two women aged 80 years and 90 sears rcspechvely 
There w tre 12 patients on w'hom prior i aginoplas- 
bt surgery' of one tjqie or another li id been performed 
Antenor \ aginal w-all hemiabon, present as cs'stocele, 
w IS found in 170 c iscs or 25*7 (one in even' four pa¬ 
tients) As expected the bulk of these intenor v iginal 
w ill relixitioiis were mimmil to modente m degree, 
there were 44 cases of grade 1 c>stocele and 72 cases 


PELVIC FLNDINGS—FOLSOME ET AL. 1451 

perforated to obtain vaginal smears One pabent had 
complete loss of the posterior sagmal w’all and the 
urethral w'all and had the usual postobstetnc cloaca 
The distnbubon of pelvic findings on the vagina is 
showai in table 5 

Tile Cenax Uten in Older Women 

\11 but 87 pabents exhibited some degree of atroph¬ 
ic changes hi the cenax uten In 340 cases, or 50%, 
simple atrophic changes w’ere present, but in 253 
w omen, or 37 2%, the degree of atrophy was relabvely 
advanced, producing the so-culled button cenax of 
old age " In most of the latter groups there w'as extant 
some degree of siaiechia between mucosal surfaces 
of the fomices to tlie porbo vaginalis mucosa of tlie 
cenix In such cases the siaiechia all but obliterated 
the vaginal vault and cenax itself (table 6) 


Table 6 —Cervical Findinps in Older Women 
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of grade 2 cvstocele, though only 31 cases of grade 3 
and 12 cases of grade 4 In 11 instances the anterior 
vaginal w'aJl ivas prolapsed wath uterine procidenba 
It IS a well-knowai observahon that smaller size evsto- 
celes are frequently more saanptomahe than those 
of the larger size, for often these latter bare an acute 
angulation that produces an exaggerated posterior 
urethrovesical angle, hence they exhibit fewer sxanp 
toms 

As w>as anbcipated, the frequency of posterior vag¬ 
inal wall relaxahon was greater There were 296 
women, or 43 5%, m the senes who exhibited some 
degree of rectocele Tliev were distnbuted m the 
usual descnptne categones 188 cases of grade 1, 48 
eases of grade 2, 34 cases of grade 3, and 2o cases of 
grade 4 One pabent, aged 70, had a definite entero- 
cele There w'ere apparent imperforate bmens m two 
single w'omen, each aged 65 years Undoubtedly the 
c<iruncuhe mjTtifonnes had become ulcerted and sub¬ 
sequently healed to form h^anenal synechias, giving 
the cbnical impression of intact hjanens These w'ere 


111 51 patients, or 7 5'7, of tlie senes tliere w’as chronic 
cervicibs, w'herem a heav) bead of \iscid mucopuru¬ 
lent discharge was \isible at the external cenacal os 
Four of these pabents had an associated chronic Na¬ 
bothian c\sbc degeneration of the cenax In 18 in¬ 
stances or 2 6% there w'as a hspertrophv of tlie cenax 
There w'ere 13 cases each, or 1 9%, of erosion and/or 
ectropion (everted endocenacal canal mucosa) and 
cenacal poKps None of the cenical poKps exceeded 
1 cm in diameter, and all w'ere removed bv simple 
biopsi' technique All w’ere examined pathologically 
None W’ere found to be malignant We agree wath 
Bnxton that there should be minimal cautenzahon 
after removal of poKps because the atrophic mucosa 
tolerates cauter)’ poorlv In 19 w'omen, or 2 8%, the 
cen'ix was absent, and there were 13 pabents who had 
only a cervical stump because of pnor hysterectomy 
of the subtotal type Seven w’omen were found to have 
small cervical fibroids, the majontv of which had 
undergone marked calcificabon These did not exceed 
0 5 cm m diameter 
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Most important of all findings was cervical carci¬ 
noma in SIX cases, or 0 8%, four of these were discov¬ 
ered during tins routine survey Three cases were of 
stage 3, exophybc type, while one case was found to 
be stage 0 

Tlie Corpus Uteri in Older Women 

All pahents m the series (680 women), except 22, 
were subjeeted to a bimanual pelvic examination 
There were 22 patients who either refused, became un¬ 
cooperative or else were much too obese for an ade¬ 
quate bimanual pelvic examination Among the 668 
women, or 96 8%, who were so examined, the fundus 
of the uterus was found to be small and atrophic 
m 533 instances, or 78 3%, and large, fibrotic, and 
atrophic in 39 cases, or 57%, while actual uteiine 
fibroids were found m 24 cases, or 3 5% The fibroids 
were variable m size, from small (1 cm) calcified 
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A second ovarian cyst, the size of a SLX-month preg¬ 
nancy, was present m a 55-year-old patent Each was 
reported as a hemgn pseudomucmous cystadenoma 
after subsequent removal The remaining three ovanan 
tumors occurred m women aged 65, 66, and 70 years 
respectively One was a serous cystadenoma, one a 
dermoid cyst, and one a simple fibroma of the ovarj 
None were considered malignant The mcidence of 
ovanan tumors m our senes was then 5 m 680, or 
about 1 in each 136 patients examined These findmgs 
confirm Randall’s findings that ovanan tumors are 
more frequently bemgn m patients over 50 years of age 
There were 11 cases of parametrial thickenmg In 
SIX instances it was the result of postoperative thick- 
emng, and in five instances it was related to an earlier 
history of pnor colpotomy, for pelvic abscess m two 
cases and chrome pelvic mflammator}^ disease or else 
pnor radiation therapy m three other cases 


Table 7 —Uterine Findings tn Older Women 
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nodules to multinodular masses filling tlie true pelvis 
ta evei single ease of fibroids the patient had refused 
to hav7previouslv recommended surgery done itaong 
the 39 large fibrohe but atrophic fundi were undoubt- 

(table 7) 8 6%, the fundus was absent. 

Among 59 women, o There weie six 

undoubtedly because of P cases 

cases of ; 16 Ueiits who showed some 

of pvomelia There were i y ^ 
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Gynecologic Symptoms 

filling the true pelvis «"^ely J 
tumors had no complamts o*er th ^ 

^patent o^ 6 ^ 0 .^ or 10 -, 

rXrorrtmet^ 

and a tumor mass in only 5 cases (table 8) 

Treatment Principles 

This survey emphasixes cJe.tncludmg 

elderly woman to have go consfdered belief that 

careful pelvic hygiene I 

the majonty of cases o Sequent bathing of 

been prevented simp 7 J tj, Shelton,^ Bro^vIl 

the external genitalia We agree 
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and Bradbury,® and Masters" that infected atrophic 
mucosal surfaces of the lo\^er genital tract may well 
be treated wnth topically apphed estrogens or even 
small does of estrogens given orallv and/or estrogen- 
androgen tlierap> pnor to topical application of sulfon¬ 
amide or anhbiobc agents The cj'tological picture 
of the mucosa wathout treatment tends to re\ert to 
that of childhood O Conor and Rhodes stress the 
miportance of occasional uretliral dilatation, vntli rare 
use of transuretliral resection of obstructing tissue at 
the bladder neck to control unnar\' tract infections in 
elderlv women The intermittent use of sjstemically 
given antibiobc agents is useful in supporbve care of 
the mfected neurogenic bladder 
Serious structural defects, including siauptomabc 
cv'stocele, procidenba, rectocele, enterocele, or pro¬ 
lapsed \ aginal ^ aults, can be controlled %\ath conseia a- 
bve surger\f vath considerable safets, especiallv w hen 
one emploj's local and/or regional anesthesia We 
agree vath Jeffcoate " that m a large percentage of 
cases of pruritus aailvae there are but few demonstra¬ 
ble ebological factors and that, therefore \% e should use 
conser\'ahve therapy in such instances Petbt and 
associates ® behe\ e that we should build up atrophic 
lower genital tract bssues vath estrogens prior to 
biops)' for study and subsequent therapv 
Like SchaulHer,'" Kosmak,*® and Beecham,'^ we 
agree that pehac surger\' is not contraindicated but 
that these women vath prolapse or unusual hemiabon 
of endopehac fascial planes must be treated like 
cardiac pabents, that is, they must be treated more 
specifically m relabon to their funcbonal capacib' and 
their ^ataht\' tlian in relabon to any arbitrar}' age 
limit Prolapses, infecbon, fibroids, and ovarian tu¬ 
mors should be treated as specific problems, not ac¬ 
cording to the chronological age of the pabent 
Obviously one must seek to employ more supporb\e 
therapy m the aged woman, such as Nutamin supple- 

Table 8 —Gynecologic Symptoms in 680 Older Women 
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ments, hormones, dietary care, and specific supportive 
drugs, such as digitalis, m the preoperabve phase 
The choice of anesthebc or analgesic agents must be 
carefully individualized and evaluated for each case 
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The postoperabve care must be mebculous Above all 
the prune requisite before and after g^’neclc surgery’ 
IS good nursmg care amplified vnth the indisuduahzing 
of the physician s attenb\ e supervision 

Comment 

The findmgs m 680 msbtubonalized elderlv women 
eximmed during a geriatric g>Tiecic surv'ev conducted 
at the Bud S Coler Hospital and Home and the Citv' 
Home revealed mteresbng data Atrophic and sende 
changes were dommant as predicted In this senes 
were 60-3 white women and 77 Negro pabents Then 
ages ranged from 38 to 111 years, with the greatest 
number, 148, falling into the age group 71 to 75 In 
this senes, 479 w omen w ere mamed or widow ed and 
201 were single Ten women had each borne 10 or 
more children. 111 w’omen had borne one, 84 w'omen 
2, 44 w'omen one, 44 w'omen 3, and 76 w'omen 4 to 9 

In this senes, 59 w omen, or 8 6%, had had a pnor 
hysterectomy Myomectomy had been performed on 
one w'oman, 9 women had had suspension operabons, 
4 w’omen had had prewous cesarean secbon, and m 12 
w'omen some tjqie of vaginal plasbc operabon had 
been done Twelve pabents had one or both ovanes 
removed, e\clusi\ e of tlie 59 mstances of hysterectomy 
m which the fate of the ovarv’ was not knowm Tw'o 
pabents had previous radiabon treatment for car- 
cmoma of the cervTX 

The pelves were classified mto tw^o major general 
tv'pes the fibrobc tvpe, 556 cases, and the nonfibrobc 
but atrophic tj-pe, 124 cases It w’as parbcularly in- 
teresbng to note that all instances of carcmoma, pro¬ 
lapse and advanced cj’stocele, rectocele, and enterocele 
fell into the latter group Estrogen effect was noted m 
27 cases, or 3 9% Incredible as it seems, the estrogen 
effect was noted m stamed smears of four women ov'er 
the age of 81 years, though none had received estro¬ 
gen therapy We were especiaUv impressed tint in 
the general category' of fibrobc pelv'es, no mahgu mcv 
was encountered We noted a simdar parallehsm be¬ 
tween the fibrobc pelvos and fibrobc breast tissue 
Nine vmlval tumors were identified, of vv hich onlv one 
W’as mahgnant There were six cases of cervical c ir- 
cmoma, foiu of which were discovered durm, the 
survey One anal fibroma, 24 utenne fibroids, 7 cerv i- 
cal fibroids, and 5 ov’anan tumors were discov ered 

The lack of gynecologic svinptoms was especiallv 
significant They were present in onlv' 69 cases, or 10% 
of the senes, despite the observabon that there were 
found 26 common lesions of die cervix, 51 cases of 
chronic cervicibs, 170 cases of relaxed antenor vaginal 
wall, 296 cases of rectocele, 61 cases of nonspecific 
bactenal v'agmibs, 196 cases of external hemorrhoids, 
and 86 cases of urethral canmcle Also, 90 w'omen had 
complete urmaiy' mcontmence, and 29 w'omen had a 
defimte stress mcontmence In 63 cases there w as com¬ 
plete loss of bovv'el control and m 17 cases a parfaal 
loss One pabent with megacolon and having a bovv'el 
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CARDIAC resuscitation-cole AND CORDAY 
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FOUR-MINUTE LIMIT FOR CARDIAC RESUSCITATION 


Seymour L Cole, M D 
and 

Eliot Corday, M D , Los Angeles 


Cardiac arrest is considered to have occurred when 
the heartbeat is no longer stiong enough to be of 
hemodjTiamic significance Since it results in failure 
of owgen transport, every case of cardiac arrest is an 
emergenci’ calling for immediate action, because the 
cells of tlie cerebral corte\ cannot survive long after 
their oxygenated blood supply has been interrupted 
Depending on the effectiveness of resuscitabve efforts 
within a very short period, the individual may recover 
completely, die in a few hours, or live longer in vary¬ 
ing degrees of a decerebrate state 
The urgency of the problem became evident when 
over 115 cases of cardiac anest were collected from 
Los Angeles alone over tlie two-year period from 1952 
to 1951 Since the cases that form the majority of the 
basis of this report came from physicians from less 
than 25% of the hospitals of Los Angeles approved for 
internslnii, tlie actual incidence in all Los Angeles hos¬ 
pitals might be well over four times that number 
During the same interval, 15 additional cases were 
reported in the newspapers of tins region From these 
figures it IS estimated tliat one case of cardiac arrest 
occurs every operating day m the hospitals approved 
for internship m Los Angeles combined with other 
hospitals, plus an mdetermmate number in offices 
where anesthesia is given Thus Los Angeles con¬ 
tributes approximately 230 of the 10,000 cases that 
Hosier ‘ calculates is the annual incidence of cardiac 
arrest in the United States 

When 18 of the reported cases had to be discarded 
because of incomplete data, 34 additional ones were 
gathered from San Francisco to make the Johil ot 
132 cases that is the basis of this report Classified 
as to degree of cardiac and cerebral recovery, 35 pa¬ 
tients were still living at tlie time of this wntmg, but 
2 of them have permanent impairment of cerebral 


Froii, llic CnrAlac CH,^(c Cedars ol Lebanon De^ 

Coran>) W UnlvcrsUy of Soulhcm the 

partiuent o( Medicine fCntdlolofly)^(Dr Cole), and the University 

Callfoniln Dcpartminl of Mi-diclne (Dr Corday) 


• Duration of cardiac arrest and the degree of car¬ 
diac and cerebral recovery were studied in 132 pa 
tients in whom cardiac arrest had occurred during 
anesthesia and surgery and posioperahvely If was 
found that 53 had not been revived and that 44 died 
after varying periods of survival Complete recovery 
occurred in 33 patients, and in all of these cases re- 
suscitative measures were found to have been 
started within four minutes after the cardiac arrest 
was noted Two patients who survived despite a delay 
of more than four minutes have a cerebral impair¬ 
ment that IS probably permanent 

To reduce the danger of death or disability from 
this cause, physicians and surgeons must be trained 
to act with promptness and precision, solutions and 
apparatus must be ready for immedicrfe use, and 
visual and auditory aids must be used to determine 
the earliest sign of cardiac arrest Signs of cardio¬ 
respiratory embarrassment, of which bradycardia 
was the most common, usually gave warning when 
stoppage was imminent 


funebon Fifty-three could not be revived, and 44 
died after days, weeks, or months m varying degrees 
of a decerebrate state (see table) 


Survival Time and Degree of Cardiac and Cerebral Becotcry 


still IlvIniT at this wrltlne 

toinplele eardlac imd ecrebral reooicrj 
Complete cardiac out partial cerclinil recorcry 
Snrv,\ed (or a time with omplete canllac rccorery 
in? decrees ol dcccrohrncy 
Lbcd ID to 30 wl 
Lived 3 to 33 daj« 

In coma lived 1 to 48 hr 
Could not he revlted 

No cardiac or cerebral recorery 


Patients No 
3.J 
33 


Miry 


Total 


3 

8 

33 


53 

13i 


Analysis of Tunc Intervals 

,nalvsis of tune intervals showed that beatmen) 
; st^ed within four minutes of the bme of diag- 
xs in 78 cases, there was over four minutes of delay 
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in diagnosis or start of treatment m 30 cases, and in 
24 mstances the tune mtervals could not be deter¬ 
mined or effecti\e resuscitation was not attempted 
In tunes of great stress, wth a patient hovenng be¬ 
tween bfe and death it is understandable that the 


“under four “over four indeterminate 



tension of the acute cnsis obscures the passage of 
tune ^\^len no notes w ere made of the precise onset 
or w'hen obseri’ers disagreed as to the time of start of 
treatment, reports w'ere discarded One fact, however. 


“over-four-inmute” group, 7% recovered, in the inde- 
termmate group, none recovered The two who recov¬ 
ered in the over-four-mmute group both show'^ed 
permanent central nennus system damage, they repre¬ 
sent 1% of the total of 132 Correspondence wnth Vet¬ 
erans A dmini stration facdibes uncovered four more 
patients wath permanent cerebral impairment second¬ 
ary to cardiac arrest’’ 

Causes of Arrest 

The anestliebc records of the 45 pabents who died 
in the four-rmnute group show'ed that m 36 there ivas 
evidence of cardiorespirator}' embarrassment before 
complete arrest occurred, as mdicated by fluctuabons 
of blood pressure and respuatorj’ rates, parbcularly 
hj'potension and apnea, and by cyanosis, dark blood, 
vanabons m pulse rate, and arrhjdhmias Parbcular 
mention should be made of the most common arrhjih- 
mia presaging cardiac arrest It was a bradycardia 
(fig 2) charactensed bv a slow' boundmg pulse w'lth a 
rate of 20 to 40 beats per minute Treatment msbtuted 
at this juncture is believed to have aierted ventricular 
standsbll or fibnllabon m two cases 

Comparison w’as made of the 33 pabents w ho recov¬ 
ered and the 45 w'ho died in the under-four-mmute 
group in order to determme whether other factors 
besides tune determined death or sun'ival Age and 
se\ had no demonstrable effect In two cases dark 
skins W’ere considered to have mterfered with the 
recogmbon of dusk'y cyanosis Of the 38 different 
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of MoUa doc to carbon dloridc inhalaUoo Note bradycardia foUowed by aWcn entncolar bloA and %entncular fibrflation. 
btnuj rhytiim was restored after oxygenaUon, manual compression and defibrfllatiom 


became strikingly obwous m aU aS completely recov¬ 
ered pabents, resuscitabve measures were msbtuted 
wnthm four minutes of the diagnosis of cardiac arrest 
Vffien the hne of survival was draivn, the effect of 
fame was clearly demonstrated (fig 1) Of the “under- 
four-mmute” group, 42% recovered completely, in the 


surgical procedures, major and minor, no smgle op- 
erabon had a parbcular tendencj' to cause cardiac 
arrest, which occurred before, dunng, and after the 
surgical procedures There w'ere several cases, how¬ 
ever, m which surgical shock and hemorrhage proved 
to be prune ebological factors 
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While overanesthetization was important m a ma¬ 
jority of cases, no single anesthetic agent or route of 
administration could be indicated as The predominant 
cause Twenty different anesthetics were used m 51 
different combinations of inhalant, spinal, intravenous, 
regional, local, and topical anesthesia Although from 
one to seven agents, including premedications, were 
emplo\'ed m each case, there was no correlabon be- 
hveen death rate and multiplicity of agents It was 
noted that barbiturates were used in 83 cases, in 55 
of which intravenouslv administered thiopental (Pen- 
thothal) sodium was the agent There were three 
cases of arrest due to reactions to cocaine denvahves, 
applied topicallv in hvo cases and spmally m one 
In 70% of the patients the heart was found to be in 
ventricular standstill In 15% tliere was fluctuaUon 
between ventricular standstill and fibrillation The 
latter occuired as an initial arrhythmia in on y four 
instances The heart was still beating slowly and 
feeblv m seven patients As the degree of impairment 
of conh action of the left ventricle increased, the re- 
coverv i.«c dec,e..=.ed Thus, wlule lime was m% 
recoven of the seven patients m whom the heart still 



heart STILU 
beating 


VENTRICULAR 

STANDSTILL 


VENTRICULAR 

fibrillation 


a-,,.,, o, -1. -u-s ”■ 

trnclioii oflcft'enriUt 

.vas beating feebly, the 

when arrest had present, the recovery 

When ventricular fibnllabon n V 

rate dropped precipitous Y J Reversible causes 

of arrest were s oLtruction of the 

neurological 132 cases When bron- 

ainvays complicate - ,^^ere sue- 

chial secretions complete recovery m 8 cases 

cessfullv cleared with “ obstruction, however, 

have imtiated arrest nerve by surgical 

sUmuhition ot the catoUd sinus, sty- 

mampulation m the reg and esophageal 

fold process, or stomach, by great 

present 
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The irreversible causes of cardiac arrest were un- 
clearable airway obstruction, 21 cases, pulmonari' dis¬ 
ease, 16 cases, decreased blood volume due to massne 
hemorrhage, 11 cases, and shock, 7 cases, and cardiac 
disease and damage, 22 cases In four instances sud¬ 
den change m position was the only causative factor 
noted There were 11 patients with intracranial pa¬ 
thology that could have decreased the resistance of 
the brain to hypoxia The importance of complicabng 
factors on the outcome of cardiac arrest is highlighted 
by the fact that, of the 45 fatally affected patients in 
whom resuscitation was initiated in four minutes, 17 
had one, 21 had two, and 7 had three major compli¬ 
cations 

The cardiac concomitants consisted of seven unsus¬ 
pected infarctions, eight cases of frank failure, two of 
tamponade, two of air embolism, and one of endo¬ 
cardial fibrosis None of these patients survived 
There were seven patients m whom the ventncles 
were traumatized, of these, one sur%'ived None of 
tliese traumatizations occurred dunng an operative 
procedure on the heart Fortunately rare, damage to 
the ventricle as the result of cardiac compression is a 
nsk that must be taken, smee the patient will die un¬ 
less arrest is adequately corrected While arrest may 
be ev-pected to occor more frequently <>"”"8 

Sat thoracotomy mil have been done well rvrtbm 

the four-minute limit , 

The pulmonary complications included " 

LS;at. p-nioftoraa. Id-., 

SrdiS tvo W cSl hemorrhage, and 
cranial disease, u convulsions and 

there was one alcoh P 

r:"rprLrwrihr.u^ 

tlie only survivor of this group 
Clomment 


Tlie precise length of time 

system of an intact anima '• j j,y Weinberger, 

*e Wood Bow "f ,f SJee mkules and 10 

Gibbon, and Gibbon , j blood supply to >''e 

seconds When they do^ f * ,bat critical penA 
brain foi increasmg m increasing degrees of dc- 

Sey found SUV f s^,„val tba, 

cerebracy Rnnps of patients m this senes 

closely parallel ^f^^eretices, however, betsveen 


humans 
an 

may be impa 

controlled 
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In 36 of the 45 htal cases m which cardiac com¬ 
pression was instituted promptly, tliere \\ as e\adence 
of preeKistmg cardiorespirator)' embairassment pro¬ 
ducing sufficient cerebral hsTioMS before the onset of 
complete arrest that the four-minute limit was no 
longer a margin of safeh' Increasing dehi in diag¬ 
nosis of arrest and start of therapy results in increas¬ 
ing cerebral damage In addition to our six sunavors 
of arrest xsath permanent cerebral impairment, there 
are to our Icnowledge h\o more leading a vegetatne 
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ever, it has not been overemphasized Even Lahey,” 
who had a trained surgical team for 20 years, found 
that the mental block produced by the sudden onset 
of cardiac arrest caused him to lose about 30 seconds 
out of ev?ry' minute 

It is important to utilize e\ery means to pick up the 
earliest danger signal of cardiac arrest. Electrocardio¬ 
graphic, cardioscopic, and auditory aids (such as the 
Cardicator) should be used to monitor all pabents un¬ 
dergoing operabon, parbcularly those urth ventncular 


REGULAR SINUS RHYTHM 



VENTRICULAR ARREST COMPRESSION STOPPED 

p PpppppPPPPiP 


ventricular COMPRESSION 



REGULAR SINUS RHYTHM 
-P p i-p I 

optrauon to correct intcrauncula, Jeptal defect. Finger on atnorentncular node repeated!, caujed tentncular 
aneji i.ar 01 ac compression restored normal smoi rhythm 


e.xistence in a hospital in another city' ^ There must be 
many hundreds who can exist in inshtubons, only with 
constant custodial care 

Since Cnle and Dolley- in 1906 concluded that suc¬ 
cess in resuscitabon was mversely proporbonal to the 
lapse of bme after the onset of arrest, the importance 
of the bme factor has been emphasized In view of 
the sbll high mcidence of failure of resuscitabon, hoxv- 


premature beats, bundle-branch block, sexerely dam¬ 
aged my'ocardiums, respiratorv' impairment, and shock 
There is no bme to think when cardiac arrest strikes 
To be effecbve vathm the four-minute hmit, all operat¬ 
ing room personnel must have been mdoctnnated and 
all equipment prepared beforehand so that immediate 
acbon can be taken wnth the speed of a reflex reacfaon 
and the precision of a fire drill 
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The step-by-step procedure is descnbed by Hosier ^ 
in bis manual on cardiac resuscitation Since theie is 
no time to determine dosages, to make up concentra¬ 
tions, tlie three mam drugs used m cardiac resuscita¬ 
tion should already be prepared in 10 cc amounts of 
sodium chloride solution, namely, epinephrine (Adren¬ 
alin) solution 1 1,000, 10% calcium chloride, and 1% 
piocame hydrochloride All pieces of equipment 
should be in duplicate, parhcularly the electnc shock 
machine for defibrillation Two of the patients in this 
series died because the defibrillating apparatus was 
not adequate oi broke down at a crucial moment and 

there was no replacement 

Thoi acotomy is necessary for efficient cardiac com¬ 
pression and IS essential to diagnose the tj'pe of arrest, 
standstill, or fibrillation so that proper treatment can 
be staited \Mnle the electrocardiogram adequately 
demonstrates ventiicular fibrillation, it cannot be re¬ 
lied upon to diagnose ventricular asystole since good 
ORS complexes ina3' still be obtained although the 
ventricles have been in complete standsbH for over 

five minutes , , 

Claude liccC' pioneer of the pnnciples “f oard.ac 
resuscitation, emphasized tliat restoration of le y 
gen transit line to tlie brain was the most i™P“ 
factor It IS liere that the four-mmute limit applies 
When that has been accompUshed. then bme can be 
taken to restore the I'ourtbeal and respirabon In one 
nf our cases a chest surgeon had bme to dash sex era 
lies be ween hospitals to restore a patient whose 
hett Id stopped but on whom cardiac compression 

•’“^Imrigallv onlv die surgeon may co.jder 

hmiself responsible. Bonica' " “ 
tlie anesthesiologists Performed prompt mo 
The internist performs ,f. 

pabent he accompanies t to properly 

should the emergency arise, P ® ^ So that 

and promptiv resuscitate “ ““‘“^ac arrest, 
many physicians ^ , n , course in cardiac 

Beck and Hosier ® Association held 

resuscitation The Los Angel 

a series of "in cardiac resusci- 

out Its area and es surviving patients 

tation To these ofort* ° 

this series may owe their lives 


who failed to respond even though resuscitabve meas 
ures were started within the four-mmute limit, there 
was evidence of cardiorespiratorjf embarrassment be 
fore the onset of complete arrest Bradycardia was 
the most common sign of cardiac embanassment 
Prompt treatment at this stage is believed to ha\e 
averted more advanced cardiac arrest m two cases 
Since major complicabons, such as aspiration of vomit 
us, uncontrolled hemorrhage, and cardiac and pul 
monory disease and damage, resulted m fatahbes even 
though resuscitabon was started promptly, the four- 
mmute limit cannot be considered a margin of safeh' 
Visual and auditory aids to deteimme the earliest sign 
of cardiac arrest should be used to monitor all pa 
bents undergomg operabon To lower die mcidence 
and mcrease the percentage of recovery in cardiac 
ai-rest, more physicians must be trained to take im 
mediate precision achon widiin the four-mmute limit 
for cardiac resuscitabon 

4751 Fountain Ave (29) (Dr Cole) 

Dr Jean Haber Green helped -n coHeeting and D^ErandTe 

dine arrest Drs Joseph Brisbane j gj,o,an Cmig Herincninn 

Lester W Fish. Alfred Goldman Ch« les S G^goo B L 

Theodore H Hiatt Forr«t Schneider. 
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SAPHENOUS ^^EIN STRIPPING FOR VARICOSE VEINS DURING PREGNANCY 

Rodger E Weismann, M D 
and 

Edn ard W Jenkins, M Hanover, N H 


Despite tlie high incidence of incapacitabng s\Tnp- 
toms and unfortunate sequelae of severe varicose 
\ eins in pregnane}, surgical treatment for this condi¬ 
tion remains contro\ ersial Those uho ad\ocate sur- 
gcal treatment are not m agreement as to method ' 
We behe\e thit pabents \nth seiere louer exbemiU’ 
and x-uhar xancosibes should be offered the relief 
obtainable b\ xenons ligabon and total stnpping 
This treatment is especiallx xxarranted in those pabents 
xxitli accompanvmg stasis dermabbs, ulcerabon, 
edema, indurated celluhbs and acute superficial 
thrombophlebitis and those xxnth a historx' of diffi- 
cultx during a preceding pregnancx' xxath bleeding 
XTilxar x'ances or postpartum thromhophlebibs 

The major factor in the ebologx' of xancosibes is 
generaUx agreed to he an inherent defect in the veins 
and supporbng tissues Anatomic xarnbons in the 
number of x'alves and tlieir posibon are also thought 
significant “ In pregnancx’ an increase in adipose bs- 
sue, blood xolume, and obstruebon of the loxver ex¬ 
tremity venous return by the enlarging uterus influ¬ 
ence x'arrx formabon ‘ Hormone fluctuation ’ and 
x'ltamm deficiency * are uncertain factors Concerning 
sex ere x'ances, xx'e agree xxath Rutherford,*' xxho states, 
“Any improx'ement m x'ancose xems after pregnane} 
IS only temporarx', for permanent damage has been 
done, and xxath each succeeding pregnancy or simplx 
xxath the agng process, x'ances become more and more 
pronounced 

The inadence of x'ancosibes in pregnancy is report¬ 
ed from 11 to 50%,^ but only a small number of these 
xxall reqmre more than conserx'abve beatment In graxad 
females xxath mild vancose veins, management chiefl} 
consists of elasbc bandage xxa'apping and daily penods 
of elevabon If properly treated, these x’ances should 
not affect pregnancy, labor, or the postpartum course 
In the senes of 23 pabents reported on herein, all 
xvere normal, healthy pregnant young xvomen except 
that they had advanced vancose veins of the loxx’er 
exbemibes and xailx’a (fig 1 and 2) 

The average age of these pabents xvas 32 years, xx’ith a 
range of 22 to 42 years The average durabon of their 
pregnancy at the bme of operabon xvas five and a half 
months, xx’ith a range of four to seven months The av¬ 
erage xveight xvas 142 lb (64 4 kg ), xvith a range of 
122 to 187 lb (55 3 to 84 8 kg ) Obesity xvas uncom¬ 
mon These xx’omen gave a history of vances averag- 

Asjlstant Piofcjsor of Soigeij Dartmouth Medical School (Dr XVeii- 
mann) and Hejfdent In SuiBeiy Dartmouth Xledical Center (Dr Jenlons) 

Read before the Ninth Clinical Meeting of the American Medical Asjo- 
ciation Bojton, No\ 30 1955 


• Vancose veins that developed in 23 healthy, preg 
nani women between the oges of 22 and 42 yeors 
were treated surgically by a technique consisting of 
high ligation and complete stripping of the superficial 
system involved The greater saphenous system was 
involved in all 23 cases, in addition, vulval varices 
were present in 8 Spinal anesthesia was used Be- 
couse the need for careful dissection and meticulous 
wound closure makes the operation time consuming, 
two surgical teams worked simultaneously in those 
coses in which the procedure was bilateral The pre¬ 
operative marking of the skin, numerous details dur¬ 
ing operation, and postoperative care including early 
ambulation, all require close attention 

Because the operation relieved very troublesome 
symptoms, especially in cases of huge vulvar varices, 
all but one of the patients stated they were very glad 
they bad the operation performed If was found, how¬ 
ever, that the removal of the ma/or superficial venous 
systems did not prevent recurrence of varicosities 
during later pregnancies The operation is therefore 
not odvised except in women who do not contem¬ 
plate having more children or who have vulvar va¬ 
rices so large as to indicate cesarean section 


mg a little ox’er 6 xears durabon, xx’ith a range of three 
months to 15 xears Moderate normocx’bc anemia m 
pregnancx is usuallv regarded as ph} siological This 
XX as reflected in this senes by a loxv hemoglobm lex’el 
average of 11 2 gm per 100 cc and a range of 9 9 to 
13 4 gm No attempt xx’as made to alter this All the 
xx'omen but txvo had been pregnant previously There 
xvas an ax’erage of four pregnancies per pabent The 
axerage number of fuU-term dehx’enes pnor to the 
present pregnancy xvas 2 7 

Surgical Treatment 

Imbally each of the pabents xvas exammed at the 
Hitchcock Clmic, xx’here a careful evaluabon xvas made 
and a date for surgerx’ established Because 86% of 
aborbons are stated to take place pnor to the 12th 
xveek of pregnancy,” and because of the possibdity’ of 
mibabng labor late m pregnancy, the second trimester 
IS the opbmum bme for elecbx’e surgery Other reasons 
for choosmg the second trimester are mcreased bleed- 
mg from engorged x’enules m the third trimester,'* a 
direct relabonship betxx’een early operabon and longer 
durabon of rehef, and the hkehhood of greater fluctu- 
abons m blood pressure dunng spmal anesthesia later 
m pregnancy It has been stated that 77^ of the vances 
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develop in the first hvo trimesters, and it has been 
found that surgery is rarely necessary after the seventh 
month 

The patient s ^'elns are marked on tlie evenmg pnor 
to suigery Although others have devised dyes of vari¬ 
ous formulas, we have found the most satisfactory 



Fjp 1 —Tliirtj-three-} cttr-oUl prccnnnt womnn \Mth S}mptoms of severe 
snneose seins nnd impcnditi!: stasis ulcer on the left lower e\tremit> 
(lufmred photos) 


method is scratching the skin \snth a fine, sharp needle 
under aseptic conditions This is relatively painless 
and tolerated without complaint Preoperative medica¬ 
tion IS ordered in similar or somewhat smaller doses 
as for the same patient m the nonpregnant state Spinal 
anesthesia is chosen for its comparative safety for the 
fetus” Ligation and stripping aie the surgical treat¬ 
ments indicated The results m our hands as nell as 
the reports in the literature show’ that it is the best 
metliod know’ll thus far Tlie argument that a more 
temporary surgical procedure is done because of less 
risk IS not valid There is no evidence that mojbiditv 
IS increased by this more definitive method 

The technique at operation consists of high hgafaon 
and complete stripping of the superficial system in¬ 
volved greater and/or lesser saphenous, unilateially 
or bilaterallv Care is taken to ligate the greater saphe¬ 
nous vein flush witli the common femoral vein to 
avoid thrombus formation m a long saphenous stump 
The area about the saphenofemoral junction is ex¬ 
amined closely for an accessory saphenous vein 
,s said to occur in 2 to 3% of the population Non¬ 
absorbable suture matenal is recommended to insure 
permanent closure of aU tributaries m this region 

Incompetent perforators and large 

nated avulsed, resected, or stripped as mdicated 

Larg, vances that appear to dram 
the saphenofemoral junction, i , niedial 

ahdommal veros, are often ^*4 

and lateral tbgh These were “ f “ , ^an- 

a history of previous treatment They are eas j 
died by ligation m the diigh and by stripping, b i 
tmasVd Vssure m these systems m subsequent 
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pregnancies may be a factor in recurrent varicosities 
especially when the greater and lesser saphenous 
trunks have been removed 

To shorten operating time, hvo teams working simul 
taneously are desirable if the procedure is bilateral De 
spite other reports,'” it has been our experience that 
there is less technical difficulty m hanffimg vancose 
veins of comparative recent ongin in diese healthy 
young women than in the usual advanced vances m 
other patients Pressure dressings, applied at operabon 
are removed the following day, when sm^l patch 
dressmgs and elastic bandages are apphed to the 
knees Ambulation is begun either late on the day of 
operation or on the first postoperative day This is 
imperative to prevent thromboemhohsm 

The greater saphenous system was found to be in¬ 
volved in all 23 cases There w'as bilateral greater 
saphenous incompetency in 17 patients and unilateral 
in 6 In 13 cases there was involvement of the lesser 
saphenous system, in 6 of these die disease w’as bi- 


r 



Fig 2 
extremity 
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'•ulval varices in a pieRnant woman w 
nnees PaUent refereed because of 


nil nccomtian}ing lowir 
conUmplnttd cevatnn 


and m 7 unilateral Vulval vances were present 
Tt instances Four patients m this senes had had 

:v.om treataent. but five others had 

Mastic bandages only The remaining 14 were 

,vas in the nonpregnant state Bodi 
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found to ha\e major ^a^cosed trunks Sl\ of the 
women had been treated for phlebitis m the post- 
' partum course 

We were somewhat surprised to find the aierage 
duration of operation to be two hours and fiie min¬ 
utes Tummg the pabent and redraping for treatment 
of the lesser saphenous leins takes up some of this 
time Mebculous wound closure is another factor 
In one of the longer cases, a subcuhcular closure w as 
done m each of the man\ skm incisions in an un¬ 
successful attempt to miproie the earlv cosmebc 
appearance Operabng bme ranged from 55 minutes 
to three hours and five mmutes Spinal anesthesia uas 
used m all but two cases LocaUi giien procaine 
(Xo\ ocam) h} drochlonde w as used once and contmii- 
ous caudal anesthesia supplemented b\ local infiltra- 
bon was used in the other case 

Operabon consisted of bilateral shipping and hga- 
hon in 14 cases Both tlie greater and lesser saphenous 
si-stems were ligated and stnpped in three of these 
pabents VuKar \ances were ligated and segmentalK 
resected in eight It was eiadent these pabents had 
less postoperabie discomfort and temperature ele\a- 
bon w ere mobilized postoperabi eU more easih and 
could be discharged earlier than nonpregnant persons 
There were no comphcabons dunng operabon and 
onl\ tw o postoperabi e comphcabons One w as a case 
of cisbbs beheied secondan to cathetenzabon, and 
the other w as diagnosed as spinal headache The com¬ 
plaint w as onl) of short durabon m each instance and 
did not lead to significant increased hospitalizahon 
The aierage hospital stai was 2 7 dais The range was 
one to seien da>s The three pabents who staied a 
full week postoperafaielj did so for their own con- 
lemence rather than for their illness 

The postoperabie temperature eleiabon was neg- 
hgible There were onli four episodes of a nse aboie 

99 4F (37 6C) orall) The highest temperature found 
postoperabveh in the four-bmes-a-da} recordings was 

100 F (37 7 C), and this was transient The onl} 
significant alterabon during operabon was m blood 
pressure After adminisbabon of anesthesia, a few 
pabents had a nse m blood pressure, but most com¬ 
monly it feU The greatest fall m s>stohc pressure 
was 40 mm Hg and the greatest fall m diastohc 
pressure was 30 mm Hg None of these depressions 
in blood pressure were prolonged or to dangerous 
levels These changes during operabon were felt to 
be consistent wuth fiuctuabons encountered m admm- 
isbabon of spmal anesthesia to pregnant women m 
general The knowm increase in basal metabohc rate 
dunng pregnanc)' may be an mdicabon to mcrease 
sedabon This would help to prevent blood pressure 
fall by diminislung the bansient preanesthebc hj-per- 
tension found in many of our pabents 
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Results 

The first of the 23 pabents m this senes was oper¬ 
ated upon m 1&4S We hai e been able to contact 18, 
or 7Sc All of these women had normal fuU-term 
spontaneous dehienes except one, who had a cesarean 
secbon because of utenne merba None had post¬ 
partum comphcabons, mcludmg those who had had a 
prenous postpartum phlebitis Two pabents referred 
to us because of huge \-ul\ar \ances and for whom 
cesarean secbons had been contemplated went on to 
normal dehien One pabent did ha\e mlial bleed¬ 
ing how e\ er, and subsequentli had a cesarean secbon 
in a later pregnanci M e did not see her dunng that 
pregnanci PracbcalK all of these pabents expressed 
their grabtude for the relief the\ expenenced durmg 
the remainder of their pregnanci Onl\ one felt her 
benefit w os eqinv ocal All stated the\ w ere x er\ glad 
the\ had the surgen performed and without prompt¬ 
ing stated the% would highh recommend the opera¬ 
bon except for one who rephed she did not know 

Eight pabents required no further beabnent Slx 
required injecbon of minor residual \ances, and four 
were considered candidates for further surgen Three 
of these latter pabents had become pregnant again 
and had recurrence of their xances during pregnancx 
The fourth xxas the first pabent operated on and it 
was felt the surgery was not as complete as it was 
for later cases after the postoperabx e course had been 
found to be so benign It was interesbng to note that 
those pabents who did haxe recurrence of xances 
with a subsequent delixen were impressed with the 
belief that neither the objecbxe nor subjecbxe sxmp- 
toms XX ere as sex ere as pnor to stripping and hgabon 

Conclusions 

We feel that pregnancx itself is not a conbamdica- 
hon to radical shipping for x ancose x eins The candi¬ 
date for the operabon is the person xxho has sex ere 
X ancose x eins of the low er exbemibes or sex ere xailx ar 
X ances, either of xx hich xx ould jeopardize labor or the 
postpartum course In our expenence, subsequent 
pregnancy is accompamed bx' recurrent x ances m these 
mdixaduals, despite the remoxal of the major xenous 
sx stems Kxcept for the more sex ere comphcabons, 
or xvhen large xmlxm: x ances indicate cesarean secbon, 
the operabon should be reserx'ed for those women 
xxho do not contemplate haxnng more children 

2 MajTiard St (Dr M eismann) 
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SKIN GRAFTS FOR CHRONIC WOVNDS OF THE LOWER EXTREMITY 

Joseph E Munay, MD 

nnd 

Bradford Cannon, M D , Boston 


Altliongh skin grafts have been used for the resur¬ 
facing of open wounds for over 75 years, better tiiuler- 
stanchng of tlicn function and improved preopeiaPve 
and postoperative care of wounds have extended their 
use in recent vears After the earlv descriptions of the 
various sizes and thicknesses of grafts by Reverdin 
(1<S39) Lau'son (ISfO), Ollier (1S72), and Thierscli 
(1874), skin grafting changed but little during the next 
50 X ears 

After World W'ar I, wlien modem plastic surgery 
receued its start, there was widei appieciation of the 
uses of skin grafts The dermis was recognized as the 
most important part of tlie graft in pioducmg a lough, 
p.iable sutface The healing of donoi sites tiom the 
deep epithelial stnictures, the hair follicles, sebaceous 
edands and su'eat glands u as demonstrated and grafts 
of laigei si/e and greatci thickness were cut success- 
tuilv wuhout peiinanent damage to the donor site 
Kccentix, mechanical instruments for cutting large 
sheets i f skin have been devised 

During World War II, xvith the increased need ot 
skin ,rafting for burn and high-velnciF\'-missile in- 
3 unes, plastic surgeons and general surgeons carried 
out ‘as routine jirocedures what would have been con¬ 
sidered fantastic in die last war ” As progress has con¬ 
tinued, “plastic surger>' is no iongei svnonvmous with 
skin grafting, the plastic suigeon has put skin giaftmg 
where it belongs, as a technique of surgery apphcaule 
to all fields of surger)^ just as is suturing or hemos- 

. *f J 

tasis 

It IS the purpose of this paper to call attention to 
some basic principles of skm grafting as they apply 
to chronically open areas of the lower extremity and 
to demonstrate further refinements in their use These 
problems may be encountered by the general practi¬ 
tioner as well as by the orthopedic surgeon, the vas¬ 
cular surgeon, or the plastic surgeon 


AsMitlak in Surseo. TcUr Dent Brit-l.am Hospital, 
at. m Sown Unrvanl Medical School (Di Xlurroy). VlrflmR 

SotRimn Ma?sach.«e«« Gcacral Hospital, and Clmical AssoUate m Sorgery 

Harvard XUdlcfll SehooMDt Cannon) M wH.M Asso- 

B.n.l lufort Uw Ninth Clinical MeetloR of the Amcnenn Medical Asso 
(.iitiiio Uiivlon Oer 1 1955 


• The usefulness of skm grafting in ending the pom 
and d sability of long standing ulcerations in the 
lower extremity is illustrated by four cose histones 
In one, the chronic open ulceration behind the knee 
was secondary to a burn sustained 20 years before, 
in another, ulceration on the dorsum of a foot had 
persisted for eight years after a laceration In a third, 
a split thickness skm graft failed before, but sue 
ceeded after, excision of an infected, fibrofic, cal 
careous mass of tissue that underlay a persistent, 
pa nful ulceration over one ankle In the fourth, skin 
g'afting succeeded without excision after clearing 
up an infection that had led to skin necrosis 

The thin epithelium that ordinarily covers r gid scar 
tissue IS vulnerable to relatively minor trauma The re 
silient layer of normal skin is the dermal pad, and 
th L, if grefrod may g.ve longer and better fund,on 
than does the epithe'ium alone But successful graft 
tng depends on careful attention to details 


A few definitions applicable to skin transplantation 
xnll be helpful A free skin graft is completely de¬ 
tached from its donor site and consequently from its 
blood supply It may be a partial, or split-thickness, 
graft, or a full-thickness graft Even the thinnest graft 
has a Javer of dermis, contrar)’ to a common miscon- 
cepPon that a split-thickncss graft separates tiie epi¬ 
dermis from the deimis The epidermis lias no sta- 
biht}' of its own and if unsupported by dtrnus will 
disintegrate The full-tlnckness graft has restricted 
usefulness and can be disregarded m conditions of the 
lower extremity' The other method of transplanting 
skm IS bv a pedicle flap, which consists of skm 
and subcutaneous tissue It can not be separated from 
a blood supply The indications for its uses are be¬ 
yond the scope of tins discussion 

Types of Ulceration of the Lower Extremity 

The common ulcer of the lower extremity is related 
to disease of the venous system Postpblebitic or vari¬ 
cose ulcers occur m the central portion of braumy, in¬ 
durated, pigmented areas of skin and usually have a 
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long history of intermittent healing and ulceration 
Ulcerations following a bum or an a\nilsion injury may 
heal spontaneously in a few days or may persist or 
recur for years Ulceration due to primary infection 
is uncommon except when associated \yith arterioscle¬ 
rosis, diabetes, chronic osteomyehbs, or neuropathic 
states Pressure ulcers may occur under casts or in 
extremities depriyed of their sensorx’ nerx'e supply 
UTiatexer may be the cause, an open surface healed 
bj scar tissue and thin epitliehum may reulccrate after 
minor trauma or may recur spontaneously as circula- 
bon IS impaired m later life Repeated healing and 
ulceration can lead to neoplastic change In a recent 
stud\ of 93 such neoplasms arising in burn scar, tlie 
axerage latent period from the time of the burn to the 
appearance of cancer w as 32 j'ears" 

Ann of Treatment 

The aim of treatment is to obt iin a closed wound 
or to excise and replace the heaxilv scarred hssue with 
pliable functional skin Tlierapj thus interrupts the 
xacious circle of ulceration infcchon, edema, fibrosis, 
and ischemia, all of which tend to the rc-fomiation 
of ulceration Early wound closure by grafting mav 
be permanent because edema and fibrosis are mmi- 
nuzed Persistent ulceration for a considerable bme 
wnii be associated w ith increasing edema and fibrosis, 
wluch cause dissolution of a temporanly successful 
graft as the patient resumes normal aclnaty In such 
cases total excision of the ulcer and adjacent scar eyen 
as deepK as the rel itivelj ayascular paratenon and 
penosteum is desirable pnor to grafting 

Preoperative Preparation 

Preoperabxe preparation of clironic ulcers of the leg 
IS systemic and local The sjstemic factors include at- 
tenbon to the general health and nutritioinl state of 
the patient and the appropnatc treatment of circula¬ 
tory derangements bx ligation of diseased vessels, sym- 
patliectomy, or arterial grafting Invasive infection or 
spreading cellulitis requires llie selectwe systemic use 
of the appropnate anbbiotic 

The keystone of local xxound care is mechanical 
cleanliness Chemicals mav come and chemicals mav 
go, only to have one replaced by anotlier Hoxx'ever in 
care for patients the approach of cleanliness, of doing 
no further harm, of gentleness, and of a xvillingness to 
use all the elbow grease necessary xvill be as impor¬ 
tant a thousand x'ears from noxv as it is today”’ Al¬ 
though stenlization of an open xxound is impossible, 
local cleanliness decreases the amount of epithelial 
debris, creates the optimal environment for tlie groxvth 
of healthy granulation bssue, and minimizes bacterial 
contamimhon Bidailv or daily dressing xxnth de¬ 
bridement of necrotic bssue is the most effechve way 
to clean and prepare the xvound for grafhng Bx a 
daily soap and water tub bath large areas may be pre¬ 
pared for grafbng effecbvely, easily, and comfortably 
There is little evidence that the enzjmiabc debnding 
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agents are more effecbx'e than mechamcal debride¬ 
ment A nonadherent dressmg for the raxv surface is 
desirable, plain fine-mesh gauze has proved satisfac¬ 
tory Other types of dressing recommended for cover¬ 
ing the raxv surface offer httle more 

The decision regardmg the debndmg of exposed 
bone or tendon is difficult because of uncertam hues 
of demarcabon Exposed bone or tendon will ulb- 
mately sequestrate or slough if dead, or develop gran- 
ulabons on the surface if viable The surface xvell 
prepared for grafbng has cherry red, nonedematons 
granulabons, xvith only a small amount of exudate on 
the dressmg inspeebon of the wound is the best 
means of judging the opbmal bme for grafbng Ye 
has described a helpful test for determimng the condi- 
bon of the xvound by usmg the pH of the wound as 
an indicator He has correlated the survival of the 
graft xxnth the pH of the granulabng surface and re¬ 
ports complete success with a pH of 7 4 or above and 
decreasmg success as the pH falls ^ 

Topically apphed anbbiofacs have hmited x'alue in 
care of xvounds Surface organisms are usually of low 
xarulence and hax’e low resistance to most of the drugs 
Superior results reported after use of topicaUy apphed 
agents are often attributable to improved wound 
care given by the mterested physiaan Heavy scar 
bssue minimises contact with the phagocytes of the 
circulabng blood Possibly the enzxTnes m the granu- 
labon bssue further macbvate the drug Soap and 
water in conjunebon xxnth mechanical cleanhness 
and occasionally a xveah Dakin’s solubon (one-half 
sbength) has proved most effecbve 

Obtaimng the Skm Graft 

There are several methods for obtaming sheets of 
skin of desired thickness Although the mechamcal 
dermatomes aid in securmg large skm grafts, their use 
neither guarantees success nor supplants the need for 
careful preoperabve and postoperabve care of the 
xvound Skill m the use of a thm-bladed knife of the 
Ferns Smith tj’pe can be acquired The method is 
universally available, rapid, and apphcable for large 
or small areas Donor sites properly cared for reepi- 
thelialize m 10 to 12 days 

Technical Aspects of the Skm Graft 

Skin grafts will survive if the reapient sate has suf¬ 
ficient blood supply to nounsh the graft, if bactenal 
groxvth is conbolled, if blood or serum collecbon un¬ 
der the graft is prevented, and if complete rmmobili- 
zabon bebveen the undersurface of the graft and the 
recipient site is maintained until vasculanzabon of the 
graft IS established Immobihzabon is best maintamed 
by a pressure dressmg and splmbng Healthy granu- 
lahons adjacent to exposed nonxnable bone or tendon 
should be grafted m order to reduce the size of the 
open xvound The tjqie of suture matenal is of httle 
importance, often no sutures are necessary, either be¬ 
cause of very accurate binding xxnth the dressmg or 
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berawse of spontaneous adherence of the aaft to the 
Partial success m grafting should not satisfy the 




Fjr J -Cpidtmiofcl cnrciiuiiiin tlint dct eloped in n burn senr of 20 
Kcirs durntinn 


surgeon Any degree of failure ought to be cntically 
anah'zed 

Postoperative Care 

Osmotic interchange of metabolites probably ac¬ 
counts for the early nutrition of tlie graft until blood 
vessel communication between the recipient site and 
the graft is established at about 72 hours During the 
first 72 to 96 hours motion between the graft and the 
recipient bed may disrupt growing vessels and thus 



Tib 2 -A nppcftrnncc of infected olecr on dn> of admission B, some 
viktr fixe dn>s Inter after dnih mecbnnicnl cleansing 


destroy the graft Therefore, most dressmgs should 
remain undisturbed for four to five days unless a 
hematoma is suspected oi evidence of infection de¬ 
mands an earlier change Inspection of the wound on 
the fifth or sixth postoperative day is usually early 
enough At that Ume any overlapping, nonviable gratt 
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should be trimmed away, all sutures remove ,1 a 

any exudate gently wrped aivav Any .'“lli, 
of serum or blood under the graft should be evaci, “ 
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ed The tuning of subsequent dressings mil depend 
on the condition of the wound If carefully done, tlie 
changes of dressmgs cannot be too frequent until solid 
healing has been estabhshed, usually by the 14th day 
The patient may then wash the area gently with soap 
and water, m a bathtub if desirable, and apply a firm, 
dry dressing In general, ambulation can be started 
with graded activity at tlie third week Tlie fourtli 
week can be spent increasmg this activity until at the 
end of one month, unlimited mobditv ’s permitted 
Compressive supportive dressings for at least sn 
months and in some cases tliroughout tlie rest of the 
patient’s life may be desirable 


Report of Cases 

Case 1 —A 32-)'ear-old male had a chronic ulcer secondary 
to a burn of the leg, which occuned 20 years previously The 
persistent open ulceration behind die knee developed into an 



Fig 4-A chrome traumabc ulcer iinth fibroljc “"‘I O 

nnd C jr-rays shoxviog subcutaneous calcium m region of ulcer V. 
OToft nftcr excision of fibrotic calcareous tissues 


rmoid caremoma (fig D Treatment at this time requires 
excision and appheaUon of a spht-thickness sUn gratt, 
red by a regional node dissecbon 

SE 2-A 35-year-old male bad an acute mfecUon of the 
ed^atous and covered xvith copious amounts of cxudKc 
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After fi\e da>’S of dail> mechanical cleansing the granulations 
became cherT> red inth much less exudate (fig 2B) Skin 
grafting without exasion was successfuUi earned out 

C\SE 3—A 25-}car-old male, who eight }ears ago lacerated 
the dorsum of his nght foot while diiing has had since then 
persistent drainage with four episodes of acute infection re- 
qiunng hospitahzahon Phisical examination (fig 3A) rexealed 
a lieaxT scar mcasunng 5 b} 3 cm with drainage in tlie center 
The treatment consisted of total excision of the scarred area 
down to the pentendmous tissues (fig 3B) and apphcibon of 
1 thick spht-thickness grift (fig 3C) The foot is now free 
from drainage for the first time in eight xeirs and the patient 
has resumed full athletic activities Total hospitalization was 12 
da)s 

Case 4—A 59 >ear-old painter who fell while working in- 
pired the lateral asiiect of his left ankle The resulting painful 
iilceiabon failed to respond to bed rest and the application of 
anbbiobc dressings (fig 4A) There was \-ra\ evidence of 
marked subcutaneous calcificabon throughout the entire area 
(fig 4B and C) Appheabon of a spht-thickness skin graft 
elsewhere was unsuccessful because of failure to excise the in¬ 
fected fibrobc, calcareous tissues After appropnate dulv wound 
care a total excision of the ulcer with the fibrotic, calcareous 
bed vvas performed to the level of the penosteum and para- 
tenon. A spht-thickness skin graft vvas apphed producing a 
functional skin covenng (fig 4D) The patient is now free 
of pam and has been working at his ongiml job for two vears 


Summary and Conclusions 

In de alin g with any wounds of the lower extremity 
the prunaiy purpose should be to secure a closed 
wound m the shortest tune possible by the sunplest 
possible method Closure of the wound wall reduce 
the tissue edema and its associated fibrosis and wall 
improx e the stability of the skm cov enng In chronic 
ulcerations wath both surroundmg and underhang 
fibrosis and tissue ischemia, total axcision of the m- 
voh ed area and repair wath a healthv functional skm 
graft should be earned out The question should not 
be whether the w'ound wall heal wathout a graft but 
rather w'hether the use of a graft wall gix e longer and 
better function One must always remember that the 
resilient laver of the skm is the dermal pad and that 
a thin epithelial layer covenng ngid scar tissue may 
be broken by relabv ely mmor trauma Onlv bv care¬ 
ful attention to the details of wound care can success 
m skm graftmg be expected 

319 Longvvood Ave (15), (Dr Murra}) 
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CLINICAL EVALUATION OF SALINE SOLUTION THERAPY IN BURN SHOCK 
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Miguel Chiappon, M D., Gufllermo Morales, M D 
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This report presents the data obtained from the bum 
shock study in progress m Luna, Peru, during the past 
three and one-half v'ears The study w'as mitiated as an 
extension of the wmrk in experimental traumabc shock 
by Drs Rosenthal, Tabor, and Milhcan,' who, along 
wath mvesbgators in other lahoratones, demonstrated 
the magmtude of the fiuid and electrol\i:e disturbances 
m shock, the fate of administered therapy, and the 
effeebveness of sahne solubons, particularly orallv', 
upon the mortality from shock m experimental ani¬ 
mals Smee a high mortahty, especially in children, 
presented a grave problem m the treatment of bums 
m Pern, there was a great need for a comparabvely 
simple and inexpensiv^e method to prevent death dur- 
mg the shock period 

The project has had as its pnncipal ohjeebve the 
evaluabon of the efficacy of sahne solubon giv'en m 
large quanbbes, chiefly orally, as an emergency treat¬ 
ment for bum shock. Such mformabon might be useful 
m the treatment of bums m mass catastrophes or in 
areas throughout the world w’here adequate medical 
care cannot be obtamed or where plasma, blood, 
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• A comparison was made between two groups of 
severely burned patients, one group being treated 
with large volumes of saline solutions mainly by 
mouth, the other group being treated with colloids, 
dextrose, ond water with little sodium by vein The 
treatment was intended especially to relieve the 
mortality due to shock during the first 48-hours, after 
which time there was no further difference in the 
treatment of the two groups All accessory therapy 
wos identical in the two groups, and since they were 
made up by strict alternation when admitted they 
were comparable as to age, sex, seventy of burn, 
and other significant factors 

Among 110 children so studied, no significant dif¬ 
ference was found between the two groups as to 
48 hour mortality or ultimate total mortality The 
same was true for 83 adults The patients receiving 
the saline solution retained the fluid better, as indi 
cofed by records of body weight, and vomited less 
than those who received the colloid treatment 
Both groups fared much better than did 133 pa¬ 
tients treated by other methods during the three 
years that preceded this study 




1400 


J>ALINE solution THERAPy-MAUKLEY El AL 

.n ailable Otlier objectives were to determine whetlier 
s.Ume solution m huge quantities produced toxic 
effects and to study changes m hemodynamics and 
water and electiolyte balance dunng therapy 
Empliasis was placed on maintaining adequate con¬ 
trols, foi until the time of the Peru project tliere had 
been no report in the literature of any large-scale, well- 
controlled chmcal evaluation of one tjqie of therapy 
compared with another under identical conditions on 
an altermite case basis An alternate case basis of 
therapy n as mandatory, m that such an arrangement 
nas the only way of avoiding selection of cases or 
therapy bv the phvsician and the only \\\iv of compar¬ 
ing hvo groups stmuJUneously undei identical condi¬ 
tions Two separate studies were designed to evaluate 
larious therapy regimens m burns mvolwng 10% or 
moie of the body suiface area on a sbictlv alternate 
therapy basis The first of these studies, which forms 
the basis of this report, was a comparison of treatment 
with isotonic saline solutions administered m quanti¬ 
ties of 155? of body weight during the fitst 4S hours 
after thermal mjun', with treatment consisting of 
plasma, blood, or colloid supplemented with dextrose 
and water, the second aspect of the problem, whidi 
was initiated during tlie past j'ear, is a companson of 
one group recemng isotonic saline solutions in the 
same quantih' as described aboye with another group 
receiying adequate plasma tlierapy supplemented with 
amounts of isotonic saline solutions equivalent to 155f 
of body weight (The term saline solution is used 
throughout this paper to mean an isotonic solution of 
a mixture of salts, usually those of sodium For exact 
composition of the solubon, see Materials and 
Methods ) 

The experimental basis for giving large amounts of 
fluids and electrolytes in traumatic shock was first 
indicated bv the studies of Underhill * on sodium and 
chloride changes in bum shock in dogs, of Blalock* on 
fluid loss into the injured area of traumatized dogs, 
and of Allen- on isotonic sodium dilonde solubon 
therapv' m rats Rosenthal developed quanbtahve 
methods for the study of shock in mice and was able 
to demonstrate tliat a 90 to 98% survival from a lethal 
degree of burn or tourniquet trauma could be achieved 
b\' the oral or parenteral admmistrabon of a quanbty 
of an isotonic sodium chlonde solubon equivalent to 
15!? of bodi' weight during the first 24 hours after 
thermal injur}^ Later in the ex-periments of Rosenthal, 
Tabor, and Millican' and Fox^' the need foi these 
large amounts of fluid and elecbol>des was elucidated 
by the capacity of die injured areas to swell and to 
take up administered fluids, electrolytes, and proteins 
and in the subsequent dimmubon of blood volume and 
dehydration of the uninjured tissues The theiapeubc 
efficacy of isotonic sodium chlonde solutions m exper¬ 
imental shock m animals was confirmed by Harkins 
Prm 7 mctal, Mover, Hecter, Parkins, McCarthy, and 

others 


J A At A 4ugurt II, lose 

The admimstration of variable quantities of saline 
solution in shock m man has been practiced for 
many yeaxs however, pnor to the expenmental work 
m ammals the magmtude of the fluid and electroh^e 
dwturbances was not fully recognized and the amounts 
administered chnically were, for the most part, made 
quate in the light of present knowledge Both Dawd- 
son in 1926 and Undeihill ^ m 1930 recommended the 
use of isotomc sodium clilonde solution m the treat¬ 
ment of bums, but, generally, dunng this penod saline 
solutions were considered of httle or no value, while 
plasma was considered the fluid of choice ^ Neverthe¬ 
less, after die demonstration of die sunnval of shocked 
mice given isotonic sodium chlonde solution oralfif, 
Fox successfully treated a group of burned patients 
an 1944 with orally given isotomc sodium lactate solu¬ 
tion “ Then, in 1945, the subcommittee on shock of the 
National Research Council recommended die use of 
large quantities of salt solutions in addition to large 
quantities of plasma in the beatment of bum shock ^ 
Since diat time other authors ® have advised the admin¬ 
istration of salt solutions as adjuvant therapy to plasma, 
blood, and odier colloids as essential m the adequate 
treatment of bum shock 

Materials and Mediods 

This report presents die results on die study of liO 
severely burned children aged 2 montlis to 11 years 
and 83 burned adults aged 12 to 68 years Forty per 
cent of die children and 90!? of the adults suffered 
bums due to flames oi fire, ivJnle the rest of die burns 
weie produced by hot Hmds The following tj'pes of 
cases were excluded from the study (1) bums nn'oli^- 
ing less than 10% of body surface .irea, (2) pulmonary 
burns, (3) bmms in patients over age 68, (4) bums 
not treated wdun eight hours, and (5) cases in winch 
deadi occurred within two hours after treatment had 
begun The patients were brought to the hospital from 
one to four hours after tiiermal injury hid occurred 
On admission tliey were weighed and die extent of 
the bums was plotted on a diagram devised by Lund ” 
If die bum uix'olved 10% or more of the body surface 
aiea die patient was placed in one of Uvo therapy 
groups, "colloid” OI “saline solution,” with stnet alter¬ 
nation of dierapy practiced between diese groups Tlie 
orallv given sahne solution was prepared by dissolving 
55 gm of sodium chlonde and 4 0 gm of sodium 
bicarbonate m 1 liter of water (making a solution con 
taming 140 niEq of sodium, 93 mEq of chlonde, and 
47 mEq of bicarbonate per liter) The stenh intra- 
venouslv given solution contained 220 mg of ralcium 
chlonde dihydrate, 6 55 gm of sodium cWoride, 
gm of lactic acid, and 115 gm of sodium hydroxide 
fn 1 liter of water (makmg a solution containing 141 
mEq of sodium, 114 mEq of chlonde, ^ mEq of In 
carbonate, and 15 mEq of calcium per liter) 
Children -Children m die colloid group xveregi 
,„tavenousiy. m dmded dosage, an average^ nl>V 
of 1 cc of plasma, blood, or powdone {PVP) pei 



\oI ICl, No 15 


SALLVE SOLUTION THERAPl—MAKKLEl ET AL 


1467 


kilogram of bodv wi. glit for each percentage of arei 
burned ( neraging Ic of bod\ \\eight) during the first 
- 24 hours after burning and half that amount (aierag- 
ing 1 27 of bod\ weight) in the second 24-hour penod 
This quanbtv' of colloid was calculated wath the 
formul 1 of E\ ansand is considered adequate tlierap) 
b\ most surgeons Eight per cent of the children m 
this group recened blood in quantities \ar\aDg from 
0 2 to 2 7 cc per kilognm of bod\ weight for each 
percent ige of area burned dunng the first 4S-hour 
penod after tliermal injiiia, and 207 of the children 
recened posadone during tins same penod in quanti¬ 
ties 1 m ing from 0 5 to 5 9 cc per kilogram of bodi 
weight for each percentage of area burned All of the 
children m tins group receu ed a quanbt} of plasma that 
% aned from 0 2 to 1 7 cc per kilogram of bodv w eight 
for each percentage of area burned No addibonal 
fluid containing sodium was gnen and tlie remainder 
of tlie hqmd admmistered was supplied as sucrose in 
water orall\ or as 5" dexbose in water intnnenousK 
The total amount of fluid gi\en in tlie first 4S-hour 
penod after thermal injun a\eraged 207c of bod% 
w eight 

The children m the salme group were gi\en an 
a\erage quanbb of isotonic salme solubon b\ oral or 
mbaxenous route e\clusi\el\ or bv a combinabon of 
the two equixalent to 117 of bod\ weight during the 
first 24-hour penod after burning and 67 of bod\ 
w eight dunng the second 24-hour period If anv addi¬ 
bonal hquid w as gi\ en, it w as administered as deabose 
in w ater Total quanbb' of fluid gi\ en during the first 
48-hour penod averaged 207 of bodv weight At no 
bme dunng tlie 4S-hour postbum penod was plasma, 
blood, or povadone gn en to this group 

Adu/ts—Adult pahents m the salme group received 
an av'erage quanbb' of isotomc sahne solubon bv' oral 
or inbav'enous route exclusivelv or by a combmabon 
of tlie bvo eqmvalent to 107 of body weight during 
the first day after thermal mjurv' and half that amount 
the second dav No addibonal hquid was admmistered 
either oraUv or mbavenously At no bme was blood, 
plasma, or povidone given to these pabents dunng 
this 48-hour penod 

The pabents in the adult colloid group with more 
than 257 surface area burned receiv'ed m div ided doses 
an av'erage quanbt}' of 0 37 cc of plasma, blood, or 
pov'idone per kilogram of body weight for each per¬ 
centage of area burned (av eragmg 157 of bodv 
vv'eight) durmg the first 24 hours after the mjurv' and 
half that amount (av'eragmg 0 97 of body w'eight) 
dunng the second 24-hour penod All addibonal hqmd 
in this group was giv'en as water orally or as 57 dex- 
bose m w'ater inbav'enouslv Of the 22 pabents with 
10 to 257 surface area burned, 10 received an av erage 
quanbtv of colloid equal to that received by those 
wath more extensive bums, while 12 receiv'ed onlv 
dextrose and water but no colloid therapy, due to an 
inadequate supplv of colloid durmg the early part of 


the project These pabents who received onlv dexbose 
and vv ater hav e been mcluded m the colloid group for 
completeness of presentabon, smce their exclusion 
vv ould not alter the final results, due to the fact that 
no 48-hour mortahb occurred m adults wath this 
degree of bum either m this or the sahne group 
{table 1) 

Of the adults receiv-mg colloid, 207 (slx pabents) 
receiv ed blood dunng the first 48 hours after thermal 
injurv' m quanbbes varvang from OOS to 0 6 ca per 
hlogram of bodv w eight for each percentage of area 
burned, and 137 (four pabents) of the adults receiv ed 
povadone dunng this penod m quanbbes v arvang from 
0 6 to 1 3 cc per kilogram of bodv vv eight for each 
percentage of area burned Seventv-fiv'e per eent of 
tlie adults (23 pabents) received plasma durmg the 
first 48 hours m quantibes of 0 2 to 1 2 cc per kdogram 
of bodv weight for each percentige of area burned 
Tlie total amount of hquid (dexbose, w-ater, and col¬ 
loid ) giv en in the first 48 hours after burmng av eraged 
107 of bodv weight 

Procedure—EssenbaUv, then, a comparison was 
made m children between one group given large vol¬ 
umes of sahne solubons, chieflv orallv, and another 
group given adequate colloid tlierapv supplemented 
w'lth dextrose and water but vvith httle sodium In 
adults the comparison was made between sahne solu¬ 
bons and a smaller amount of coUoid Dunng the 
course of the ex^ienment it w as decided, ifter discus¬ 
sion with several consultants, not to mcrease the ther- 
apv m the conbol group of adults for the foUovvmg 
reasons 1 \ low mortahtv from shock vv-is present 
m this group 2 This amount of colloid might be com¬ 
parable to the optimum quantitv possible to administer 
under eondibons of mass casualtv, it represented twice 
the amount usuallv' emplov ed in Peru 3 Tlie number 
of cases at this level of therapj is not vet adequate for 
final eonclusions It must be emphasized that treat¬ 
ment in the bvo groups diflFered onlv dunng the first 
48 hours after injurv hen pabents had sumv ed that 
penod there vv as no difi^erence in therapv bebv een the 
eolloid and sahne groups 

Blood pressiue, pulse rate, rcjpuabons, and rectal 
temperatures vv ere recorded on admission and, if the 
pabent manifested signs of shock w ith a sv stohc blood 
pressure lovv'er than 90 mm Hg, mtravenous therapv 
was started and foUowed bv oral admimstrabon of 
fluid vv hen the pabent s blood pressure rose abov'e 90 
mm Hg In both therapv groups half of the hqmd 
admmistered dunng the first 24 hours after bummg 
was given 8 to 12 hours after bummg Infants were 
giv en flmd orally bv a constant dnp techmque through 
a tube passed through the nose to the stomach, 
whereas children over 2 xears of age and adults drank 
the flmi If repeated vomitmg or diarrhea occurred, 
oral admimstrabon of flmd was suspended and the 
mbav'enous route was utilized. The speed and quan¬ 
bb' of flmd mgested was carefully conboUed and 



1468 SALINE SOLUTION THERAPY—MARKLEY ET AL 


JAMA, August 11, 1936 


recorded, and vonntus and urine were accurately col¬ 
lected and measured during this period when possible 
Blood pressuie, pulse rate, respirations, and tempera¬ 
ture were measured every two hours dunng the first 
hvo days Clinical notes were made every si\ hours 
All accessor)^ therapy was identical in both groups 
and consisted chiefly of measures routinely employed 
m the hospitals prior to the piesent study ^^dlen 
sedation \\'as necessarj', phenob,xrbital was used in 
doses of 100 mg for children and 200 mg for adults 
Ovygen bv nasal catlieter and injections of Coramine 
(255! solution of nikethamide) were given on ocaision 
Sodium (cr\'stallmc) penicillin G was given routinely 
to all patients in doses of 50,000 units every foui hours 
m children and 100,000 units ever}' tliree hours m 
adults Many of the children m both groups, but none 
of the adults, received intramuscular injections of 
desow'coiticosterone acetate duiing the shock period 
No epinephrine (Adrenalin) or epmephrine-like com¬ 
pounds were administered Local tlierapy C'onsisted of 
the exposure method with the application of Prontvl 
(5 0 gm of azosulfamide, 0 05 gm of tetracaine, 12 5 gm 
of solution of colloidal gelatin, and 100 cc of distilled 
water) to the bum m clnldren, while the adults le- 
ceived no chemotheiapeutic or antibiotic agent locally 
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standard methods, absolute eosinophil count bv Best’s 
technique, plasma sodium and potassium levels using 
tire Process and Instruments flame photometer with 
hthium as internal standard, plasma chloride level b\ 
method of Van Slyke and Hiller, plasma alkaline 
reserx'e by manometnc method of Peters and Van 


Table 2 —Statistical Analysis of Mortality Data 
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Slvke, red blood cell concentrahon of sodium and 
potassium determined m the flame photometer after 
the red blood cells had been pipetted directly from 
blood centrifuged at 3,000 rpm for 30 minutes and 
hemolyzed m water contaimng litliium and total 
plasma protein bv specific grawt}' method of A an 
Slyke Complete urinalyses for density, pH album n, 
glucose, acetone, blood, and sediment were done (Jailv 
Detei mmations of 24-hour unnar}' excretion of sodium 
notassium and chlonde were made wth use ot the 
Lme liho* desenbed ..bove TOe pabent 
acouMtely we.glied on a sbelcher balance at Ibe em 
of each 24-hour period when possible 

Results 

As a consequence of strictly alternating cases 
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in children tlierc w .is a 20!7 48-hour mortalih' in both 
saline and colloid groups, mtli a 56« total mortahts’ in 
tlie sahne-treated patients and a 62? total mortalih' in 
die colloid-treated patients In adults, tliere was no 
4S-hoiir mortalih'm the saline group (including se\ en 
patients wath i bum greater than 50?) and a 10? 48- 
hour mortalit)' m the colloid group (including eight 
pahents uadi a bum greater than 50?) Both groups 
had a total mort ilih of 35? The results in idults sug¬ 
gest that dunng the shock penod adequate saime 
soluhon therapy is supenor to inadequate colloid 
dierapv, although hnal conclusions must lu ut a l.irger 
number of cases in this senes 

In figure 1, cunaulatue mortalih’ in children ind 
adults is plotted ag aiiist time Included in the gr iph of 



Fir I ~Cutnulatl\e mortality from biim> over I0*“c or more of ihe ImmIv 
area in A, chfldren and, B adults A ibe three therapy prmip diHerei* 
only fn the treatment adminfatered dunng Uie fint -18 hour postlnin 
period, after v.hich time the therapy depended upon the indi\idtial need 
of the patienh The coUold group rrpreienls 50 children treated ullh un 
adequate quantity of plasma, blood or pov'idone (P\ P) npplementrd 
with dextnwe and w-ater the sahne group includes (lO children lr»*atei* 
with large quantities of an isotonic saline solutiun il»e preproiect gr* up 
includes IJW children treated dunng the three year> pnor to the ctmimence 
meni of the project with little coUold and electrolyses B the two therapy 
groups differed only in the treatment administered during the 48 hour 
postbum penod, after which time the tberap\ depended upon U»e mdl 
\rdual needs of the patient The colloid group of adults included 43 treated 
wdth small amounts of colloid supplemented with de\tro’^ and water llie 
saline group includes 40 adults treated with large quantliirs of an isotonic 
saline solution 

cumulative mortality m children is a curve labeled 
“preproject group, shouing mortalih in a group of 
133 children treated during the three y ears prior to the 
commencement of the project Tins group represents 
therapy with insufficient colloid ind electrolytes and 
sen’es as an inadequately treated control .is these chil¬ 
dren received onI\' small amounts of pl.rsma supple¬ 
mented wth dectrose and water or no plasma at all It 
was not possible to obtain sufficient preproject dat i in 
adults to construct a similar curve 
Since tlie curves of the saline-treated group and col¬ 
loid-treated group in children are quite similar in 
shape throughout the entire course of liospitalizabon, 


this method of represent ition reemphasizes the simi- 
lanh' of mortality' beh\ een the h\ o groups and demon- 
str ites as well that sahne solution did not mcrease the 
mortality m the postshock period, as compared cwtli 
the mortalih' of the colloid-treated cases dunng the 
sime penod The preproject curc'e m children does 


Table 3 —flotiles of Fluid Administration 
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show, however, a higher mortahU' thm the s.dine solu¬ 
tion and colloid cun'es dunng the first 48-hour post¬ 
bum penod, ilthough it, too, ipproaches the same 
fin il mortalih as the other hvo Tlie difference m 48- 
hour mort ility of tlie preproject cases show's statistical 
sigmheance with use of the 95? confidence hmits 
method, but it must he emph isized that such compar¬ 
isons are not simultaneous nor under identical c-ondi- 
tions Tlie routes bj w’liich the fluid w'Os gi\en in the 
saline and colloid groups are illustrated m tible 3 The 
s liine-treatcd groups, both children and adults, re¬ 
ceded fluid ther.ip\ mostK bv the oral route e\clu- 
siveh and onK rareK bv tlie intravenous route 
evclusiveb, wliere.is the colloid-treated pabents, both 
children and adults, received most of the fluid admin¬ 
istered b% i combination of oral and intracenous 
routes, wath a greater percentage of cases recenang 
fluid b\ the intraienous route e\clusi\el\ 

Toxic reactions to tlier.ipv, as determined bv tlie 
incidence of xomibng di.uarhea, generalized edema, 
ind pidmonarx edema, ,ire illustrated m table 4 In 
general, it c in be seen tliat the saline-treated pahents 
tolerated the saline soluhons well .ind showed no in¬ 
creased tendencx tow'ard vomihng is compared wath 
the cailloid group The incidence of diarrhea w'.is 
slightly higher in the saline group w'hen sahne solubon 
W’.IS gu'en orally in large quanhbes, but with addi- 


Table 4 —Toxic Effects" of Therapy Dunng Shock Period 


rreoiment 
<lroup 
< hlltlrfu 

No of 
t 

laeldence of 


AoiiiftlDK Diarrhea 

''aline 

lai 

a 


( ollolii 

aO 

jt 

8 

Adults 




Saline 

40 

S3 

IS 

CoUoirl 

43 

44 

0 

'There wa? 

no IfiHilenee of icenerallre«l or 

luiUnonary edomu 



tional expenence in tlie more uniform admmistrahon 
of sahne solubon over i 24-hour period, only a few' 
cases of diarrhea ha\e been obserx'ed durmg the last 
two years Of those pahents treated wath sahne solu¬ 
hon w'ho died dunng tlie shock penod, not one child 
or adult showed chnical signs of generalized or pul¬ 
monary edema before deatli or at autopsj' (table 4) 
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on'il»T“ 'r '’T “’''‘’“‘'O' to evaluate therapy 
on the basis of ils eSect on chnical shook, an attempt 

son 0 the hvo groups Since dinioal signs and symp¬ 
toms deiKiid so greatly upon subjechve factors, blood 
ptess.nc was selected as being, perhaps, the least 
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rip 2 —Incidence of li>'polcn5ion in burned pnlKnli with sjstolic Wood 
pressure lielow 90 mm Hg A children B ndults A on ndmission, B, 
ehirmp fin.1 dS-hour period nftcr bumlnp for n minimuni period of 4 hour>, 
and C, nl the end of 48 hours The numlicrs nbosc the bars represent the 
minibi-T of cases studied in each sroup 


iubjective sign ot shock Tlie incidence of liypotension 
in both therapy groups is demonstiated in figure 2 It 
IS app iient in both children and adults that the greater 
the percentage of bum tlie greater was the incidence 
of hypotension on admission to the hospital In both 
the sabne and colloid groups the incidence of hypo¬ 
tension increased during the first 48 houis aftei burn¬ 
ing but declined at the end of this period In children, 
at the termmaPon of 48 hours the incidence of h>'po- 
tciision in die saline group was approximately the same 
as that seen on admission, while in tiie colloid group 
there was a gi cater incidence of hypotension at the 
end of 48 hours as compared with that on admission 
At the end of 48 hours both adult therapy groups 
sliowed approximately the same incidence of hypo¬ 
tension as that seen on admission 

\vcrage daily urine volumes in children during the 
IS hour therapy period are plotted in figure 3A and in 
adults in figure 3B, using only diose cases in which 
accurate urine collections could be accomplished In 
children, where volume of fluid intake was equal in 
Until therapy groups, the colloid group demonstrated a 
greater volume output than the saline group In adults, 


where the volume of fluid intake was greater m ib 
5ahne group, the urmary output was greater m the 
sahne group, however, as demonstrated^ the graSi 
die parents in the colloid group ivith a 10 to 25^ ’ 
th percentage of the ingested flmd na 

tet 48-hour postbum period, 142 of the colloid pa- 
bents and 102 of the salme patients had unne outputs 
of less dnn 100 cc during 24 hours, and most of Aese 
pahents had bums over 502 of the body surface area 
RetenPon or loss of body fluid during tlie tlierapv 
period based on body weiglit measurements on admis¬ 
sion and at mtervals of 24 and 48 hours after burning 
is demonstrated m figure 4A for children and figure 4B 
tor adults Tlie sahne-treated children and adults con¬ 
sistently showed a body weight gam denoting reten¬ 
tion of fluid, whereas the colloid-Peated pabents on 
whom sufficient data had been obtained did not 
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nonstrate a consistent tendency to gain weiglit but 
the contrary, did show a tendency to lose weight in 

ist cases 

Results of the first 48-hour penod after burning m 

.Idxen with bums of 10 to 20* of 

Aere numbers of cases studied are sufficient W 

r statistical evaluation) are sumroaraed in table S 
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Heimtocnt and pi ism i protein values were signifi¬ 
cantly greater m the colloid-treated c-ises dunng tlic 
first and second d i\ after burning Plasma sodium and 
chloride concentritions were significantly lower m die 
colloid group, plasma potassium concentrations w'cre 
higher m tlie colloid group, and metabolic icidosis w-as 
present in botli groups but to a greater extent in tlie 
saline group Retention of sodium and chloride was 


tr4JrT 
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more promment in the salme group than m the colloid 
group, ivhich had a low' sodium chlonde intake, 
while a negative potassium balance of sunilar seventy 
was present in both groups 

Comment 

In the past the efficacy of therapy in chnical shock 
has been judged by the response of the hematocnt, 
hemoglobm level, plasma proteins, and urmary vol¬ 
ume,’" but there has been a trend recently to select 
mortahty as a more rehable cntenon, just as mortahty 
has been used for the same purpose m animal expen- 
mentabon ” Bull and Squire m England " and Moyer 
in the Umted States '* have stabsbcally analyzed total 
mortahtv over a penod of years wath the Probit tech¬ 


nique (a stabshcal method to convert a sigmoid cun e 
into a straight line) in an effort to compare lanous 
therapeubc regimens m different hospital units That 
metliod, how'ever, had defects, in that it anah'zed only 
total bum mortahti' and included a great number of 
variables not related to shock that may not have been 
idenbcal at different bmes and places Late deaths in 
bums consbtute a high percentage of the total deatlis, 
the> differ ebologically from the early deatlis due to 
thermal trauma, wath w'hich this study is pnmanlv 
concerned Tlie Pern bum project study is the first 
study m man tliat has been controlled wath a com¬ 
parison of sbictlv standardized therapeubc regimens 
dunng tlie shock penod under simulanteous and iden¬ 
bcal condibons on an alternate case basis For this 
reason, valid conclusions ma) be made from the data 
in the evaluation of one h'pe of therapy as compared 
watb anotlier dunng the shock penod 

The total mortalit)' of burned pabents m Pern falls 
watlnn the ex^pected range of deaths published by Bull 
and Squire '■ and Moyer,’* but the total mortality' of 
burned children in Pern greatly' exceeds that reported 
by' Bull and Squire The reason for this difference m 
mortahty' of burned children may be due to (1) a 
high mcidence of Pseudomonas aemgmosa sepbcemia 
after the shock penod and (2) a high mcidence of 
faulty' nutnbon m children m Peru The high suscept- 
ibihty' of these children to fatal shock and the high 


Table 5—Laboratory Data in Children with Burns of Ten to 
Twenty Per Cent of Body Surface Area 
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ODJy tbo«€ patients who did not vomit and In whom accurate 
urinary collections were made are Included in the balance data 
t8 E = standard error 

Balance of clectolyte equals Intake of electrolyte minus urinary out 
put of electrolyte 


delayed mortahty may raise the quesbon of w'hether 
the results of this study' are apphcable to other local- 
ibes w'here low'er mortahbes are encountered WTule 
no definibve ansiver can be given to this quesbon, it 
IS probable that the basic mechanisms of shock and the 
principles of replacement therapy' during the early 
period foUow'mg trauma wall be simdar, even though 
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differences in susceptibilit)^ e\ist This is borne out by 
the results in adults, who were much more resistant 
to bum shock 

Some doubt may be raised about tlie validity of 
evaluating moitality in shock as limited to the deaths 
during the fiist 48-hour period after thermal injury 
Tlie chart of cumulative mortality plotted against time 
clearly demonstrates that no matter what point is 
selected as the end of the shock period tlie mortabty 
m both groups shows no significant difference Since 
It w .IS not possible to get an unheated control group 
of patients in Pern during the course of tlie project, 
data accumulated in children during the three-year 
period prior to the commencement of die project are 
included This preproject group, which represents in¬ 
adequate treatment with bodi colloid and electrolytes, 
shows a marked increase in tlie 48-houT mortality 
M'licn compared witli the saline or adequate colloid 
groups In the true sense of tlie word, however, the 
prcproject group cannot be used as an inadequately 
treated control group, since other conditions influenc¬ 
ing sursuval during tliat period may not have been 
identical to those during the time of the present study 
The fact tliat the 48-hour mortality data m children 
show no major difference behveen the group treated 
with saline solution alone and the group treated -mth 
adequate colloid plus water (ivitli little sodium) does 
not mean, necessanly, tliat either therapy regimen is 
the best available The results of the second part of 
the studi' now in progress, companng tivo groups 
given equivalent amounts of sodium and fluid dierapy 

but .J. ouu group rocemng an 
nlasma may shed some light on dus matter It do^ 
hoLer, frou. the results we have presented 
Tt oky g.ven sahne soluhon tlrerapy alone has 
great pracMal value under emergency condrtions 


JJl M A , August 11, 1936 


Summary and Conclusions 
We have studied UO children and 83 adults fom 
Peru suffering from bums 

Tecewed orally and/or "e.ght 

during the first 4 j,,r,T,e tire same time period 

administered to tiie former adults, comparmg 

A similar study of isotomc 

one group «oeiving W °t ^ ..er- 

plemented by 8 3% ot J ^ solution was 

water In both „„te m 55% of 

administered esclusively by the 

die cases 


In general, sahne solution therapy was administered 
without difficulty, and no senous early or late un 
toward effects were encountered No pulmonar)' or 
generalized edema occurred In both saline and col¬ 
loid groups the incidence of hypotension increased 
to a similar extent durmg the first 48 hours after 
burning The patients m the sahne group showed a 
consistent retention of flmd, whereas the colloid- 
treated patients excreted a larger percentage of the 
fluid ingested by way of the kidneys 
The data collected on 48-hour mortahty, cumulative 
mortahty, and total mortahty showed no major differ¬ 
ence m mortahty between the two therapy groups in 
children or m adults The two therapy groups were 
comparable with respect to the follomng pertinent 
variables (1) percentage of body surface area burned, 
(2) percentage of body surface area ivith full-thick¬ 
ness bum, (3) causative agent, (4) age, (5) sex, and 
(6) interval between thermal injury and commence¬ 
ment of therapy It is apparent from the mortality 
data that the oral admmistrabon of isotomc saline 
solution would be qmte useful in case of mass catM- 
trophes or m areas throughout the world where ade¬ 
quate medical care cannot be obtamed or where 
plasma, blood, colloids, and other intravenous therapy 
may not be available 

Addendum 

Smee tins paper was wntten 
have been treated m the adult colloid group 1^25% 
bum two cases, no 48-hour deaths, 26-50% bum, tliree 
r* one acute deatli, 51-75% bum, one cas , 
S death in 24 hourr. and 76-1^00* bum. trvo mses, 
death within 48 hours This brings ov«.d 48- 

of 45 cases with no 48-hour mortality) 

N.Uo.al taUUite ol 
Betbesdo, Md (Di MarUey) 


The Uud) has been supported by o thf Nalional Inrtl 

on several aspects of this study space m Ae OeportnmenW 

n7 ^erto Hurtado furrOshed Pwauo provided coses 

of the mortidtty data 
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CLINICAL NOTES 


SQUAMOUS CELL CARCINOMA OF 
ABDOMINAL U'ALL 

REPORT OF A CASE 

E Lee Strohl, M D 

and 

Richard E Land, M D , Chicago 

A 86-jear-old mdon entered St Lukes Hospital in Januarj, 
1955 Her presenbng complaint s\as a mass on the anterior ab¬ 
dominal ivalL Other than the presenting complaint she con¬ 
sidered herself to be in good health Se\en \ears prior to 
admission, she noted a small area of imtahon of the skin of the 
abdominal u'all on the lower right side She treated the lesion 
with wet dressings howeier it failed to heak Approioniateh 
fi%e >ears later in falling, she traumatized the lesion, causing it 
to bleed Between May 1954, and January, 1955, she had 
anorexia and a weight loss of 37 lb (16 8 kg ) No other gastro¬ 
intestinal symptoms were ehcited. From September, 1954 to 
Januan, 1955 the lesion grew rapidly from an estimated diam¬ 
eter of 3 5 cm to apiiroximately 13 cm In December, 1954, the 
tumor began to bleed spontaneouslv, about exery three days 
Furthermore it constantly produced a clear, sticky, watery fluid 
The quantibcs of blood and flmd could not be detennmed The 
pabent stated that the blood soaked part of a handkerchief The 
clear fluid drainage necessitated a dressing change every bvo 
hours The dramage did not mcrease with hquid intake, nor did 
It contain food parbcles or fecal matenak 

Phy sical exammabon rev ealed a moderately obese white female 
in no acute distress An elevated, coarsely nodular, ulcerated 
mass was present on the abdommal wall in the right lower 
quadrant (fig 1) It measured 14 by 12 cm and was elevated 
as much as 4 cm from the surroundmg skm surface It appeared 


From the depmtments of Jurgeo St Lute t Hosjutal and Northnestem 
Uni\rnity Medical Sebool 


hvqierefnic, was covered with clear, viscid fluid, and had a 
central crater 3 cm deep No inlra-abdominal masses were pal¬ 
pable A chain of lymph nodes was noted in the nght inguinal 
region No axillarv, cervical, superficial abdominal or left m- 



Fig 1 —Ulcerated fungoid squamous cell caremoma. Tumor measured 
14 b> 12 cm and was elevated 4 cm 


guinal nodes vv ere palpable The hemoglobm lev el detenninafaon 
revealed 12 0 gm per 100 cc The hematocrit was 37? There 
were 8350 leukocytes per cubic millimeter The total proteins 



Fig 2 —Microscopic appearance of tumor Among otvplcal epithelial tis¬ 
sues are man> cells m mitosis 


were 6 9 gm per 100 cc, with 2 7 gm of albumin and 4S gm 
of globuhn The history, physical exammabon, and laboratory 
studies were otherwise noncontnbutorv 
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A cxininniiiit.ition o'" tht ttmior with tlie gastrointestinal tract 
was cxinsickrctl bt c vns( of the constant drainage, anorexia, and 
loss of weight It was ruled out by upper and lower gastro 
intestinal \-r n cvannnation A biopsy of the tumor mass revealed 
squamous coil carcinoma (fig 2) 

Under general anesthesia, an elliptic il incision 30 by 15 cm 
111 diameter was made around the base of the lesion The incision 
was through the abdominal w'all fascia, exposing the muscles 
rile tumor was removed, and a primarx’ closure was nccom- 
plislicd Through a right inguinal incision the ch.un of Ivmph 
nodi s was dissected Histological sections revealed squamous 
cxll c ircmoina witli metastatic involvement of the nght inguinal 
bmph nodes Some of the nodes were hvperplastic but revealed 
no c“inccr cells 

The postoperative course was tinescntfiil The patient has 
been examined at frequent intervals On March 8, 1956, she 
w IS free of csideiice of local recurrence or distant metastases 

Comment 

It mi gilt be expected that a squamous cell carcinoma 
of seven vears’ duration, which had growm to enormous 
dimensions, would be widely disseminated and inoper¬ 
able This IS usuallv true m bp and mucous membrane 
lesions However, squamous cell carcinoma of the 
skm seldom behaves tins way ’ There are many note- 
w'orthx' features of squamous cell carcinomas of the 
skm Their slow and late I>'mpliatic dissemination is 
well recognized Some more recently reported find- 
m'»s are worthy of consideration Numerous skin 
tumors that appeared to he squamous cell caremom^ 
both grossly and microscopically, and tliat disappeared 
Spontaneously have been reported" Occurring pre¬ 
dominantly m men and tending to run in families, aU 
of these tumors were well differenbated histologica v 
Although individual tumois healed spontaneously, the 
tendency for these lesions to occur did not disappear 
With no treatment at all, most of these patients ewn- 
tually succumbed to the metastases of « 
failed to heal Should the spontaneous 
ever he understood, these tumors 
:,vnrf a new approach to cancer “"J 

squamous cell caicmoma of the skm is, to be sure. 

'"Kcratocanthomas resemble squamous cell skm 
Urltocanthoma and the "self-heahng squamous cell 

lesions, remosal of th I* essential Tins 

of normal tissue is ns y r^i g tumors usually 

approach has Q^stant metastases are rela- 

have distinct gross him ^^^^^„gnces are easily 

Tet rT\" "" 

-si": 

tive reports are frequent ^ ^ specimens 
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failed to reveal a local recurrence rate significantU 
higher than in patients in whom the surgical speci¬ 
mens revealed no tumor cells at the margin There is 
no satisfactory e\-planation for tliese false positive 
reports It is possible that two years is an inadequate 
penod for the development of local recurrences 

Summarj' 

A p itieiit iiaving a huge squamous cell carcinoma of 
the abdominal wall, with metastabc involvement of 
the inguinal lymph nodes, was treated by local ex¬ 
cision of the tumor mass and inguinal Ijmiph node 
dissecbon The tumor mass measined 14 by 12 cm 
and was elevated 4 cm The disease had been present 
for seven years The pabent was free of evidence of 
local recurrence or distant metastases 13 months after 
surgery This report dlustates the slow and late hon- 
phabc dissemmabon of squamous cell cacinoma of 
the skin 

Certain skin tumors that resemble squamous cell 
carcinoma both grossly and microscopically and that 
disappear spontaneously may be closely related to 
keratocantliomas The surgeon’s clinical impression, 
tlie histological seebons, and the cosmehc results 
should be considered m evaluabng the tjqie and extent 
of the surgical removal of squamous cell carcinomas 
of the skin 

122S MichiganAve (Dr Strohl) 
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PREDNISONE IN THE MANAGEMENT 
OF IDIOPATHIC HEREDITARY 
lymphedema (MILROrS DISEASE) 

Theodore C Panos, M D, Galveston, Texas 

Idiopathic hereditar)' l>Tnphedenia may have its on¬ 
set either at birth or at an> time between childhood 
and early adulthood Certain authors insist that the ep- 
onjan Milrov’s disease” should be restncted to those 
cases that have a congenital origin,' whereas others see 
no need for undue emphasis on the age at which the 
edema appears, inasmuch as the clinical picture is 
otherwase essenballv identical" Milrov himself, m a 
35-rear follow-up report of the family he originally 
descnbed, indicated that the age at which edema 
appears \anes'’ The prevailing opinion appears to be 
well summmzed .is follows* “Pnmar)' l)'mphoedema 
is occasionally congenital, but more often it starts in 
childhood or adolescence and is then called Ijanphoe- 
dema praecox In its most severe form the disease may 
produce deformibes like those of bopical elephanba- 
sis, and the term elephanbasis nostras (meining of 
Our countn ) is tlien somehmes used ” Families have 
been descnbed m which both vanebes of onset 
occurred In spite of the numerous genealogies studied 
vvath this disorder, the basic genehc patterns have not 
yet been accurately delineated 

Conspicuous among the reported cxises ire instances 
of recurrent acute attacks” of pain, tenderness, red¬ 
ness, .md swelhng in the edematous legs, vvitli fever, 
V omiting, and m ilaise" These episodes are self-limited 
and of relabvely bnef durabon (bvo to seven days) 
Although the dise<ise is often designated as “erj’sipelas- 
hke” or “l)'mphangiti5,” only yen' rarely is it possible 
to estdbUsh a bactenal ebolog>', and response to anb- 
microbial therap)' is v'er) poor Such exacerbabons 
may perhaps be considered to share certain character- 
isbcs with some of tlie mamfestabons of the vanous 
collagen disorders 

Management of this disorder has been verv' difficult 
and disappoinbng Conservabve and physiotherapeubc 
measures consistent!) fail to eEect any significant 
reducbou in the edema As a result, numerous surgical 
procedures have been devised for remov'al of tlie 
lymphedematous masses Repeated operahons are fre¬ 
quently necessar)', and great disfigurabon usually 
occurs The purpose of the present report is to descnbe 
the spectacular reducbon m edema brought about 
with predmsone in a pabent with congenitiij, heredi- 
tar)', progressive l)Tnphedema Within one month, 
there occurred an approximately 802 reducbon of 
edema, w'hich has subsequently been maintained for 
14 months with very small doses 

Report of a Case 

This ll-> car-old girl was admitted to the pethatnc semce in 
Ma>, 1955, regnrdmg^a presenting complaint of swelling of 
both legs to the knees " Edema of one foot and arikle was noted 

From (ht Orpartment of Pediatrics Unuersitj of Teia.-XIedlcal Branch 


at the time of birth and graduallj spread to mv oh e the other foot 
and ankle This persisted throughout childhood with httle as- 
soaaled symptomatology, mcreasmg wath athvnty and decreasmg 
after a night s rest MTien she w as about 9 v ears of age she began 
to have recurrent attacks of fever (wath temperature from 104 
to 105 F [40 to 406 C]), abdominal pain and cramping, vomit¬ 
ing, and constipation, associated vvith an increase in the sw elhng 
of feet and ankles and redness, tenderness and heat These 
ittack-s recurred at intervals of 4 to 12 weeks and were not 
related to an> apparent specific precipitating factors, altliough 
insect bites or minor traumas occasional!) preceded an episode 
There was no response to antibiotic therapv, and hospitalization 
was occasionallv required After a moderately severe attack in 
December, 1954 edema began to spread and ev entually mv oh ed 
both legs and knees At the time of admission, the pabent w-as m 
the waning penod of a new attack, which had begun wafhm the 
prevaous week In the several weeks precedmg admission the 
pihent had complained of v ague arthralgia of the knees and 
ankles 
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□ MALES ■ AFFECTED MALES 

O FEMALES # AFFECTED FEMALES 

Fic I table indicating the incidence of this disease in four 

*ucces>i\e generations as tWi»criibcd in the text The unaffected sibling is 
S yirnn old 

The p lUent s history w us essenbally noncontnbiitorv Growth 
and development were wathin normal limits She had ratlier 
severe myopia which had begun to develop when she was 9 
years old Tlie familv historv revealed that this pabent represents 
tlic fourtli eonsecuHve generation in which at least one member 
of the fiimllv was afflicted wath this disorder (fig 1) The mother 
had bilateral edema of the feet and ankles at birth that spread to 
involve the kmecs and lasted until she was approximately 23 
years of age, at vvluch bme the edema gradually receded The 
maternal grandfather had pronounced lymphedema of one enhre 
lower evtremity all lus life and died of csincer all over him 
The maternal granduncle and great grandmother w ere also said 
to have had swelling of both lower exbemibes all of their 
hvais There is one normal female sibhng aged 8 years There 
are no other familial or hereditary disorders 

Physical examinabon revealed that the pabents rectal tem- 
Iierature vvas 99 F (37 2 C) her pulse rate 78 per minute her 
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respiration ntc 20 per minute, and her blood pressure H0/60 
mm Hg Her height was 5 ft ([152 cm ] YsSr perlTfor 

for nTc ’im'! ^ ^ ® ^ 

mJtitiVof 0 T amount of seborrheic der- 

b™ cardiac abnormalihes There was 

Ml' Tl^ edema of feet, ankles, and legs bilaterally 

!i ^ 1, increased warmth, tenderness, and blotchy 
cr>thcma of the left leg and foot and slight distention of tlie 
long saphenous veins bilaterally The patient complained only of 
tcncienicss over the cr>'tlicinatous nrea 
The results of labomtory examination were as follows The 
licmog obin Icx-el xxas 14 2 gm per 100 ml, and there were 5 100 
uhitc blood cells per cubic millimeter, with 4456 neutrophils 
503; l 3 mphocytes, 2% monocytes, and 4!? eosinophils The eiytliro- 
c)4e sedimentation rate was 36 mm per hour, and tlie hematocrit 
was 437 A catlicterizcd urine siiecimcn revealed no abnormali¬ 
ties The total senim protein level was 8 4 gm per 100 ml, with 
5 4 gm of albumin ind 3 gm of globulin Partitioning of tlie 
senim proteins as detennmed by paper electrophoresis was as 
follow s albumm 37 37, alpha, 5 27, alpha- 10 47, beta 20 77, 
and gamma globulin 26 47 The level in the serum of calcinni 
was 4 3 niEq per liter, of phosphorus, 2 9 mEq per liter, and 



Fis 2-PliotoRmphs of IcRs prior to (A) and 10 montlis after (B) 
llicrnp) with prednisone Note that edema has essentially completely dis¬ 
appeared from the rlphl losscr extrcmits and that only a small amount per¬ 
sists in the left ankle 

of alkaline phosphatase, 4 Bodansky units A serologic test for 
syphilis was negative Routine serum agglubnnbons were nega¬ 
tive, as W’as the heterophil aggluUnation The lupus erytliemnt- 
osus phenomenon xs'as not present Bleeding and clotting times 
W'cre normal Nasopharyngeal and blood cultures were negative 
An electrocardiogram was interpreted as a normal tracing 
Roentgenograms of the chest revealed the heart and lung fields 
to be within nonnal limits Bone snrx'ey, including skull films and 
films of tlie thoracic and lumbar spine, revealed no bony ab¬ 
normality Perthes’ and Trendelenburg’s tests for venous function 
ivere negative, although there was minimal superfiaal distention 
of the lower porUon of the long saphenous vein bilater^y Skin 
test wath old tuberculin in dilution of 1 100 was 1+ Skin tests 
with bkastomycin, eoccidioid.n, lustoplasmin, and dia^osbc 
diphtheria (Schick test) toxin xvere aU negative ExaminaUonof 
tiic fec-cs for ova, parasites, and blood xvas ^he 

llicm.1 and tenderness of left leg subsided spontaneously d^ng 
Uie first 24 hours of the hospital stay, and the patient reniamed 
afcbnlc and asymptomatic dunng tlie remamder of the stay 
Tlie use of a glucocorticoid such as prednisone m ftis is 
was considered reasonable in view of Its lympholytic efiect 
-t ».cMUd col^gen a.se«. ot 


jama, August 11 , iQsc 

winch the recurrent febrile episodes of this disorder 
- suggeshve Accordingly, ftc peden, “IT 

foUoivmg regimen prednisone 30 mu da,)v ^ 

25 mg dmly for one ,v.cl, 20 f' 

a y or our d^s, and then a maintenance dose of 10 mg daj\ 

1 fr 'VM pmsenbed m propltt 

osage Other measures svere continued as before, nmeh the 
weanng of cl.shc Sookmgs dumig die day «d elevadoa of h 
feet tliree times daily for 30 mmutes 

Witlim a few daj^ of the onset of therapy, the mother reported 
that the swelhng of the feet and legs was less than at an\ time 
previous Tliree weeks later she enthusiastically reported further 
decrease until it was, as she states, ‘almost gone,’ and the girl 
was able to xvear ordmary shoes for the first time m her life 
Menarche occured in July, 1955, and menses continued more or 
less regularly thereafter It was noted that there was premenstnial 
increase m edema After three months she was reexammed, and 
the spectacular reduction in edema was observed She was 
elated over her improvement The dosage of prednisone was re¬ 
duced. to 7 5 mg daily for 10 days, and then to 5 mg daily This 
dose was maintained until the last examinabon in March, 1956 
(fig 2B), at which tmie maximum circumference at nght mid- 
calf and around both ankles was 1 cm greater after prolonged 
maintenance on 5 mg daily than noted on examination a\ 
months prexaously wlule she was receivmg a mamtenance dose 
of 10 mg daily, how’ever, the pabent was menstruabng at the 
bme of tliese measurements In addibon, the mother stated that 
at tunes the edema was completely gone in the mommg and 
W'ould tend to reappear dunng the day, parbcularly m the nght 
foot There has been no recurrence of the acute attacks that were 
rither frequent prior to therapy 

Comment 

It seems apparent that the dramabc response herein 
reported is directly due to the action of predmsone, 
although measures have not yet been taken to demon¬ 
strate this by xvithdrawal and reexlubibon of the drug 
Coincident spontaneous improvement is exceedingly 
unlikely in view of the natural history of tins disorder 
m pubertal pabents and the fact that the edema had 
been steadily progressing in the months prior to admis¬ 
sion Dunng die preparabon of tins report, review of 
the literature revealed that a similar case has recently 
been treated bnefly (one month) with corbsone, the 
edema receded remarkably only to reappear promptly 
after disconbnuabon of therapy" The similarity of 
response to tlierapy with that which occurred in the 
subject of this report is further suggestion of the direct 
effeebveness of glucocorbcoid substance Also notable 
IS the complete subsidence of the acute inflammatory 
episodes during treatment, in contrast to the pre- 

therapy frequency of attacks 

'The successful mamtenance of an essenbally com¬ 
plete remission lasbng 14 months with small amounts 
of predmsone lends feasibihty to the suggestion that 
idiopatluc hereditary lymphedema be added to the 
hst of disorders for which steroid therapy may be 
recommended for tnal Certamly i^ use 
evaluated before extensive surgical 
undertaken Prolonged mamtenance is pracbcable a 
the side-effects and compheabons are knoxvn to be 
stnkmgly reduced by the use of mmimal 
BecauL predmsone and prednisolone cause y 

no rZ^on of sodium, these preparabons would seem 
to have an added advantage over other glucocorbcoi 
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Summary 

A case of idiopithic hereditary lymphedema (Mil- 
roys disease) occurred in an 11-vear-old female, who 
represents die fourtli consecutive generation to be 
afflicted vnth this bizarre disorder Both lower extrem- 
ibes were invoh ed to the knee, and the chnical course 
was punctuated mth recurrent, self-hmited attacks of 
feier, local pain, redness, and swelling Prednisone 
lias administered with dramatically beneficial results 
The edema receded by approximately 80?, and the 
‘attacks” failed to recur After one month of fairly 
intensive therapy, a maintenance dosage of 5 mg 
daily was gradually estabhshed, and the remission has 
persisted under this regimen for approximately 14 
months It is recommended that steroid therapy, espe¬ 
cially mth prednisone or prednisolone, be given exten¬ 
sive tnal in other patients with this disease 
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FATAL BONE MARROW DEPRESSION AFTER 
TREATMENT WITH ACETAZOLAMEDE 
(DIAMOX) 

Lee C Undem ood, M D,, Canton, Ohio 

Acetazolamide (Diamox), 2-acet)'lamino-I, 3, 4- 
thiadiazoIe-5 sulfonamide, a carbonic anhydrase in¬ 
hibitor, IS being used m increasing amounts as an 
effective, orallv given diuretic in tlie treatment of con¬ 
gestive heart failure' Individual sensitivity to the 
various sulfonamides is not an imusual occurrence 
Recently, a case of agranulocytosis after acetazolamide 
therapy was reported = To this case is added one of 
severe bone marrow depression svith agranulocytosis, 
thromboc)4openia, and anemia, which resulted in 
death after one month of therapy with acetazolamide 
in a daily dose of 250 mg 

Report of a Case 

A 73-year-oId man ivas admitted to the hospital on Feb 26, 
1955, because of mcreasing paUor, weakness, and dyspnea on 
mmor eiertion of 10 days duraUon A puipunc rash had been 
present over the lower extremiUes since Feb 20, 1955 Minor 
oozing of blood from nose, rectum, and gums had been noticed 
during the preceding five days The patient had enjoyed excellent 
health until about one year before admission, at which tune he 
developed moderately severe edema of the losser legs and feet 
The edema was due to his spending long hours on his feet m the 


prietlce of his profession and long hours at night at the bedside of 
an alhng family member Congestne heart fadure was not pres¬ 
ent The edema had been controlled by decreased sodium intake 
until Jan 20, 1955 At this time he appeared in the office of his 
physician armed wath a copy of a lay penodical m which aceta- 
volamide had been discussed He felt that this new drug would 
sene as a satisfactory substitute for dietary salt restnebon which 
was considered somethmg of an inconienience On Jan 20, 1955, 
he wis started on course of treatment wath 250 mg of acetazola¬ 
mide daily a regimen that was conhmied until Feb 20, 1955, 
watli excellent conbol of the edema 

Examination showed a well developed, well-noiinshed man 
who appeared younger than his stated age of 73 years The 
tcmperahirc w as normal There w as a marked purpunc rash over 
the lower exbemihes, wath confluent areas of purpura and 
ccchyanoses over all pressure pomts He was mentally alert, 
intelligent, and cooperabve The mucous membranes were pale 
Oozmg of blood was present around the teeth The buccal 
mucosa palate, and phaiyaix exhibited many eccliyanohc areas 
Mmor bleeding from the nose was present Peteeluae were 
present m the conjiictival sacs The exammabon of the ocular 
fundi show ed normal dtsLs The arterioles of the retmas show ed 
grade 2 artcnosclerobc change A few pinpoint hemorrhages 
were present m the rebnns 

The patient was comfortable m the recumbent position The 
neck x'cms were not engorged The blood pressure was 160 mm 
Hg systolic and 100 diastolic the pulse rate w-as 80 per minute 
Exammabon of the chest showed no abnormahty There was 
good descent of the lung bases and rales were not present The 
heart did not appear to be enlarged The left border of cardiac 
dulness was 8 cm to the left of the midstemal line m the fifth 
intercostal space No murmurs were present A normal sinus 
rhvthm was present TTiere was no lyanphadenopathy The hier 
and spleen w ere not palpable There were no demonstrable ab¬ 
dominal masses The genitalia were normal Large external 
hemorrhoids were present that bled on touch. The prostate was 
enlarged to about two times the axerage normal size It wais 
smooth m outhne and normal m consistency Good femoral and 
dorsalis pedis pulses were present bilaterally The neurological 
and skeletal sy stems w ere normal 

Laboratory studies show ed a red blood cell count of 2,800,000 
per cubic milhmeter The hemoglobin level was 7 7 gm per 

Blood Studies During Course of Illness of Patient with Fatal 
Bone Marrow Depression After Treatment with 
Acetazolamide (Diamox) 
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27 

IG 
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100 cc of blood, and the white blood cell count was 2,900 
cubic millimeter The differential count showed 10 segmented 
polymorphonuclear cells 6 staff cells 80 lymphocytes, and 4 
eosmophils No immature forms were present Platelets were not 
observed on the smear of penpheral blood. The platelet count 
was 18,000 per cubic millimeter The coagulation time was 2 
minutes and 10 seconds and the bleeding tune 45 seconds (Lee- 
White method) There was an absence of clot retraction m 24 
hours The nonprotem mtrogen level was 34 mg and the fasting 
sugar level 145 mg per 100 cc. of blood. The prothrombin time 
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Z" "„,To"ot St'•>»<> - 

\ ":'■ '™s replaced by fat The »1U 

ircMi \Miole blood To combit infection, he was given oral and 
wT nmTlnl'''’r P';'’'''’"'" Hyc^rocortisone (Hydrocortone) 
illness ""S' throughout his 

On the sixth hospital day it was necessary to insert an in- 
dsselhng cithetcr because of urinary retention After he had a 

/on Q ® 1 ocl temperature of 102 and 103 F 

' u a Y ^ >' developed acute congestive heart failure, 

ss itn Inchycardia, dyspnea, orthopnea, and basal rales The heart 
failure ms controlled by digitalis Severe oral sepsis developed, 
the patient s clinical course detenorated progressively 
Oozing of blood from all onfices continued, and the patient died 
on the 19th hospital day There was a progressive decrease in 
the white blood cell count to 225 per cubic miJhmeter on tlie 
day of death The blood stuches are shoum in the table 

Autopsy showed a marked generalized petechial rash over the 
entire body, with areas of confluent eccyhmosis more severe over 
the lower extremities Numerous petechiae were present in tlic 
liver, spleen, lungs, gastrointesbnal tract, adrenals, and ladneys 
A staghorn calculus w-as present in the nght kidney The spleen 
was normal in architecture, and lymph nodes present were 
normal There was no csadence of leukemia The bone marrow 
showed marked Ii>pocellulanty, with an increase in fat Very 
few' cells were present, but those present were not abnormal 

Summary 

A case of marJsed bone marrow depression occurred 
after treatment vntli acetazolamide (Diamox) Death 
was due to agranulocytosis and thrombocytopema, 
witli marked hemorrhagic diathesis Tins case shows 
tliat an individual idiosyncratic reaction to any chem¬ 
ical can occur in a given patient and tliat this com¬ 
pound chemically related to tlie sulfonamides is ca¬ 
pable of producing bone marrow changes, with fatal 
agranulocytosis and tlirombocytopema 

200 Peoples Bank Building (2) 
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Pulsus Altcmnns —In pulsus alternans the heart pumps larger 
ind smaller quantities of blood m successive contracbons ot 
equal cycle length producing alternately strong and xveak beats 
Eqiialitx' of cycle length between successive strong and weaK 
beats has been stressed as a cardinal feature in the diagnosis, 
differentiating it from pseudo-altemms Wlnle approiumate 
identity of cvclc length is the rule, successive “C 

seldom absolutely equal Wenckebach had observed that he 
weak beat of the couple can be regularly somewhat premature 
Slight prcniatuntv of the weak beat may be idenbfied in many 
nublisbcd records of ventricular alternans The same phenom- 
no“ a ,n the coords » o! 

Heart ]ouma], May, 1956 
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Report to the Council 

Af the request of the Council, the following com¬ 
ments on a topic of current interest have been 
prepared 

Eugene H Stestenson, M S 

Acting Secretary 

EFFECT OF FERTILIZERS ON THE 
nutritional VALUE OF FOODS 

L A Maynard, Ph D, Ithaca, N Y 

An article published m The Journal ‘ m 1950 stated 
that malnutntion exists among many peoples of the 
world because the productivity of the land available is 
not sufficient to provide an adequate food supply, thus, 
the improvement of soil fertility is an important step 
toward the betterment of the health of these peoples 
From a review of the experimental evidence, however, 
it was concluded that the pnncipaJ effect of soil im¬ 
provement, m terms of human health, was to increase 
the yield of a given food crop rather than to enhance 
Its nutritional quality Genetic and chmahe factors, 
rather than soil factors, were found to be the important 
ones govemmg variations in the nutnent content of a 
specific harvested crop 

Although many additional papers on this subject 
have appeared during the past six years, none of them 
contains data that call into question the general con¬ 
clusion previously reached There have been several 
additional reports of malnutnfaon occurring m herbiv¬ 
orous animals fed on crops grown in limited areas 
where the soil and thus the crops are deficient m cop¬ 
per, cobalt, or other trace elements In these situations 
beneficial effects have resulted from adding the defi¬ 
cient element to either the soil or the ration Popular 
xvnters continue to cite these findings as evidence 
that human healtli is similarly affected There is no 
justification for such a conclusion, at least here in the 
United States, because our food supply comes from 
many areas across the country mstead of from a limited 
specific area where malnutntion occurs m animals 
Endemic goiter is die only established example of a 
direct relationship between a soil deficiency and a 
human disease Of course, the answer to this problem 
IS not soil fertilization but the use of iodized salt 

Some mterestmg reports of positive effects from 
fertilization with phosphorus and nitrogen have ap¬ 
peared In studies by Larson and associates ^ wiffi oa^ 
Ld alfalfa and by Matrone and co-workers ivith soj - 
Wforage,the phospbouas content of ~ps was 
increased by the fertilization with phosphate of 
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deficient m this mineral in terms of productive capacity 
This IS an important finding because farm animals, 
unhhe man, are deficient in phosphorus m manv situa¬ 
tions Sauberhch and associates ‘ have shouai that 
heaw fertilization of tlie soil avith nitrogen can m- 
crease the protein content of com This finding may 
be of pracbcal importance for people hvmg on a diet 
composed largely of this cereal, even though it was 
also found that the higli-protem com had a lower 
biological value One should not generalize from these 
positiie results obtained from ferhlizabon wath pbos- 
phoms and nibogen, because there are other reports 
of studies in which no benefits, except m jaeld, were 
obsen'ed 

Detailed menbon should be made of a comprehen- 
si\e, 10-vear ex-penment recenth' reported bv the 
Michigan Experiment Stabon ’ In this studv a farm, 
badlv neglected for 100 \ears and in a low state of 
ferblity, was divided into fields, some of which were 
ferbhzed wath ma]or and minor elements, w'hile otliers 
remained untreated Feeds w'ere growai, analj'zed for 
vanous nutnents, and fed to dairx' cow-s m successive 
yezTs The nutnbi'e I'alue of die milk produced was 
studied Although the ferbhzabon resulted m large 
increases m xaelds, composibon of the crop was little 
affected The animals w’ere placed on the ex-penment 
as breeding heifers, and their calves w ere added to the 
appropnate group At the close of tlie ex-penment 
there were data from 3o cow's and 81 lactabons avail¬ 
able for analysis The records of the animals fed 
rabons from the ferbhzed fields showed no supenontx' 
in )ield, breedmg efficiency', or health No diflferences 
W'ere noted m the milks of the two groups in protein, 
fat, amino acid, mineral, or B-vrtamin composibon 
Milk from the cows fed ferbhzed crops showed a 
higher vitamm A value, which probably can be ex¬ 
plained on the basis of the effect of ferbhzation on die 
leafiness of the hay No differences in nutnhve effi¬ 
ciency W'ere found in a biological test w'lth rats This 
extensive expenment bears out the general conclusion 
presnously made that ferbhzabon primanh' affects 
yield rather than nutnbonal quality 

In all of the studies rexnewed m the 1950 arbcle,' 
as well as m this one, commercial ferbhzers containing 
morganic sources of the elements m quesbon w'ere 
used almost exclusively A long-standing popular 
behef, increasmgly promoted today by some enthusi¬ 
asts, IS that organic sources of fertilizing elements, 
such as barnyard manure and compost, gready improve 
nutnbonal quality, m conbast to the ineffectiveness of 
the inorganic sources commonly used In fact, it is 
frequently claimed that the widespread use of the 
mineral fertilizers has been responsible for a dechne 
m the nutnbonal quality of our food supply and that 
this dechne is conbnuing today These claims need 
exammabon, as they are not based on acceptable 
scienhfic evidence Field observabons are reported, 
xvith both crops and ammals, that show expected 
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improvement in crop yields and m animal perform¬ 
ance An unusuallv high nutnbve value of this feed is 
clauned, but there are no comparable data from a 
conboUed expenment concerning results obtainable 
W'lth mineral ferbhzers Thus, the reports fail to 
demonsbate that the use of orgamc fertilizers results 
in a food crop with nutnbve values not otherw'ise 
obtainable 

Fortunately, some conbolled ex-penments have been 
earned out by scientists interested in getbng the true 
facts, notablv in die U S Plant, Sod, and Nutnbon 
Laboratory' at Ithaca, N Y A summarx' of the 
results obtained m field tests by this laboratory' fol¬ 
low's " Tlie x'ltamm C and carotene content of seedling 
ry'e on plots recemng large quanbbes of manure over 
a penod of 25 y'ears w'as the same as that of the ry'e 
from plots ferbhzed w'lth chemical ferbhzer for the 
same penod Similarly the vitamm C, iron, and cop¬ 
per content w'as the same m potatoes grow'n on the 
manured soil and diose groxvn on soil beated w'lth 
chemicals 

In other expenments, no mcrease m the vitamin C 
content of snap beans or the carotene content of carrots 
resulted from the use of compost as compared w'lth the 
use of chemical ferblizers Details of these studies are 
presented m a paper by Brandt and Beeson ’ Amon 
and associates" fed guinea pigs on grass produced 
from a sod ferbhzed with manure and alfalfa meal or 
grass produced from a w'ater culture containmg inor¬ 
ganic sources of nubients Animal grow'th and devel¬ 
opment W'ere equal in both cases These limited 
expenments do not prove that orgamc ferbhzabon has 
no advantage in terms of supenor nutnbve value 
under any condibons, but tliey do provide much con¬ 
vincing ex'idence bom conbolled studies, in conbast 
to the un conbolled, conbary observabons cited bv the 
“organic gardener ” 

A careful examination of the papers review'ed ear¬ 
lier, as xvell as the experiments cited m the present 
arbcle, fails to prox'ide any' exndence for the claim that 
the use of commercial ferbhzers results in a low'enng 
of the nutnbve value of our food supply In fact, tliese 
papers provide ex'idence to the conbary Crops grown 
on mmeral-ferfahzed sods for 25 years w'ere equal, m 
the nutnents studied, to the crops ferbhzed w'lth 
manure or compost over the same penod Claims that 
chemical ferbhzers are dex'itahzmg our soil and thus 
produemg a food supply of low nutnbve value are 
entirely unfounded 

On the other hand, tlie organic matter content of 
the sod IS important, as a conbibutor to its ferbhb' 
and as an aid m mamtainmg the proper physical con¬ 
dibons It IS also the form m w'hich mbogen can be 
stored and gradually released through the agency' of 
micro organisms for uptake by the plants It furnishes, 
m small quanbbes, pracbcaUy all of the different 
nubients required for plant grow’th Bamx ard manure, 
compost, and crop residues are used by farmers to 
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maint.un and improve soil fertility to the extent to 
w iicli tliey are available Large amounts of chemical 
fertilizers are also needed on many soils to produce 
high yields Tims, both organic and morgamc ferti¬ 
lizers are required to provide tlie quantity of food 
needed by our population ” Neither has been demon¬ 
strated to have an important efEect m improving tlie 
nutiitive value of a given food crop for man 

^^dlereas tlie results to date may not appear promis¬ 
ing in terms of their appheaPon to human nutrition, 
this general problem of die effect of soil fertility on die 
nutritive value of specific foods remains one of large 
importance It should be studied fiudier, particularly 
m carefully controlled long-term expeiiments 
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Report of the Committee 

This IS the first m a senes of two reports on the 
effects of the sun on the skm This artwle is intended 
to provide the phijsician with some explanation re¬ 
garding the effects of sunlight on the normal skin and 
to inform him how his patients can protect themselves 
from Its harmful effects 

VcnONiCA Lucex Conlex, Secretary 


WAYS AND MEANS TO SAFE SUNBATHING 


Tlie response of the normal skm to a single exposure 
to the sunlight and tlie consequences to the normal 
skin of continued excessive exposures over a period ot 
years arc well recognized It is on tlie basis of th^e 
observations that advice has been formulated to guide 
the major portion of the American population whose 
exposures to the sun range betsveen diese two ex¬ 
tremes 


CbtoTuc Exposure to the Sun 
Ibe threat of malignancy is not a concern of &e 
uoc.is.onal sunbathcr. but the evidence 
chrome exposure to sunlight can be one of die major 
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factors m the produebon of precancerons and cancer- 
ous conchtions of the skm TTus is as pertinent to the 
health of the ardent outdoor sportsman and sun en- 
siast as it IS to the farmer, the sailor, the sheep- 
herder, or the cowboy, ivho follow vocabons m whidi 
chrome solar exposure has Jong been recognized as an 
occupational hazard ‘ All mdmduals engaged m year- 
round outdoor pastimes as well as occupations should 
be urged to adopt protecbve measures Most warnings 
should be directed toward the sandy-haired, hght- 
complexuoned, blue-eyed person, for the dark-haired, 
brown-eyed, oJive-skmned person and the Negro have 
much better protection against the damaging rays 
However, even members of the latter groups are not 
immune to the efiects of die sun’s rays, and they m)} 
suffer acute or chronic damage if exposure is suffi¬ 
ciently potent, repeated, or prolonged Complete im¬ 
munity to the sun can never be assumed Precaution.iry 
measures are somewhat simplified by die increasing 
evidence that the wave lengdis from Ae same spectral 
region that produces the sunburn complex are the 
pnnciple cause of cancer of the skm m man' Obn- 
ously, whenever damage to the skm from die sun is 
suspected or feared, clothing should be worn to cover 
as much of the skm area as possible and preparations 
that completely screen out die sunburn rays should be 
used as supplementary measures to cover the face, 
neck, and hands Emolhent preparabons massaged into 
die exposed skm regularly iwlJ help minimize skm 
dryness In conjunebon with these daily precauhons, 
periodic examinations are urged so that all suspicious 
skm changes can be observed and properly treated 


Acute Exposure to the Sun 


The degree of sunburn that develops in response to 
a given dose of ultraviolet radiabon is a funchon of a 
number of environmental and individual variables 
Furthermore, the range of safe dosages varies consid¬ 
erably between individuals and from bme to tivne and 
from skm site to skm site m the same individual Tlie 
properbes of the stratum corneum are thouglit to be 
a major factor m determimng degrees of sensibvity 
Nevertlieless, for praebcal purposes tlie erythemal 
threshold has been established as an index to desig¬ 
nate die amount of ultraviolet radiabon that will cause 
just perceptible shn reddening Because of wide indi¬ 
vidual variabons, this is at best an arbibarj' index It 
does however proxode a guide of sorts for tlie average 


;her , 

labon tliat produces sunburn conshtutes less 

' 2% of total sunlight and is its most vanabie par 
lal changes are important In the North Temper- 
me, the maximum msolabon occurs on June U, 
,uite possible that a more severe sunburn may be 
^ed at the beginning of May than at the en 
St The bme of day is anotlier important winant 
, erythema-produeng rays Even on a taglit n,^' 
ler^day no snnbnin is UUlv to occur from cv 
re before 8 a m and after 4 p m, m contrast to 
lay, when the maximum degree of sunburn « 
xpected 
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Condibons of tlie atmosphere contnbute to tire ef¬ 
fects of the sun on the shn Slcv' radiation, which is 
sunhght tint has been scattered by the gas molecules 
of tlie atmosphere, \nll produce burning rnthout ex¬ 
posure to direct sunhght On hghtlr orercast davs, 
particularlv m a fog the burning ravs are scattered 
md can produce se\'ere sunburns Bv contrast, dirt 
parbcles and smoke that contaminate the air mav pro¬ 
vide considerable protection against sunburn by ab¬ 
sorbing sunburn-producing rax s ‘ 

Mechanisms of Skan Tanning 

Tlirec disbncth' different phx siological processes 
cm result in Linmng (1) the production of new 
melanm granules m the melanocxles m the basal laver, 
(2) tlie outward migration of pigmented cells and 
melanin granules, and (3) the oxadatix e darkening of 
preformed TnefamTi 

The first two processes consbtute “true” tanning, 
which IS caused bv the raxs of the sun m the burning 
range Since sunburn is a prerequisite, a preparahon 
tliat prex’ents all burning rax's from reaching the skin 
xxall present “true” tanning After adequate exposure 
to the sun, pigment migrahon does not begin for at 
least 24 hours, and new’ pigment formabon requires a 
fexv days Therefore, the skm xxall not be obxaouslv 
darkened unbl several daxs after exposure Although 
a tan may persist for months or x’ears, the thickenmg of 
the comeum, xxhich makes the skm relativelv immune 
to future sunburn, disappears approxamately 2 montlis 
after the last exposure to the sun 

Tannmg bv oxadafaon of exrsbng pale melamn that 
has persisted from a previous tan is simpler and more 
rapid than “true” tannmg, however, the mdixadual 
tanned bv this mechanism is deprived of a major 
source of resistance to future sunburn The stratum 
comeum does not thicken Tanning by this process is 
not dependent upon sunbummg but is caused by ultra- 
xaolet rays beyond the burning range For this reason, 
it may occur at those bmes xvhen sunbummg is not 
expected, such as m early morning and late afternoon, 
m verx’ early spnng, and m late fall In contrast to 
pnmar)' melanizabon, tannmg by oxidabon may take 
place m a matter of mmutes after exposure to sunhght 
and through most xvmdoxx’ glass Suntan preparabons 
formulated to screen out all burning rays permit onh' 
this t)pe of tannmg, provided that the longer xx’ax'CS 
are not also absorbed by the sunscreen This is the 
only type of tan that can occur m a day or a xveek-end 
This obx'iously requires a special set of circumstances 
and rules out the possibihtv of a one-da> tan for a 
major portion of the populabon 

Healthfulness of a Tan 

Baskmg m the sun is healthful if by this is meant 
that the w'armth of the atmosphere encourages relaxa- 
faon and a sense of xvell-bemg The only objecfax’ely 
demonstrable beneficial effect produced by sunhght 
on the normal human skm is the formabon of x’ltamm 


D and the resultant anbrachibc effect^ This acbon is 
sbmulated by the same ultrax’iolet rays that cause sun¬ 
burn Therefore, the prevenbon of these raxs from 
reaching the skin, xvhether as the result of the presence 
of numerous dust parbcles m the air or the use of sun¬ 
burn prex’enbx’es, xx’ill ehmmate the onlx’ scienbficallx’ 
established beneficial acbon of the sun on the skin 
This IS not parbcularh significant m this countrx’, 
since tlie Amencan diet proxades an idequate xatamin 
D intike 

Cosmebc Aspects of Sun Exposure 

Tlie ments of a sunbin m improxang attracbx’eness 
IS a matter of mdixadual taste and local mores The 
rinchers wife may regard a darkened skm as un- 
desinble at anx' bme of x ear, xx’hereas the citx dw eller 
in the North mav place great pnde in i skm darkened 
sexeral shades m the wanter Smce the improx'ement 
m skm appearance is a major objecbxe m most sun- 
batlimg a general xx armng is in order The exact pomt 
at xx'hich the cumulabve effects of the sun mamfest 
themselves in irreversible skin changes is unknoxxoi and 
mdividuallv xeiy different 

There is indisputable exadence that conbnued ex¬ 
posure to the sun xveatliers and ages the skm The 
chntcal picture resulting from chrome excessixe sun 
exposure has been frequentlv desenbed m medical 
hterature “ Gradual and mexatable changes take place 
in the superficial blood x’essels of the exposed surfaces 
Tlie connecbve tissue of the skm imdergoes degenera- 
bx'e changes that are reflected on the surface bv xx’nn- 
kles and a coarsenmg m skin texture The V of the neck 
becomes reddened, and spotted hxperpigmentabon is 
noted oxer the exposed areas This is somexxhat rem¬ 
iniscent of freckling, but the dark spots are more 
irregular m shape and size than freckles The hps 
somebmes become scalx% fissured, thickened, and 
eroded Abnormahbes of keratmizabon of different 
t>pes and degrees develop Some of these changes are 
premahgnant (keratoses), the end-results of xxhich 
can be skm cancer 

Farfetched and unusual is tliese sxTnptoms max’ 
seem to the average sunbather, there is undemable 
exadence that the effects of the sun are cumulabx e and 
at some pomt irreversible Complete immunitx’ to the 
effects of the sun is nonexistent Txxo or three months 
of sunbathmg for sex’eral years max’ result m a com- 
pleuon that remains notablx’ darker than its ongmal 
color, this mcompletelv faded tan mav persist for 
years even though only a temporarj’ tan is desired 
Sex’ere sunburns may result m a motthng m skm color 
that IS cosmebcally undesirable and may persist for 
some time Mhth the mcreasing trend toxx’ards outdoor 
acbxabes, it is important to recognize not onlx the 
immediate effects of oxerexposure but also tlie long- 
range effects 

Since the hair is an appendage of the skm, it is ap- 
propnate to mclude a caubon on the cosmebc effects 
of ox’erexposure of the hau to the sun In the period of 
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exnmpr ^ "" significant suntan, hair 

exposed to the sun may assume many of tlie same 

diaracteiistics as chemically bleached hair except 
possibly that the haa is unevenly lightened m color 
In time, sun-bleached hair becomes bnttle and un¬ 
manageable, and neidier oil treatments noi other 
claimed cures can restore die hair to its normal state 
liair waving, eitlier of a temporal y nature as in setbng 
or m pennanent waving, may produce mferior results 
on sun-damaged Jiair TJiere is no evidence at present 
tliat future liair growdi or chaiacteiistics are altered 
bv such oveicxposuie 


Ways and Means of Acquiring a Tan 

Gradual exposure to die sun is die safest and smi- 
plest method of acquiring an atbactive tan This 
method allows the skin to build up a natural resistance 
to die sun bv increased pigmentation and progressive 
dnckening of die stratum comeum " At the same time, 
it mimmizes the immediate possibihtj' of a severe sun- 
Imrn with its accompanying discomfort, disfigurement, 
and possible svstemic manifestations It allows suffi¬ 
cient skin burning for a tan to develop evenly widiout 
the dll eat of excessive peeling No suntan preparation 
sliould be used in this mediod of tanning by gradual 
exposure As a general measure, the first period of 
exposure should be approximately 15 minutes around 
middax^ Tins mav be extended by a few minutes each 
day An increment of 20 to 302 of die exposure time 
the day before is safe if there is no sudden change in 
intensitx’ of sunsliine The clock is die only dependable 
guide to safe dosage The color of die skin dunng sun¬ 
bathing IS not lehable, because except in very severe 
bums reddening does not occur until more Uian an 
hour after actual buvnmg Furdiermore, although it 
IS natural to gauge the burning potential of die sun by 
die brightness of die day, the naked eye can not 
measure the mtensit)^ of die binning rays with any 
degree of accimacy For those w'ho tan widi difficulty, 
this mediod of gradual exposuie xvitliout a suntan 
preparation xvill tlieoretically pioduce die best lesults 
Tlie individual widi an imtanned skin u'ho seeks to 
develop a tan by die application of a suntan prep¬ 
aration will neitlier burn nor develop a true tan, 
provided dns preparation effectively screens out all 
burning rays and is used properly Occasionally sub¬ 
stances that color the skm are included in a formula 
xvitb the implication diat they are an aid to tanning 
when actually the)’ stain the skm 


Suntan Preparations 

The mam advantage of suntan prepaiations is diat 
they permit an individual to lemain in die sun for a 
longer time without seveie burning dian if tlie skin 
were unprotected An additional important funchon is 
die protection of patients who may suffer adverse 
effects from exposure to the sunburn rays (drose xw* 
solar herpes, lupus erythematosus, polymorphous hght 
rruplionJ. keraLcs. skm cancer, and patients pre^- 
ously treated with x-ray) Suntan preparations co - 
tam^ chemicals called sunscreens, which absorb di 
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bu^g rays of the stm m vat,™g degree, Ue 
tet commercial sunscreen appeared S 

If a suntan preparation is claimed to be a prevenbie 
or treatment, it is regarded as a drug and must he 
labeled with the active ingredient, m this case, tlie 
screening agent If the product is represented solely as 
a means of acquiring a tan, it is regarded as a cosmetic 
and toe label need not include any statement on 
ingredients 

Recently a survey of 10 stores m the Chicago area 
xvas conducted by the Chemical Laborator)’ of the 
American Medical Association ® Fifty-six different sun¬ 
tan creams, hbons, and oils were found, of which 30 
did not have active ingredients listed Four otlicrs 
hsted proprietary names of which only one could be 
identified by a search of the hterature Two suntan 
oils hsted 2-ethyl]iexanedio]-l,3 as tlie only active 
ingredient This substance is an insect repellent It 
has very little to recommend it as a hght absorber Die 
sunscreemng agents hsted on tlie labels of the remain¬ 
ing preparations were glycer}d p-aminobenzoate, 
isobutyl p-ammobenzoate, propylene glycol p-amino- 
benzoate, benzyl salicylate, dipropylene glycol 
salicylates, glyceiyd sahcylate, 2-ethylhex-yl salicylate, 
homomenthvl salicylate, mentoyl anthranilate, octyl 
antoranilate, benzyl cmnamate, and menth)’] unbelJi- 
ferone The p-ammobenzoates and the sahcylates were 
encountered with much greater frequency than tlie 
antoramlates, cinnamates, oi unbelhferones Notable 
among toe sunscreens not found hsted were digalloyl 
trioleate, tannic acid and its derivatives, and phem’l 
sahcylate Studies of hglit absoiption indicate flint the 
p-ammobenzoates and tannic acid are among tlie best 
screening agents presently m use 
The Chemicuil Laborator)’ of toe Amencan Medical 
Assoaabon reports tliat tests on txvo popular brands 
of baby oils, boto containmg unknown amounts of 
lanohn, indicated that these oils transmit the erytliema- 
produemg wavelengths of hght to such an extent that 
their use as screenmg agents cannot he recommended 
Of the 56 samples, none stated the amounts of ffic 
active ingredient except the two oils that contained tlie 
etoylliexanediol The amount of hgiit absorbed by the 
screening agents depends pnmanly on the concentra¬ 
tion The p-ammobenzoates are effective m concen¬ 
trations of about 22 Witli poor screening agents, the 
use of high concentrations to achieve effectiveness may 
at toe same time dimmish the transmittance by scat¬ 
tering toe wavelengtlis needed for toe OMdahve p ase 
of toe tanning process Compansons of the exact effec¬ 
tiveness of toe finished products cannot be made witli- 

out extensive tests 

Selection and Use of a Sunscreen 

The selection of one brand of suntan preparation 
IS virtual a W-and-miss p^cd- 

men lie “f which 10 

It furnishes some point ot rereren 
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operate, but this is not suEBcient for reliable evalua- 
bon The cosmetic elegance of the product can perhaps 
be determined bv gross examimbon, but stabihty m 
terms of shelf hfe and exposiure to the sun remain 
unknouTi as do other important properties 

It IS adNUsable on the basis of limited significant data 
to assume that all preparafaons share certain hmita- 
bons ” One of the most significant hmibng factors 
and tlie greatest nsk in usmg sunscreen preparahons 
is the allergic dermabbs that tliey cause in certain 
suscepbble indmduals It can appear either shortly 
after tlie first use or onlv after weeks, months, or years 
of apphcabon It is usually caused b% allergy to the 
acbi e sunscreening agent but mai’ also be caused by 
other mgredients such as perfumes, lanohn, and xam- 
ous oils 

No preparabon is guaranteed to be safe for all users 
nor to protect all persons under all circumstances 
Generally recognized direcbons for use wall pronde 
the best possible results and should include tliat the 
preparabon be reapphed at least e\ en txvo hours and 
more often if swimmmg or fncbon removes tlie pro- 
tecbve film SufiBcient matenal should be used to cover 
all exposed areas, the nose, shoulder blades, and V of 
the neck should receive special attenbon by frequent 
reapphcabons Even under the best condihons, a bum 
may occur if exposure is suflScientlv prolonged A 
suntan preparabon that permits users to tan must 
allow some burning rays to pass to the skin Otlierxxase, 
prexnouslv unexposed and untanned skin will not be 
affected 

Physical Screens 

\\Tien it IS important to prexent sunburn and tan- 
lung as well, adequate clothing provides a most effec- 
bve physical screen For this same purpose, special 
devices of cardboard and other opaque matenals have 
been devised to protect the nose or other promment 
areas Closely woven brown, orange, or red fabncs 
offer the best protecbon, whereas loosely woven 
clothing may be less effecbve Vanous lands of white 
shirtmg become much more permeable to ervthema- 
producmg radiabon when wet, presumably as a result 
of drmmished scattermg by wet fabncs 

Under some eondibons, hfe or death may depend 
on the prevenbon of overexposure to the sun Much 
of the research that has produced present products 
was stimulated durmg World War II In such in¬ 
stances, cosmebc elegance of the product is of rela- 
favely nunor importance, this fact allows considerably 
more freedom m the chemical formulabons The essen- 
bal objecbve is to prevent the rays in the sunbummg 
range from reachmg the skm Dark red vetermary 
pebolatum was recommended by one group of re¬ 
searchers for this purpose” This land of product 
might be acceptable as a hfe-savmg measure for pilots 
marooned on life rafts or in the desert after crashes, 
how ever, even if it were a supenor sunscreen, its un¬ 
acceptable cosmebc aspects w'ould preclude its use¬ 


fulness for the general pubhc Such products are 
somebmes called “sun shades” or “parasols,” smce they 
form an opaque barrier between the sun and the skin 
Ordinarily the skm wall neither bum nor tan w-hen 
these products are used In this group belong products 
contammg high percentages of magnesium oxide, 
btamum dioxide, zinc oxide, bentomte, calamme, 
calcium carbonate, kaohn, and hthopone Cosmebc 
make-up bases wath heavy' covenng power contam 
high concenbabons of these chemicals and offer con¬ 
siderable protecbon The disadvantages are that these 
chemicals impart an unsightly white or pigmented 
covenng to the skin, they may also cause heat stasis 
and hinder perspuabon, wath subsequent macerahon 
and pnckly heat 
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Examination of the Heart —It is a mistake for the physician to 
use his stethoscope before obsening the patient, and palpabng 
the puke and the praecordnim Bt being suspicious of what 
may be found on auscultation, one is more likel> to find iL 
As an example the diagnosis of significant mitral stenosis can 
usualh be made bj feehng at the apex the sharp \al\e closure, 
associated with the short, loud, first heart sound The stetho¬ 
scope ma> only confirm this or may ie\eal comphcating \alie 
disorders In beginning the auscultation of a patent it is often 
wTse to start at the base where the second heart sound defines 
Itself best and proceed b> short steps tmxard the apex This 
method may be obhgatory m the presence of tachxcardia or 
when murmurs are at>'pical Failure to observe this can cause 
the unwary to mistake diastole for systole It is a far better 
procedure than attempting to time the sounds b\ palpation of 
the apex beat or the carotid pulse After establishing the 
cardiac sounds and the rhythm a quick suney of other prae- 
cordial regions should be made the apex ensiform sternal 
borders aortic and pulmonary areas and back of the chest. 
This should be done wath both chest-pieces and wath the pa¬ 
tient sitting and supme The patient should be placed m the 
left lateral position and the apical region explored Mitral 
stenosis of lesser degrees can easily be missed unless this is 
done both before and after exercismg the patient —H B 
Sprague M D The Art of Auscultation of the Heart, The 
Practitioner, March 1956 
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TREATMENT OF HODGKIN'S DISEASE 
GUEST EDITORIAL 
Ovid O Meyer, M D 

The pl)\'sician who devotes an appreciable amount 
of his tune and effort to tlie treatment of tire l>Tn- 
phomas and leukemias is often accosted widi tlie 
comment from his medical colleagues diat such must 
be “a discouraging business” Actually, m tire treat¬ 
ment of such patients one does at times evpenence a 
feeling of despair, but not one of complete hopeless¬ 
ness or frustration, because much can be done for 
these individuals and great gratification can accrue 
from tins, especially since tire addition of tire newer 
available tlierapeutic agents Of particular interest rs 
the patient mtli Hodgkin’s disease (l>Tnphogranulo- 
matosis), for several reasons Tire disease is protean 
m Its manifestations and often offers a real challenge 
diagnostically In var>ung degrees rt resembles bodr 
tumor and infection m its course, winch is frequentl) 
bizarre m individual patients Actually, it is conceiv- 
alrle that this may be a tumor with a virus or mfechous 
etiology The prognosis is decidedly vanable \vidi 
certain guide as yet available as to dre dura¬ 

tion of tire disease m any given patient at the outs 

with e\acerbal.ons '“"f^fXSnlnd died of 

, f Sadieme Utiiversitj of Wlscon^o Medical 
Irani the Utpnrtmtnl of MrOicinc 

I tom 1 t w c I An 1-2 Hnloceno- 

nlUni'T'ciHm boo , 1053 V M8C } D N, 

rrAo "m ^ 1954 ^""474- 

,17-5 (Aim ) 19'’'' 


JAMA, August 11 , 195G 


though of prognostic value m the senes, is not neccssar 
ily decisive m die prognosis for the individual patient 
Approximately 100 years ago Samuel Wilks de- 
senbed cases akm to some of those desenbed In 
Thomas Hodgkin m 1832 Wilks established tliat tlierc 
was an enbty involwng Ijonph nodes, and he later 
apphed the name Hodgkin’s disease Initialh tlierewas 
no specific treatment, but late in the 19th centim 
potassium arsemte solution (Fowlers soluhon) was 
recommended in the first edition of Osier’s “Prachce 
of Medicine ” There was early application of tlie newh 
introduced roentgen therapy in 1902-1905 bj-- Piise\, 
Coley, Wilhams, Childs, Steiwand, Heineke, and mani- 
others Ionizing radiation svas essential])'’ ah that was 
available for the specific treatment of Hodgkin’s 
disease until 1942, although Yates and Bunting, in 
1915, seeking surgical cure, adwsed radical excision 
of involved nodes Among several hundred patients 
witli Hodgbn's disease, I have seen but one, a pliv- 
sician, whose disease was suflSciently locrilized that I 
could recommend radical dissection of neck nodes 
Localized disease warranbng surgical excision is more 
frequent w-hen dealing ivith bmphosarcoma, and cure 
therefrom is more hkel), parbcularly if roentgen 
therapy is directed postoperafavely to the mvoh-ed 
site It has been demonsbated tliat radioachve phos¬ 
phorus has httle or no value m tlie beatment of Hodg- 


(discusc 

riie nibogen mustards, bis (^-chloretliyl) amine 
drochlonde and methyl-bis (iS-chlorethyl) amine 
drochlonde, were first employed m 1942 Use of 
3 bis compound has gradually become standard 
: leukotoxic properties are dependent upon the 
mzabon product, tlie eth>lemmonmm denvatii'es 
lethylene melamme was found to have nibogen 
Listard-hke properbes in 1949, and shortly there Jtcr 
, effeefaveness was demonsbated for the beatment 
Hodgbn’s disease, lymphosarcoma, and leukemia 
le acbon of this drug, which is given orally, also 
jpends on its bansformabon to an 
impound, and tlie effect is similar l^ospbom- 
idS have been more recently mboduced Teller 
assess tlie same potenbal toxdciW (causing bone 
.arrow depression, leukopenia, thrombocytopenia, and 

Sfylene'mXmmi b" have Sn|e 

di-2-chloroetliyl)aminophenylbutw 

.348, m treatment of a partial to 

ihomas, including Hodgb 

.biking remissions m corbsone prednisone, 

steroid bone marrow depres- 

,md Ptednisolone-wbic treatment of 

sants, bave also been p n,jt^phomas as well as the 
Hodgkin’s disease Bave been mduc^ 

leukemias Occasionally regularly .is wth the 

^^^tll these hormones, g^eMest utility, how- 
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Many other agents have been thought to have spe¬ 
cific A’alue in tlie treatment of Hodgkin’s disease, and 
Hoster and co-w orkerslist o\ er 50 chemicals Colchi¬ 
cine has long been used, and tliere has been recent 
re\nval of interest m this chemical as an inhibitor of 
mitoses The chicken-Hodgkm’s tissue antiserum used 
in England was found to be of little value and occa- 
sionallv dangerous Tlie antireticulocri'totoMC serum of 
Bogomoletz n as also found to be nathout efiFectii eness 
The most recent approach has been the use of anh- 
hiobcs, notabh' bv the French and Gennans, eniplo}- 
ing actinoms cm C,^ but our experience wath actinomi - 
cm D ° has not been sabsfacton' 

Aside from the so called specific agents employed 
for the treatment of Hodgkin’s disease, vanous other 
aspects of die therapy should be kept m mind Blood 
transfusions when indicated mav sustain die pabent 
and make him more comfortable Aaihbiotics may be 
employ ed to treat intercurrent infecbon and analgesics 
freely utilized to conbol pain, uhich is most common 
when bone miolvement exists Simple measures for 
die unprovement of the pabent s general healdi are too 
often Ignored A well-balanced diet of no less dian 
3,000 calones is clearly mdicated, and weight gam, if 
thus achiex'ed, is of great value in changmg the outiook 
m some of these pabents I\dien anemia, ordmanlv 
normochromic or hypochromic, is present, the adniin- 
istrabon of iron is desirable, liver extract and cvanoco- 
balamin (xatamm Bi.) are usually not indicated, and 
their adminisbahon is wasteful 
Of real importance is the mamtenance ox er the years 
of the morale of these pabents xvith mahgnant dise<ise 
this IS an essenbal part of the physician’s job One 
should nex'er use the term Hodgkins disease in die 
pabent s presence but should subsbtute lymphogranu¬ 
lomatosis, for the lawman either has read too much 
about the rax'ages of this disease in the newspapers 
or he has had a fnend or acquaintance xxbo has died 
of Hodgkms disease A sincere, cheerful, opbmisbc 
attitude m deahng xvith these indixuduals and their 
faimhes is of mesbmable value These pabents should 
be alloxved to carry on normal acbx'itj' if desued, since 
there is no evidence that reasonable acbxntj' is detri¬ 
mental, and I aUoxv them much freedom Rarely is 
there an emergency' to deal xvith, and, once the diag¬ 
nosis IS established by biopsy', there is no occasion for 
excitement and panic that xx'ill be quickly transmitted 
to the pabent Calm, judicious planning of the therapy 
for the treatment of the symptoms, since xx'e do not 
anhcipate cure, is m order, and, at tlie outset, for most 
pabents, roentgen therapy is the present treatment of 
choice However, the nexx'er therapeufac agents hax'e 
been efficacious and xx'orthxvhile They' hax'e made the 
beatment of this disease more interesbng, requiring 
greater skill and judgment than xvhen only roentgen 
therapy' xx'as available, they' hax’e also permitted a more 
comfortable, economically sound hfe and, I beheve, an 
actual prolongabon of life m many' mstances A totally 
pessimisbc outlook is undesirable xx'hen dealing xxith 
the mdix'idual xx'ith Hodgkm’s disease Life may be 
long, and in rare instances there may be apparent cure 
Thus, one can look to the fubire xvith anbcipabon that 


shll more effecbx'e therapy xxuU be dex eloped for the 
beatment of Hodgkm’s disease, and one can denx'e 
some small sabsfacbon from the fact that the phght 
of, if not the prognosis for, such pabents has already 
been amehorated 


CONTACT LENSES 

During the last few years considerable progress m 
manufacturing and fitting contact lenses has taken 
place m the United States Contact lenses are not only 
used noxx for condibons that ex'Cglass lenses xx'ill not 
correct but also xx’om by many persons for cosmefac 
reasons, as xvell as for safetx'm certain sports and oc¬ 
cupations Nevertheless, despite commercial adx'erbs- 
mg contact lenses do not take the place of eyeglasses 
in most cases m xvhich ordmarx' eyeglasses give serx'- 
iceable vision In these cases contact lenses may be a 
useful adjunct to ex'eglasses, but they do not enable 
most persons to discard their glasses completely 
Fluidless corneal, or contact, lenses are mdicated for 
pabents xvith healed mflammatorx' disease of the 
cornea and corneal sears or deformibes, such as kera- 
toconus, xvhere adequate vision cannot be obtamed 
xxith eyeglasses Comeal, or contact, lenses hax'e 
prox'ed sabsfactorv for pabents xx’ho have had a 
unilateral cataract exbacbon Pabents xx'ith high re- 
fratbve errors, i e, xx'ith myopia to a high degree, 
•ishgmabsm, or farsightedness, xvho object to xvearmg 
thick lenses to correct the high refracbve error, may 
xvear comeal, or contact, lenses 

Comeal sensibx'itv appears to be the greatest factor 
m determining tolerance to comeal lenses, and 
aphakia after surgerx xviU usually result m diminished 
comeal sensitix'ity', xvhich contnbutes to greater ease 
in accepbiig contact lenses Conbamdicabons to the 
comeal lens include merging corneoscleral curx’ature, 
xvhich causes the lens to become easily displaced bv 
the movement of the eyelids, lack of support from the 
exehds xx’hen thev cox'er no part of the cornea, achxe 
comeal disease, and psychological unfitness of pa¬ 
tients 

An ophthalmologist should be consulted if the pa¬ 
tient contemplates xvearmg contact lenses, to deter- 
mme the smtabihty' of the eye as xx'eU as the pabent 
for xveanng these lenses Persons xvhose surface blood 
x'essels dilate under all minor untabons, mcludmg the 
presence of dust, xx'ind, sun and smoke, sxx'immmg, 
and the use of alcoholic beverages usually do not 
tolerate contact lenses xvell If a pabent is allergic to 
plasbc lenses constructed from glass mav be fitted 
The prescribed contact lens should be checked by the 
ophthalmologist for fit and x'lsual performance The 
eye is examined penodicaUy for signs of reacbx'abon 
of healed or macbve pathological condibons of the 
cornea, as xvell as for comeal abrasion or untabon 
that mav be caused hx' xxearmg the lens Wearing 
tune must be increased sloxvlv and graduallx to m- 
crease the tolerance to the lenses Comeal lenses, if 
prescribed by' the ophthalmologist and tolerated by 
the pabent, can be recommended 
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THE PRESU^^PT^ON OF LEGITIMACY AND 
LACHES IN RELATION TO THE DENIAL OF 
PATERNITY 


A niimbc of states have enacted stat\ites prescrib¬ 
ing the time withm whicli a bastardy proceeding may 
be instituted—that is, the tune within which the mother 
nwv commence a proceeding seehmg to ch.irge the 
putative father with the support of an illegitimate 
cliild Even m the absence of such a statute, tlie 
weiglit of authority holds that bastardy proceedings 
are within geneial statutes of limitation In other 
words, a mother must make a charge against die 
putative father within a specified period of time if 
siie wants him to be declared the father of the child 
in question and held responsible for the financial sup¬ 
port of the child These are actions tliat are positive 
in nature Wliat happens m the situation, liowever, 
wliere a woman attempts to obtain a legal separ.ibon 
and die liusb.ind finds, shortly before the suit is filed, 
that he is not the father of a child whom he lias been 
supporting and claiming as his own for five years? Is 
it then too late for him to deny the paternity of the 
child ^ Is it ever possible for a husband to deny the 
fatherhood of a child born to hts wife during the 
e\istance of the marriage relation^ A recent decision 
of the Supreme Court, Appellate Division, of New 
York, raised and ansvvered some interesting quesbons 
along these lines ‘ 

In this case the parties were married m 1946 They 
had three daughters, one 6h; j'ears of age, and twins 
5 years of age On Dec 23, 1954, the defendant hus¬ 
band abandoned the plaintiff, and in 1956 the plaintiff 
sued for separation based upon abandonment, non¬ 
support, and cruel and inhuman treatment In a covro- 
terclaim filed by the Inisband, it U'as alleged that on 
Dec 22, 1954, he discovered for the first bme that his 
wife had been living m adulterous intercourse wtb a 
named correspondent since October, 1948, and that the 
twins were born m October, 1949 He immediately 
abandoned the plaintiff and did not cohabit with her 
since that time He denied the pateimt>' of the tivms 

Section 306-a of the Civil Pracbee Act provides 


What^tr It ilwH be rdevunt to the piosei^ution or d Lose 
if an acbon the court, by order, shall direct any party to 
Ihe atl.on and the child of any such pirty ind the persou 
nnolved m the controvers)- to submit to one or more blood- 
urounma tests menwer such test is ordered and made, 
r Llit> .taaol 1,, «c,v.,blo ,n ivdcnc. only wtoo 
dtfiuile estIuMon is established 


After issue was joined, and pursuant to this statute, 
the defendant husband moved for an 
a blood-grouping test of himself, the plai , 
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ftvms, and the correspondent, for the purpose of cv 

dudmg h,s patera,(y This appeaf follosved ,he deal 1 
of his moboD 

A number of issues were presented, but, for the 
purpose of this discussion, the three pnncipal ques¬ 
bons considered by the appellate diitjsion were (1) 
whether die blood tests are relevant to the proseaition 
or defense of the action, (2) whether the fact that tlic 
parties had been Imng together continuously since 
the birth of the tivms, and for a penod of five years 
thereafter, precludes defendant from asserting the 
claim of illegitimacy because of laches, and (31 
ivhefher the fact that defendant and plainbff lived 
together dimng the penod of gestation creates a con¬ 
clusive presumption of legitimacy 

The plaintiff alleged that the twins whre issue of tlic 
marriage and asked provision for their support as part 
of the judgment The defendant denied the patemitv 
of the twins Regardless of who prevails, a provision 
for the support of the tivins will be an integral part of 
the judgment Inasmuch as defendants obligation to 
support the twins depends upon his patermtj', the 
court held that the blood-groupmg test cannot he 
irrelevant to the prosecution or defense of the action 
mtbin the meaning of the above law 

With respect to the second issue, the court said thai 
there was no validity to the claim of laches The de¬ 
fendant alleged that he learned about his ivifes adul¬ 
terous conduct on Dec 22, 1954, and that he left his 
home the next day Apparently the court felt that he 
acted as promptly in the matter as he possibly could 

The final issue, and the one to which the court gaie 
the most attention, was whether or not die presump¬ 
tion of legitimacy should be deemed to he conclusive 
under tlie circumstances existing m this case St ap¬ 
peared that the plaintiff and defendant had lived 
together during the entire period of gestation and for 
five years tliereafter Reason and justice, said the 
court, as well as a recognition of the modem advances 
in science, compel a determination that the presump¬ 
tion of legitimacy is not conclusive but rebuttable 
The probative value of the results of sUllfullv con¬ 
ducted blood-groupmg tests has been wclely accepted 
The tests of course, ivdl be relevant only if they show 
noncompatibility as between the blood of clefendanl, 
the plaintiff, and the tvnns If so, such evidence should 
be deemed conclusive as to nonpaternity 

The artificially erected presumption of legitimacv 
was once considered as one o( the strongest and motl 
persuasive knmra to fee law There was a time when 
fts rank was so h.gb feat, M a husband not p^tcalh 
.ncapaUe. was within the four seas of 

the period of gestation, "Tn 

evidence casting doubt of ins paternity 8 

case in 1807, however, said that this rule 
loM esploded on account of its absolute nonsense 
tX Ca^dozo pemted out that fee presumpb^ o 
LgiLacy, like other presumptions, is now subtec 
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rebuttal, that the old formula has juelded with the 
rears to one more natural and supple, that, while there 
are survivals of the rule of “olden days,” the courts 
have, bv and large, generally agreed that contrary 
ewdence mar' shatter the presumption of legibmacy 
'though the possibihtr' of access is not susceptible of 
exclusion to the pomt of utter demonstration ” Pre¬ 
sumptions, quoted the court, are looked uxion as bats 
of the larv, flitting m the trr'ilight but disappeanng m 
the sunslune of actual facts It cannot be gainsaid that 
rve have norv reached tlie pomt rvhere presumpbons 
must jaeld to modem scienbfic facts 

“^^flllle rr e do not hold,” concluded the court, “that 
blood-grouping tests should be granted on an applica¬ 
tion of an alleged father, based on mere suspiaon, rve 
are of the opinion that the unusual circumstances pre¬ 
sented m the case at bar rvarrant the granbng of this 
apphcation” Accordingly, the appellate dirasion en¬ 
tered an order direcbng the plaintiff, the defendant, 
and the twins to submit to blood-grouping tests and 
that the defendant bear the expense of such tests 

This case certainly points out quite clearly and un- 
mistakenlv rvhat the larv is m Nerv York—a husband 
mar quesbon the paternity of a child even though he 
has lived rvith the mother dunng the enbre period of 
gestation and for five years thereafter Correspondence 
rvitli the physicians rrho performed the blood tests m 
this case reveals that the tests actually did definitely 
exclude the defendant as a possible father of the trvins 
Science has prevented the conbnuabon of an mjusbce 
to a husband bv the achrobes of an unfaithful rr’ife 

1 Anowjmout Betpondent v Anontjmoui Appcilani and Aiionyntout 
Rrtpondent Decided Marth 26 1956 150 N 1 S (2) 344 


INTERNAL REVENUE SERWCE REJECTS 
KINTNER CASE AS A PRECEDENT 

The Internal Revenue Service has ruled that a group 
of doctors rvho adopt the form of an ‘ associabon” m 
order to obtam the benefits of corporate status for the 
purposes of secbon 401 (a) of the Internal Revenue 
Code of 1954 (rvhich permits the establishment of 
tax-deferred pension plans for employees) is m sub¬ 
stance a partnership, and the doctor-members are 
employers and therefore not employees The contrary 
posibon expressed in the case of United States v 
Arthur R Kintner et ux, 216 Fed (2d) 418, will not 
be accepted bv the Internal Revenue Service as a prec¬ 
edent in the disposibon of other cases mvolving sirmlar 
fact situabons 

The rulmg was made in connecbon xvith a request 
for advise as to whether an associabon of doctors that 
formerly operated as a partnership may be treated as 
a corporabon for federal income tax purposes The 
further quesbon presented was whether a doctor- 
member of the former partnership xvas an employee 
of the partnership for the purpose of the requirements 


for estabhshmg a pension plan under secbon 401 (a) 
of the Internal Revenue Code of 1954, (correspondmg 
to secbon 165 (a) of the 1939 Code) This secbon of 
the code permits employees tax deferment for amounts 
contnbuted to qualifnng retirement pension plans 

In the Kintner case, the cnrcuit court of appeals for 
the mnth circuit held that the Western Montana Chmc 
met more of the cntena of a corporabon than of a 
partnership Having detemuned that the chmc was an 
associabon, which is treated for tax purposes as a 
corporabon, the court further held that the pension 
plan established by the associabon sabsfied the re¬ 
quirements of secbon 165 (a) of the 1939 Internal 
Revenue Code In reachmg this conclusion, the court 
credited the doctor-members xvith pnor years of serx'- 
ice as partners as consbtubng qualifying years of em- 
ploj'ment for purposes of the pension plan of the 
associabon 

The more recent ruhng of the Internal Revenue 
Service, xvhich does not accept the court’s findmgs, 
states in part 

It IS held that a group of doctors who adopt the form of an 
associabon in order to obtain the benefits of corporate status 
for purposes of section 401 (a) of the Internal Rex enue Code of 
1954 is in substance a partnership for all pvuposes of the 
Internal Rex enue Code It folloxxs that the doctor-mem¬ 
bers arc emplo>er5 and therefore not emplojees Further¬ 
more anx penod of service as members of a pnor partnership 
xvill not be credited as a period of empIo>'ment for purposes of 
the aboxe secbon The contrary position expressed m the case 
of United States x Arthur R Kintner xxill not be accepted 
b> the Internal Rex enue Serxice as a precedent m the dispo¬ 
sition of other cases involving similar fact situabons {Rev Rul 
56-23) 


Progress in Electroconvailsiv e Therap} —In 193b Cerleth and 
Bira introduced electro-convailsive therapy for the treatment 
of certain psychiatnc disturbances Since then it has been dem¬ 
onstrated that ECT IS a safe valuable addibon to our therapeu- 
Uc armamentanum Recent modificabons have increased its 
safet>, its therapeubc effecbveness and have broadened its 
scope of applicabon Last year in this country alone an esb- 
mated minimum of 150,000 treatments per day xxere adminis¬ 
tered in ps)chiatnc insbtubons in general hospitals and m 
psychiatrist s offices IVhen ECT was inboduced, it was feared 
that this measure xvas drasbc, hkel> to produce senous compli- 
cahons and even fatahbes Hence the inibal list of contra-m- 
dicabons to ECT was qmte lengthy It included cardiovascular 
disease, h>pertension, neurological disease tuberculosis mus¬ 
culo skeletal disease pregnancy, advanced age debilitaUon 
and cerebral neoplasms The experience of the past detrade 
has demonstrated that miballv xve xvere too conservabxe most 
probably because xxe were more impressed vvnth the external 
manifestabons of the txinvulsive reacbon that we xxere xvath 
the internal physiologic alterabons Xfibich take place vvitli a 
seizure We know now that pahents with a history of angina 
or a previous coronary occlusion may be treated with ECT 
The decision as to xvhether or not a pafaent with cardiovastnilar 
disease should be treated with ECT should not rest in the 
hands of the mtemist or the cardiologist who is unfamiliar with 
the effect of convulsive therapy It is the psychiatrist on the 
basis of his knowledge of ECT who must determine the adnsa- 
bihty of treatment-F J Ayd, Jr, M D , Progress in Electro- 
Convulsixe Therapy, Maryland State Medical Journal, March, 
1956 
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CALIFORNIA 

Studj on Effects of Smog-A two-vear sturlv of the chrome 

P mrl „ mil he mule at the ColUs 

id -^r''r' Memonal Hospital Institute of Medi¬ 

cal Ik scurdi under a grant from the Pisa<lena luhcrtuIoMs 
Association Dr Clinton H TInenes, institute director, mil con- 
duet the project, sliKhing the effects of O 7 oiie, nitrogen tlnmde 
and inntiires of the tuo on lungs of normal aiiinials and those 
suffering with tiihcreiilosis 

Disaster Planning for Medical Scrsiccs-1 lie EitUetin of the 
Alii»iL(l<i-~C(>nlrii Coita Medical Assoelotioii devotrs a 32-»age 
■^etion of its Apnl issue to a detailed trealnimt of “Disisttr 
Plannmg'for Medical Sirviees," prepared h\ the disaster eoni- 
miflec of the association with tlu assist mee of the offices of civil 
defense of Alaiiied i and Contra Costa comities Dr Wajme P 
Chesbro, Berkeley, eliainiian of the coniniittee. tontnhntes in 
article on ‘ Dis ister P) inning Organi? ition of ACCMA Other 
irdeles arc on liospifal disaster pi inning, area status of disaster 
planning, radiologitsil dis.ister pininnng, orgam/ ition of resources 
in state ind federal dis ister planning, md legal inform ition eoii- 
ecrniiig habihtv, responsihiliti, and compr nsatjon of jffivsmans 
in disaster st r\ ice 

Personal—Dr Arnold M hehoir, Los Angeles, nitdieal director 
of file' Patifit Electric llaihvay Hospital Association, recentlv 
retired after 40 j-ears of company sersnec He w is honored at a 
luncheon, where fellow' employees prcsenteel him svitb a watcli 
Dr E Craig Henngman, West Los Angeles, was nppointnl vs 
Ins siiec'essor—Dr Dive F Dozier, Sacnniento, has bcin ap¬ 
pointed by Ciosemor Knight ns n memlitr of the htite Beiird of 
Public Health, to succeed the late Dr James F Rinehart of Sun 
Francisco—Dr Russell 1 Johnson, Mielwas City, was recently 
given the annual Connminitv Sers'iee award of Anicnean Legion 
Post 555 Dr Johnson w is president of the medieal stiff of S inta 
Ana Conimnnity Hospital in 1952 and is prcsentlj a tncinln r of 
the Midsvay Citv Sanitarv Boircl He lias seneel m the* Midway 
Cit) Fire Dep irtment and loe il bov seont org ini/ itions and is a 
past-president of the Rotarj elidi —Dr Dennis S Shilhiin, thief 
pathologist at Pomona Valles Community Hospitd since 1950, 
lias resigned Ins peist to become director of laboratories at Collis 
P and Howard Huntington Memorial Hospitvl m Pavidena Dr 
Ja> James Palmer, senior pathologist it tlie Vetenns Administra¬ 
tion Center in West Los Angeles for the pist mix ytais, siueeeds 
Dr Shillain is pathologist at Pomona Valley Community Hos¬ 
pital 

CONNECTICUT 

Canter Record Regiitei -Acewding to the state deparlnient of 
he ilth, records on cancer for all of Conneetienl over tlx period 
1935-1951 show significant progress, whith mu)’ be attributed to 
miprovtinenl in diagnosis and trevtmenl Cant'or m Conneetient, 
1935-1951” conl.mis data on 75,494 eases recorded in the Con¬ 
neetient Cancer Record Register, w'hith is said to be tlx only 
known contimions record over so long a pe>riod of ill rectign zee 
tises of cmxcr eolleeled from tlie total population of tlie state 
with a lifetime meihtal follosv-np Five-vcvr Mirvmi s of Con- 
nietienl cancer patients increased from 19% (1935-194(1) to Ji% 
(1917-1951) for males md from 29 to 3S% m (he same periods 
(oT females Che slnely shows that 39% of palxnts wnth loeaU/ed 
eaiuir m the 1935-1940 period met the five-veir siin'mil mdes. 
and this mervased to 447 m tlx 1941-1940 span and 5 % m the 
1947-1951 iiiltrvd In eases in which emetr lud not de 
t.el.d larU inmigh hut had spread to iu"Arhv 
sv vr Mirsml indix inemased from 18 to onlv 22% m these simc 


liucua (« nn<l to Ibis dW^taxat iXms of 

Mat lot i\mni>V.vW nlntloR ^2 *”^1 j L nLii\oi ill fenst three 

..l.nXtuu Mvd lu.t.fU t.tnWi TtOBtnms kIiouW Uo nccood fll xasv varee 

wt.li liiii till ibili 111 iiwllos 


porvods, w)ii]e t)ie proportion of those ua). ,1, 1 t , 
tlxir dist vse remained at about 2% for the lulirelv-vVx paLj 
Marked mpmvement ivar noted m sunn d nm. fnr n ^ 

ecrsis, or mam body of tlie uterus The report luchcates rciitiuh 
of l>o«'ever in sunoval rites for those with e-uie!r 

of the stomach, long, csop)iag„s m- 01 an C uxtr mcKlciia rads 
were )ng),er for urban than for ninl populations 

LOUISIANA 

Course m Music Therapv Established at Tulane -A course of 
stiiciy Icachng to the profession of jimsie tlxnpi 1ms been otib 
hshed at Tnlane University School of Medicine, New Orleiin 
clleetive in September The new program h is been eshiblnlicd 
m response to the growing need for persons irnned in tlx fxltl 
of music therapy for work in hospitals or ivitli phi jically or emo¬ 
tionally inaladpisted children The program w'll! mchide eoarsis 
equivalent to a major course of study in iiiusie at Tulatio, with 
eniplnsis on prachtal yrerfoniianet, also courses in gencni), ab 
norm il, and social psychology, psychologs of adolescence, siicial 
problems, the family, and introduction to sotiologv The new 
program sws estvblished through the ellorfs of Mr Durcl Black, 
senior partner in a New Orleans general insurance firm, and Los'd 
W Rowland, PhD, director of the Loiiisiam AssoeiUion for 
Mental Health, ssho hive been letisc in tlie encour.if'cmcnt of 
the use of music as i tre itment for the meiit illy il! 

MASSACHUSETTS 

Grant for Research on Vacemes - Die (kpirlnient of tropic il 
piihlie health, Hars'ard School of Public Health, Boston, has 
reecned a three-vear grant of 530,000 from tlie Loderlc Lnhora- 
tonos division of the Amencim Cvanninid Company for studs, 
by (he tissue culture method, of cluckenpos, German iixvsles, 
md other infeetions diseases for wliidi specific preventne meas¬ 
ures such as vaccines hive not vet Ixen developed This rcstareli 
work will lie under the direction of Dr Thomas H Weller wlio 
sinred the 1954 Nohei Pn/e in Medicine and Phvsiology as a 
LO-distoverer of the tivsue eiilturt inethoef of growing siniscs 

Study of Rehabditabon Techniques—A grant of 51(15,000 Ins 
been made by the U S Office of Vocational Rehafiihtation to 
the Robert B Bngham Hospital, Boston, to support a tliree-yeir 
study erf rcimiiihtabon tceliniques on pifieiils suffering from 
artbntis and other rheumatic diseases Rtli ihiiitatioii senie-es of 
the Bay State Soeiety for the Cnpplcd aixl HaiieUeapixd tin 
Community Workshops, and the Stvte Division of Voe itional 
Rehabilitation will be integrateel with the services of tlx luispifal, 
whieii hxs lieen sjieei dizmg in the treatment of irthntis for over 
40 years Co-clircetors of the prnjeet vre Dr Joel C Co dtlm lit, 
visiting physieiin at the hospital, md Mr Wallace J iJetefier 
The totvl cost of the project is 5i5fi,0()0, mel (lx grant is hung 
supplemented by services and funds from tlx participating 
agencies vs well as financnl support from the Arthritis md 
Rlieiimatism Found ition 

Personal -Dr Paul Dndkv White delivered the Henimu G 
Weiskotten Lecture at the immivl 

Association mc'cting at the State University of New lork College 
of Medicine at Syracuse June 9 on HevUlv vs Disease or „ Pie 
for Posihv'c Heak —Dr Oliver Cope, issoenle ^ 

surgers. Harvard Medical behoof, Boston, served is 

loL a mgery, l.m= D-O, »t Umv-'"' ” ,f “S.y a 

\,pe of Medicine Dr Cope also vddresseel tlie University 0 

and Wi‘»cloiD in Medicine , r» j. zr has been 

Eetl. W Hc<p..A f"""' 

appointed profeitor of n,id adniinistratne 
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Dr Cdlus lii-s l>ecn a nicinVwr of file ■rtaff in pediatrics at Yale 
UniierMfs School of Medicine, New Haaen Conn Johns Hop¬ 
kins Unncrsah Sdiool of Medicine Baltimore Childrens Hos¬ 
pital Research Foundation Cincinnati and the Children s 
Hospital ind Han aid Medical School Boston—Dr Da\ad G 
Freinian p itholoipst-in-cliief Beth Israel Hospital Boston has 
heen appointed clinical pmftsvor of pathologj if the Hanard 
Medical School Dr Frcinian fomicrK u is assoente professor of 
pafho!og> at flic UiincmH of Cincinniti College of Medicine 
From 1944 to 1950 when he \s is affiliated nath the Mass,ichii- 
setts Ccncril Hospital in Boston Dr Frcinian « cs instructor in 
patliolnps It H in-ird Mcalic i1 School 

MICHIGAN 

Childrens Psschiitnc Unit—The Unistrsits of Michigin Ann 
Arlinr reci nils dcdic-ifed the Childrens Psachiitnc Unit of the 
Uiiiscrsits Hospitil Is the first unit of i prop isial cliildrins 
hospital th it wall prosadc ill the usual pcdiatnc senaecs ind wall 
enable tlie iini\irsit> to espand its ediicitionil proanins for 
shidcnts who pi in to enter pcdntnc sersacc Tlie 2-inilIion-dollar 
hiiilding c-onsLsLs of four patient floors e ich eontainimt a dining 
room mil pla\ ind sletpimj in cs mil i one-sfon wing that 
houses the officc-s ind c-onsiiltiug rooms for the oiitpitiint de- 
pirtinent It wall ica-omiiiod lit 7a pifiinls up to the let of 14 
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sear. Each patunt ssill recaisi re gill ir instnicUon so tint hi 
wall be prep ircd to recnti r school sshtn rile-cscd \\ orLsliops for 
woodcr^t sewing and otliir h indicTifis arc pirt of the occiip-i- 
tional thcraps ind school ari cs The outside pi is ground lies a 
wachngpool sandbos picaiic tables and gnll baseball and sollcs 
ball areas and at ilctic winipmcnt The unit contains i 26-fL 
swamnung pool a fulls etunpped gsann isiiim and a 114-sc-it 
auditorium The ness building has freed space in the Nenro- 
psycluatnc Institute tliat is being consertc-d into a 25-bcal ss ird 
for treatment of cmoUonall> dcsturlnxl idoU-secnts aged l>-lb 

MISSISSIPPI 

State Medical Election —At tin annual mci ting of tin Mississippi 
State Medical Association Dr Henr> C Ricks JacLson \sa> in¬ 
stalled as president and Dr Howard A Nebon GretnssoocL ss-is 
chosen president-elect 

Umsemt} News-Dr Elmer E Pauthr Jr chief of lalK)rator> 
sersice in the U S Arm) hospitaj at Fort Campbell K) ssas 
named associate professor of pithologs it the Uniicrsih of 
Misscssippi Medical Center m Jackson cffectiic Aug 1 Dr 
Pautler was prcsiousl) issistant professor of pathologi it the 
Unwersit) of Miami School of Mc-dicanc Coral Gables Fla 

MISSOURI 

Golden Annisersar) Bulletin —In honor of its diamond jubilee 
the Jackson Countc Medic-al Societ) his pubhshed a 456-p,ige 
golden amuicrsar) hullctin (June 30) The \olume contains a 
hlstor) of the c-ount> socict) and of the Mlssoiin State Medical 
Association as well as information concerning hospitals societies 
mechcal centers clinics and other institutions and organizations 

NEVADA 

State Nledical Alecting in Reno —The o3rd annual meeting of the 
Necada SUte Medical Assocaahon (Dr Fredenck \I Andeison 
Reno, president) and the 7t]i annual conference of the Reno 


Surgical Societ) (Dr Mcsle) M Hall Reno, presidentj will 
comenc jointl) at the Rwerside Hotel Reno Aug 22-25 The 
sessions wall open Wednesdas walh a luncheon at the Hotel 
Mapes Mr Leo E Bmwai Chicago director A M A Depart¬ 
ment of Public Relations wall speak on “Accentuate tie Posi- 
tiic" Mr Browai wall spicak Thnrsdai afternoon on “Medical 
PR U S A ” Tlnirsdai. noon the hmcheon speaker wall be Dr 
George F Lull Secretan-General Manager of the Amencan 
Mcdic-al Association His topic wall be “AAliat the A M A Offers 
Ion ” Dr Lull wall discatss “Medical Legislation” at 4 03 p m 
Fndai Other guc-st spt-iktrs ami their dual presentations in¬ 
clude 

Krtstfricl, C. Conies San Fnnnsen EntlotTine Esoptilhalmos Ocular 
MTnifotaUrrrrv t»f DiaIkIcn 

Rjrticll R tlcAI\arr7 SeatlFc To\tTnia< Pmm-uicv L$e of Hormones 
in OhsIrtnCN and C\-necolDc\ 

\\ nilam C. DeaintT San FrancrAcn PrrNrntifm and Treattnenl of HaN 
Fexer and Asthma in Childhood Pniblrm PrwrDtrd bv Normal 
Pulp'^rtN in Bm'N and Girt; 

LtRm D Fothcr^iH %\a)VcmTRc‘ MtL PalJwKronests o* Respirator 
Infections BioIockuI " irfare and It* Defend 

Htnrv N Harkins Seattle Choice of Snnncal Trwtm^nt for Peptic Ulcw 
Pn'M.Dt Stains of Ih Tnalmtnt of Bums 

W nifam L, Hcsntl. Los -Vn^elrs An ibtcfic Probtems m the Manage- 
mrnt of Infection Duv-oses Omfeo! Features and Treatment o^ 
Grim-\eaatn» BxciHorv Infec t io n. * 

\il P Larsen Honolulu T H Duimostic Problems Alherosclcroso 
and the Anfmal Fat Diet 

FredncL J Stare Boston, Nutntton and CardfoA*ascuIar Dtscase- Fat 
Enndnons in Parentt-ral NutntinT) 

Joseph A Weinberc, L*mi Beach Calif.. AainJtomv and P>IoTopIast> m 
Treatm nl of Duodenil Liter Be-nmial Lx-mphatics fn T rea tment 
of Cancer of the Colon 

Cockt ul p irties 7 p ni base lic-cn stlieduled for Mednesdav at 
the Supp“r Club Moana Lane and for Thursda) at Roaring 
C,imp Harolds Club a round-t ilile luncheon has been planned 
for hndai noon ind i Innquct for Fnda\ esening at the Rner- 
sidc The b incpict speaker Dr Larsen medical adviser Hawai¬ 
ian Sugar PI inters Assotntism wall present “Ancient Hawaiian 
Medicine " Satiirdav morning will be devoted to a panel discus¬ 
sion mo Icratc-d bv Dr John \V Cline Sin Francisco Pa.st- 
Pre i lent of th^ Amcnean Medical Associition Tlie womans 
auvi lar) will meet simiilt mconslv 

NEM JERSEL 

Hospital News —The Atlanbc Citv Hospital will have as vTsibng 
chief pro-tem Dr Ah vandcr Marble Joslm Cbnic, Boston, 
Aug 13-17 There will lie no progruns for Aug 20-24 and 
Aug 27-31 

Dr Cosgrove Honored—On Oct 13 Dr Samuel A Cosgrove, 
former medic-al ebrettor ind supenntendent Margaret Hague 
Matemitv Hospital Jcrsci Citv ind cbmc-al professor of ob- 
stetne-s Colmnbii Lniversit) College of Phv sicians and Surgeons 
New Aork, will be guest of honor at i reception and dinner 
attended bv lies funner hospital residents and colleagues. A 
special evpinded issue of the Bulletin of the Margaret Hague 
tfafcmi y decbc-ated to him, vvjl be presented b) Dr 

Joseph P Donnellv the pre-sent medic-al director Since the 
hospital opened in 1931 over 170 000 babies liave lieen dchvered 
there and approvimatelv yo phvsictans Iiavc completed resi- 
dcnca teaming in obstetnes 

NEAV AORK 

Sonet) News—The Researcli Socictv of the State Lniversitv 
College of Medicine in Brooklvu recentiv elected Dr Jubiis 
Belford Ph D president Dr Ricliard 1— Dav vicc-presadcnL 
and Dr Albert Hirvchman Ph D secretan -treasmer 

Dr Street Honored —Dr \A ilbani W alter Street cbmcul profes¬ 
sor of medicine State Umversit) of New Aork College of Medi¬ 
cine at SvTacuse vvas honored bv his colleagues June 21 at a 
dinner held at Dnmibns marking I>r Street s retirement from 36 
)ears of teachmg at the college of mecheme in order to devote 
full time to pnv'ate practice The mam speakers at the dinner 
vv ere Dr Wilham R. A\ iHard, dean of the college of medicme 
Dr Richard H L) ons professor and chairman of the department 
of medicme and Drs Edward C Reifenstem Sr and A\ axdner 
D Aver Among the 60 guests at the dmner were members of 
the department of mecheme at the college and former medical 
residents vv ho had been students of Dr Street 
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Ncsv York Cit) 

Clinic for Corneal Transplants -A clinic js lield every Mondav 
morning m the outpatient department of Kings County Hospitfd 

itrk C tv^nS ft Medicine at New 

fnr ^ ^ ^L^J^oohljn through the cooperation of the Eye Bank 

Giunfv Hn^ f: n" n ’ > Manhattan, the Kings 

. ^ ^’‘ch has been contnbutmg corneas 

to tile eve bank for several years and which provides facilities 

the phTsKunT”*'*^university, which provides 

Courses on Accident Prevention -The Center for Safety Educa¬ 
tion It New York Universilv has scheduled the following courses 
on accideiil prevention 

Stpt 24-Jnn 14 Accident ProvenUou-lts BaeVuround. ObtecUves 
nnd Relnlionships (SC-1), Pliflosoplu niul Basic Principles of Ac¬ 
cident Proicndon (SC-2) 

I "w^T tn'lnstnnl Iln/nrds-MccIiniilcal nnd Personnl Con- 
liol McHiods (SC-3) Pnnciples of Snfetj Inspection (SC-14) 
i\lnrini Accidmt Prc\i,nt(oii (SC-17) 

Sept 20.Jnn 10 Accident Prescntion for Wolor Vehicle Fleets (SC-9) 
-'*Jan ]7 Indiistrin) Snfct\ TecIinoIoRs nnd Instnimentntlon 
(Sl-,-18) Fire Prcitnllon nnd Proleclion Inspccllon (SC-8) 

Infonnation may bo secured from the Center for Safety Educa¬ 
tion, Nell York University, Room 42, 6 M^nshington Square 
North, Neiv Y’ork 3 (telephone SPring 7-2000, evtension 312 or 
632) 

Socictv News -Tilt Committee to Protect Our Children’s Teeth, 
Inc (105 E 22nd St ) has licen organized “to spread facts and 
correct misinfonintion on fluonclation of water supplies’ Dr 
Benjamin M Spock of Pittsiiurgh, lasilmg professor of chile 
dcveiopiiicnt at Western Rcscn'c Unu'trsaty, Cleveland, is 
clnirman of the committee, wlncii has is \ace-chairmen Mrs 
Miirj' IV Lasker, president of the Albert and Mary Lasker 
Foundation, Mr Basil O Connor, president, National Foundation 
for Infantile Pnralysas, Dr Tliomns Puran, dean. Graduate 
School of Public Health, University of Pittsburgli, and Dr 
William P Slicpard New Y'ork, second lacc-president for bealtli 
and w'oifarc, Metropolitan Life Insurance Company The State 
Chanties Aid Association, a voluntary orgmizahon that is partici¬ 
pating w'lth the committee m its education il campaign, is accept¬ 
ing contnbntions tosvard n $100,000 budget for “an intensive 
campaign through all available media ’’ 

Ementus Professors —Columbia University lias designated ns 
ementus members of the faculty Dr Joseph Scliroff, WiDiam 
Carr Professor of Oral Surgery, who has served on the Columbia 
Umversits College of Physicians and Surgeons since 1921, nnd 
Dr Alan DeFoxest Smith, who tauglit at the college for 37 years, 
serving as professor of orthopedic siirger)' since 1940 and as 
c\eciiti\’e officer of tlie department since 1947 Dr Smitli retires 
also from directorship of the New Y’ork Ortliopaedic Dispensary 
and Hospital Dr Smith is consulting orthopedic surgeon to the 
Roosevelt Hospital, Southampton (NY) Hospital, nnd Gr^n- 
wach (Conn ) Hospital and consultant to the New York City 
Department of Health, the New York State Depor^ent of 
Health, and the National Foundation for Infantile Paralysis 
Rotinng from his academic posts only, Dr Smitli ivdl retain his 
pnvate practice Dr Schroff holds the honorary position ot 
consultant m oral surgery at the Mount Sinai Ho^ital, where he 
served for 24 years as chief m oral sairgery He w c^ently 
attending oral surgeon at the Jewish Memonal and Presbytenan 

hospitals 

north CAROLINA 

“Tlic Professor" Award-Dr JolmT Sessions. asM^ant pro^ 

m their four years m the medical school 
Accidental Deaths-According 

Raleigh, ac-cdcnl epidemiologist the 

Board of Htnllh, home and farm nccitlents m eyoo 


decreased, however, while other types of acc.denf^dc 
100,000 persons in the state while the 1954 rate was 194 If 

Personal -Dr W Reece Benyhili, dean, University of Nortli 
Carolina S^ool of Medicine, Chapel Hill, received die honoran 
^gree ot doctor of science at the commencement escrtises of 
Davidson College in Dasadson —Dr Harold R Pntt-Thonias 
Vo^ the American Cancer Society award fo^ 

1955 in recognition of his important contnbuhons to the control 
of cancer in the fields of researcli and diagnosis —The Derj'l 
Hart Society is being organized by former residents who servetl 
under Dr Deryl Hart, professor of surgery, Duke Unnersatr 
School of Medicine, Durham Dr Hart was recently elected 
vice-president and president-elect of the Southern Souetj of 
Clinical Surgeons and president of the Southern Surgicil Asso¬ 
ciation —Dr Paul F Whitaker of Kinston was recently elected 
president of tlie University of North Carolmn Medical Founda¬ 
tion, Chapel Hill, to succeed Major Lennos. P McLendon, LL B , 
of Greensboro, w'bose new duties as a member of the State Board 
of Higher Education prompted his resignation —Dr Nelson K 
Ordway, professor of pediatrics, University of North Cirohna 
School of Medicine, Chapel Hdl, recently participated m the 
International Seminar on Organization of Children s Hospitals 
in Pans, France, conducted by the International Children's Cen 
ter Dr Ordsvav, who was tlie official United States representa¬ 
tive at the meeting, presented n paper entitled, “Organization of 
New bom and Infant Services ’’ Dr Ordway w ns also invited to 
address the Vienna Medical Society at Vienna, Austria, nnd to 
be a guest of the department of pediatncs of the University of 
Vienna Medical School dunng his stay in Austria 

SOUTH CAROLINA 

Annual Scientific Meeting —The stall of Self Memonal Hosjiitiil, 
Greenwood, will hold its sisth annual scientific session Aug 25 
The following papers wall be presented 

Scnpuio-Cosinl Sywd’V'ae Arthur A MicheJe Brooklyn Js 1 
Bmm Injunej Edgar F Fincher, Emory Unnersit), Gu 

Fluid and EIeclrol>te Btttnncc KnlWccn E Hobertj New lorl 
Curable Deliriums Eugene A Stead Durham N C 

Oral Mnniiestrtlioni of Sj-slemic Disease Emamicl CbcrasUn Binning- 
hnm, Ain 

A motion picture, Constnetive Pencarditis, will be prcsentc-d 
byDrs R Brooks Scurrs'and Ricliard E Hunton, with discussion 
by Drs Wiley N Pnee and George Dillard, all of Greemv^f 
A panel discussion on low back pam by Drs Micliclc, 

Stead, and James A McQuown, Greenwood, wall contludt he 
progrim There wall be entertainment nnd a barbecue nt tlic 
Greenwood Golf Club in the evening 

< 

GENERAL , , , 

Deaths from Tornadoes-According 
Insurance Company (1 ^^«dlSon Are, New York), 
the United States took 1.766 lives 

through 1955 and inflicted injunes on about 10 Omes . y 
persoL Over tire past 40 years thje has ""^6^ 

fatality toll to decrease froni one^ade to the ne 
3,114,1926-1935,2,138, and 1936-1945,1,896 

Twelve Motonzed Health oHZ mobile 

„ent Umon, AFL, te •“TSl? d.S.ng “U c,c 
units, equipped svith x-ray fa^ Anrdor n nurse and a fedi- 
testing apparatus and ^ health needs of some 

lucian These umts, 'iX,sS, Msdseesl. 

.dies a S35,000 .Iscsd, ope* 

mg in western Pennsylvania 
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Found—Watch and Reading Glasses—A watch and a pair of 
reading glasses were found in the A \I A building during the 
lime of tilt Annual Meeting in June Since no one in tlie buUding 
has responded to the notices pheed on each floor perhaps one 
of the mans persons who \asited the headquarters during tlie 
meeting ini> base left these articles Botli items are being held 
in tlie office of the Bureau of Personnel and Industrial Relations 
UA M A headquarters 

Blind Golfers Association —Tlie Umted States Blind Golfers 
Associahnn held its annual golf tournament Jul} 27-29 at the 
Nas-ajo HilK Countrs Club M'orth, Ill, under the sponsorship 
of the Lions Club Tnnsportafiou and maintenance of the sight 
less contestants during the toum uiient and the general expenses 
of the tournament arc assumed b> the association Those svlshing 
to contnbiite to the organization ma> send donations to United 
States Bhnd Golfers Association c/o Professional Golfers Asso¬ 
ciation of Anicnca 134 N LaSalle St Chicago 2 

Scholarships for In\ estigators and Teachers —Tlirough an insti- 
tuhonal grant from the Commonwealth Fund, the New Aork 
UniscrsiU College of Merlicme will initiate an honors program 
and merit scholarships for the i-ncourageinent and support of 
students who wash to prepare for careers of imestlgation and 
teaching m medicine "nie honors program which wall begin in 
the fall wall be open on a \olunteer basis to about 15 students 
in each class qualified to carr> the additional work tliat the 
program wall add to the regular assignments of the present 
cumculum Application for participation may be made at the 
time of applymg for admission to the college or am qualified 
student ma> jom tlie program m his second or third )ear Eich 
student wall be ehgiblc for a iwsitlon as research assistant In one 
of the departmental research laboratones during the second, 
third and fourth years Ment scholarships will be awarded 
annually commencing m September 1937 and wall proWde 
Sl,500 anniiallj for tuibon and other expenses renewable each 
year for four >ears Application should be submitted at the time 
nppheabon is made for admussion to the college of medicine 
Four one-jeai predoctoral scholarships of SI 500 each xxill be 
offered annually to candidates for the Ph D degree m tlie basic 
medical sciences commenang in September 1957 Appbeation 
ma) be made on applying for registration as a predoctoral stu 
dent m September 1938 and thereafter For information con¬ 
tact Office of the Dean New \ark UmvetslU —Bellex ue Medical 
Center 550 First Axe New York 16 

Radiological Conference —The IBtli Midsummer Radiological 
Conference of the Roclex Mountain Radiological Society will 
convene at the Hotel Shirley Savoy Denxer Aug 16 18 under 
the presidency of Dr Maunce D Frazer Lincoln Neb Ad¬ 
dresses of welcome wiH be delivered by Dr Clarence E Hufford, 
Toledo Ohio president Radiological Society of North America 
Dr Robert T Porter Greeley, Colo president Colorado State 
Medical Society Dr Bradford J Murpbev Denxer, president, 
Denver Medical Society and Dr Raymond R Lanier Denxer 
president Colorado Radiological Society The Significance of 
the Iowa Decision on the Future of American Medicine and 
Hospital Relaboas” by Dr Walter D Abbott, Des Moines wall 
precede a luncheon meebng with the guest speakers The after¬ 
noon scientific session will open at 1 p m w ith a syanpositim, 
"Hospital and Insurance Plans in Relabon to American Medi- 
cme and wall close with "Current Status of Radiotherapy in 
Carcinoma of tlie Cervix and Carcinoma of the Endometrium 
by Dr Isadore Lampe Arm Arbor Mich The guest speakers 
dmner (mformal) will be at 6 p m At 8 p m at a joint meet- 
mg with the Denxer Medical Society a seminar “The Use of 
Radiatioi^ Therapy m the Treatment of Benign and Malignant 
Diseases," will be moderated by Dr Raymond R Lanier Denver, 
with Dr Lampe and Dr Frank H Tanner, Lincoln, Neb, as 
collaborators The Fnday mormng session will include a semmar 
on gastromtesbnal blecdmg a symposium on highway safety, 
and luncheon witli the guest speakers, one of whom, Dr Fred j’ 
Hodges Ann Arbor Mich will present The Rapid Develop¬ 
ment and Fubire Promise of Angiography” at 2 20 p m A social 
hour, 6 p m, will precede the banquet (Informal) Fnday 
evenmg A bnp to Central City has been scheduled for Sahirday 


with dinner at the Teller House, 6pm and a play ( The Lark," 
starring Miss Julie Hams) at the Central City Opera House, 
8 15p Ill 

Prevalence of Poliomyelitis —Accordmg to the Nabonal Office of 
Vital Statishcs the followang number of reported cases of poho- 
myelihs occurred in the United States and its temtones and 
possessions in the weeks ended as indicated 
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Pamphlet for Ministers on Mental Health —The Nabonal Asso¬ 
ciation for Mental Health (1790 Broadway New York 19) ha.s 
Issued a pamphlet Pastoral Help m Senous Mental Illness,” the 
third of a special series designed to give the clergy an vmder- 
standmg of psv chiatric disorders and their effects on the patient, 
lus family and the commumty The 12-page pamphlet tells tlie 
mmester how to recognize a psychotic paiashioner and refer him 
to appropriate community resources and suggests ways m which 
the minister can cooperate effectivelv wath the psychiatrist and 
with the patient s fanulv before durmg and after hospitalization 
The pamphlet is available to the general public for 10 cents a 
copy wath special rates for quantity lots 

Congress of Otolary ngology -The sixth Intemnhonai Congress of 
Otolaryngology wall be held May 5-10 1937, at the Hotel 
Statler, Washington, D C , under the presidency of Dr Arthur 
W Proetz, Topics for the plenary sessions wall mclude Chrome 
Suppuration of the Temporal Bone, Collagen Disorders of the 
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Respiratorj' Tract, and Papilloma of the Larjaix Those wislung 
to present voliintnr>' papers or motion picture films shoidd apply 
before Oct 1 The American Express Company has arranged 
three concurrent postcongress tours, which will begm May 11 
Tour 1 (Eastern United States, 7 days) will include Baltmaore, 
Philadelphia, Boston, and New York, Tour 2 (Middle West, 17 
days) will include Baltimore, Philadelphia, St Louis, Iowa City, 
Rochester (Minn ), Chicago, Detroit, Niagara Falls (N Y ), 
Boston, and New York, and Tour 3 (West Coast, 3 weeks) will 
\ isit Baltimore, Phil idclphia, St Louis, the Grand Canyon, Los 
Angeles, San Francisco, Chicago, Niagara Falls, and New York 
All three wall be in Philadelphia at the time of the sixth Inter- 
n itional Congress of Bronchoesophagology, May 12-13 Tours 2 
ind 3 wall be in St Louis at the time of the International Con¬ 
gress of Audiology, May 14-16, and Tour 2 will be in Chicago 
at the time of the International Voice Conference, May 20-22 
For infoniiation communicate wath Dr P ml H Hohnger, General 
Secrctarj, Sixth International Congiess of Otolnr)aigology, 700 
N Michigan Avc , Chicago 11 


JAMA, August 11, 1956 


LATIN AMERICA 

Congress of Dermatolog) —Tlie third Ibero Latin American 
Congress of Dermatology, organized bv the Colegio Ibero LaUno 
Americano de Dcrmatologia, wall be held in Mexico City, Oct 
21-27 The program wall include scientific sessions, social re¬ 
unions, and tours to interesbng places of Mexico Official lan¬ 
guages wall be Spanish, Portuguese, French, and Italian Wagons 
Lits/Cook Co, wall be the official agenc)' for the congress For 
information wTite to Centro Dcrmatologico Pascua, 1/a CaUe 
Dr Garciadicgo 21, Mexico, 7, D F , Mexico 


Intcr-Amencan Seminars—An Inter-Aniencan Seminar, organ¬ 
ized by the Aniencan Hospital Assocntion, the Intemabonal 
Cooperation Administrabon of the U S A, 

Hospital Associahon, and the National Departnient of Pubhc 
Health of Claile, will be held in Santiago, Chile, Aug 18--j2 
Information is obtainable from Dr Abraliam Honvatz, CasiU 
41 D Sanbago Chile —An Inter-Amencan Seminar organiz^ 
bv die Amencan Hospital Association, the Intemabonal Coopem- 

will be held in Guatemala City Aug 13-15 Intormanon is o 
tamaWe from Dr Salvador Hernandez V, the ^ecretar)- of the 

ScmiLno Interamencano de ‘ 

Hospital Roosevelt, Guatemala Cit), Gu itcmah 


FOREIGN Ai,.nVinb<im —The 25th International Congress 

Congress Against Alcoholism Science Build- 

Agamst Alcoholism will conyen i , g . jQ .15 Topics 
mg, Istanbul Unwersity Istan^rk^^^^^ 

for discussion Growang Alcoholism in tlie 

Problem m the ’ c Alcoholism from tlie Sociolog- 

World Today and The Etioffigj^of^AM^ 

ical and Psycluatnc by Dr Joseph Thimann. 

xvith‘‘TheD>mamics oE Alcohffi A^^^^ Chrome 

XE'b&s J 

Sts ta-ffiohsm, Case Care 49. Lausanne, 

Swatzerland 


Street, London, W C 1, Sept 24-28 A recepbon is to be held at 
Canterbury Hall on Monday evemng Tuesday morning, after 
the presidenbal address by Dr R S F Schilling, the pro¬ 
gram wall be devoted to "The Elderly Worker’ Dr Schilling 
wall dehver the Bnbsli Medical Associahon Mackenzie Memonal 
Lecbire Tuesday afternoon at the Bnbsh Medical Associahon 


' 1 K _The German Gjoiaecological 

Meeting of German ^^ecologis T subjects for 

Society' will meet m Heidelberg, bept 

discussion inchidc Newborn, Exogenous Causes 

Pregnancy and Birth, Anoxu Prevention, Causes of Pen- 

rf lSnimo Fetal Dea^ J,'/, 'C Importance ot Ae 

natal Mortality'm t'jf HiSht o G ^ ^ Cancer m 


natal Mortality'm the « incidence of Utenne Cancer m 

Cervical Factor in ,^th PropbyHcbc 

Dilfercnt Social Strata, Fu ^ Chonoepithehom.a and 


neaaquarters in lavisiocK square me topic lor iveanesaw 
morning is ‘Research in Occupabonal Health ’ On Thursclw 
mommg “Weight Handling” will be treated in a lecture-demon- 

cf-roHrtn or»r? Q Tmnnpt nn \fpflir*tnA ar\A Irarliicfri 


morning 'Weight Handling will be treated in a lecture-demon- 
strabon, and a lecture, “The Impact on Medicme and Indiistn 
of the Use of Atomic Energy,” will be presented The John C 
Bridge Memonal Lecture is scheduled for Thursday afternoon 
and tlie anniversary dinner at the Royal College of Surgeons, 
Lincolns Inn Fields, for Thiusday evening The Friday mommg 
session will be devoted to “Mental Health in Industry ” Inquines 
should be addressed to Dr P A B RafRe, Chairman, Anniver¬ 
sary Meehng Committee, A I M O, Griffith House, 280, 
Marylebone Road, N W 1, London, England 


CORRECTION 

Treatment of Cirrhosis of the Liver-In tlie abstract ‘Treabnent 
of Cirrhosis of the Liver with Large Doses of Testosterone” m 
The Journal of July 7, page 1010, the sentence ‘Diiirebcs 
should be given only to pafaents who have had senous kadney 
comphenbons” should read “Diurebcs should be given only to 
pabents who have had no senous kidney complicabons 


EXAMINATIONS 

and licensure 


NATIONAL BOARD OF MEDICAL EXAMINERS 


NATIUINAJ-. Dwa.ni-' VA ---- 

be received nt leart sLt should opply by formal refiis- 

sshlch applicaUon is made New ^ Jndicatin): desired 

tration. registered candidates “ Hubbard 

location date and Candida e number Ex See nr jonn 
133 South 36th St, Philadelphia 4 


Cervical a Experience xvuu , 

Dilfercnt Social Strata, FuiR _ Chonoepithehom.a and 

Mass Examination m Fighting ^ Partunent 

Chonocpilhchosis, Possibili le Diagnosis of Cancer xvith 

^Vom an from Fear and CMogy Communaca- 

bpccial Consideration of J Or Hans Runge. President, 

lions should be addressed to Pr Umversitats-FrauenUimk. 

Ctmaan Gynaecological bociety, 

Heidelberg. Gcniaany aiiiuvers.ary meeting 


nnARDS OF hfEDICAL EVAJtlNERS 

Louisiana Homcop<,ihic Subject to caU See, Dr F H « 

903 Pere Marquette Bldg, Nexv Orleans 12 

."1 M-”"'"'. 

o-H K., u. F.,, C..P 

Sec, Dr John b wneeiev „ , , . „ Sec Dr Joseph J 

NORTH CAUomHA Eudorscuent Raleigh Sept 24 Sec 

Combs, Professional Bldg Raleigh Portland 

OaEGON» Reciprocitv ^„tbit 609 Fading Bldg, Pertl»"^ 

January Ex Sec. Mr Howard I Bobblt 

to\vns Sec, ur >v crirNHES 

boards of examiners in the B Peputy 

boards W Examiuathn XVasbmgton 

OiiEGON F’^''"""'''*'’r’'uf^'er°Ed’ucaUon, Eugene 

Sec State Board of Higher t Administrator °f 

n OT ISLAHU Examiimt/en Phividenw, AuE ^ ^ OlHcc Bldg, 

'^f'SLnarregulation Mr Thomas B 

Providence riMoRer Sec, Bro Raphael Wilson 

Dec 1 See 

^rrH B^a-om St 

-a November See. 

Albl^t. Box 1931. Juneau 
-^ic Science Certificate requned 
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GOVERNMENT SERVICES 


NAAT 

Personal—Capt Chirks T Cell \I C US N , reccis cd f he 
degree of doctor of sticiioc (med ) for «ork in ph)siolog>, from 
die Gndmfe School of Medicine Uiincrsitj of Pcnns}l\-nnn, nt 
the commencement June 13 Ciiptun Gc!I w ho is supennlcndent 
of the Air Crew Equipment Laboriton, Nasal Air Malcnal 
Center Philulciphn <. imcd the dtmee in in outsersacc course 
capacits oscr tiic pis1 si\ \cirs His dissert ition ss is hised on 
onginal research insolsing binlome il eh luges in niammiK re¬ 
sulting from the s-iniius ensaronment il s1ri ssors in Iliglil He 
also dcs elopeil i (piick-free^e fis ilion mi thnd for the studs of 
gross phs saop ithologie-il ehanges in manuii ils under aeeeler ition 
stress Captain Cell Ins been issociilcd ssitb the Unuersils of 
Pcmisslvann for die past seicn se irs as kctiirer m isa ilion 
phssiologs in the Craduate Selioul of Mtehemt uid assist mt 
professor of phssiologs in llie school of luedieiiie He Ins luan 
a nas al medic il officer for the p 1 st 20 s e irs 

ReirAthn Bartliolomess Hog m surgeon general reeaised 
an honorars degree of doctor of sen iiec it Maripii Ite Uiiiversits, 
Milssaukec Mis on June 3 

Correspondence Course Mitlidrassn from Circulation —The Bu¬ 
reau of \Jedicme ind iuirgers imiounexs tii it the torrcspondeiiec 
course Tropical Mcdieinc in the 1 leld is ss itliclr iss n from eireiil i- 
bon due to obsolescence of a rf un test ni iteml cunt lined therein 
and ssall not be reissued in its present form to ness appliesnls 
Since credit is allossed onis for completion of the entire eanirse 
(Regular Nisa officer ind enlisted personnel ind Naval Rcserse 
enlisted personnel) or unit (Nasal Ri sersc officer personnel) ill 
those cuncntls enrolled must complete the course pnor to June 
30, 1937, in order to reeaise letters of 'itisfjelon compkiion 

Inspection Tnp-Rear \elm Tlionns E Cooper \I C.mcdieil 
inspector gencril left Jub 10 to inspcet n is d medical fieali- 
bes and mstillibons in M isk i the Fir East South East ^sin 
and the Pieafie area The inspeetion tnp ssall (ikc approsinnfcls 
40 da>s to complete 


VETERANS ADMINISTRATION 

Enlarged Research Program—The \ etc runs Admmistr \tion an¬ 
nounces that an enlarged medic il rese ireli program ssall be emn- 
ducted svith the 10 milhon dollars tli it Congress appropnated for 
tlie fiscal >'ear beginning July 1, 1956—54 300 000 more than ssas 
appropnated last jc-ir The ineae-escel medic il research will be 
wnccnfrited mostl) in four ireas (1) mental, ners ous, and 
bram diseases (2) heart and artery diseases (3) cancer md 
leukemia and (4) problems of iging The VA also wall espand 
Its research program in tiibcreadosis m the fungus diseises ami 
in the infectious diseases Renewed emphasis will be plaexal on 
individual research projects such as the isol ition and identifie i- 
bon of the factors that pmduex high blood prcssaire and tlie 
cause and nabire of artcnosclcrosis and metabolic diseases md 
on research on tlie brim areas where epilepsy and rel ilcd 
ncra ous disorders onguute 

With the newly asaiiahlc funds, cooperahse drug (tbemo- 
therapy) shidies wall be e-onbniied or lastihitcd on the chemo¬ 
therapy of multiple selcrosas and of psy chialnc disorders, on the 
bcahnent of hs-pertension, and on the chemotherap) of c-inctr 
^sponsored h> the U S Public Health Senace, the American 
Can^r Soeactj and the U S Atomic Energy Commtssaon 

The \ A wall conduct Uso foUow up studies to make an esnlii- 
ahon of the iwtnral course of e-oronar> arteiy disease and an 
esaluabon of tlie long-term results of the cliemotlieraps of hiber- 
cul^ In aU of these studies, the VA wall be adsased by tlie 
National Research Conned Committee on Veterans Problems the 
Stabsbeal Agency oi the Nnbonal Research Council, and the Ad- 
visory Committee in Research of the VA 
The VA radioisotope laboratories will conbnue to be used m 
the expanded research program to deselop new and precise tech- 
mques for laboratory and clmicaJ investigabons These labora- 
tones already have made possible fundamental research obsers i- 


tions that base contnbuted to diagnoshc and therapenbe meth¬ 
ods Because the radioisotope laboratones are wadely spread 
tliroiigliout the country, they wall increasingly contnbute to re¬ 
search in presentise measures concerned wath atonuc hazards 
Close alfiliahon wath 74 medical schools permits the VA to profit 
b\ the cvpencnce and resources of saenbsts in those insbhihons 
who work wath the VA medical care progrim The medical 
schools through their deans committees siipenase VA research 
programs 

End of Veterans Training Program—The Veterins Administra¬ 
tion Slid tint the largest veterans training program the world 
lias ever knowai ended July 25 for all but a handful of World 
UHr If veterans It vvas the WMrld \3Hr H Cl bill—a law that 
has given more than 7 800 000 World War II veterans a chance 
to catch up wath the veirs spent in niditan senace A small 
hindful of World W^ar II veterins wall be allowed to continue 
tlieir studies in the months ahe-ad the VA said These arc veter¬ 
ans who enlisted m 1945 md 1946 under the Voluntary Recruit- 
niint -Vet as well is dis ibled veterans who have not been able to 
fimsb tr lining under Public L,iw 16 because of certain hardship 
eoiulibuns 

TIic ongiinl Cl bill (Public Law 346, 78tli Congress) vvas en¬ 
acted on June 22 1944 When the Cl bill program vvas at its 
pi ik f due itors estmi itcd that two-tliirds of all male shidenfs on 
the colli gc campus were veterans Of the more than 7 800 000 
a I lor ins ulio received Iruning 2,200 000 attended college 
3 500 tUiO w I nl to schools below the college lev el 1,400,000 took 
oii-thi job iriining and 700 000 enrolled m mslitutional on-farm 
triiiung Of every 100 veterins trained under the GI bill 33 
laimcvl for Ingblv skilled trade and mdustnal jobs and 10 engaged 
an scientific studies including engineering and medicine The 
truning progrini miikr the Cl bill has cost 14 j bilhon dollars 


PUBLIC HE4LTH SER\TCE 

Practical Nurses for Indian Hospitals—Nineteen young Amcn- 
can Indian viomcn from sav states received diplomas on March 1 
from the Indian School of Practic-al Nursmg at Albuquerque 
N iMev, the Public Health Service announced The new 
practical nurses are evpected to rehim to Indian resen aboas 
for employanent m some of the 56 hospitals operated for 
Indians by the Pubbe Health Senace The present graduahng 
class IS the 24th since the schcxil vvas established m 1936 The 
course requires one vear for complcbon There is urgent need 
for nurses m the Indian hospitals, and to help meet thes need 
the school graduates two classes each year The Indian babes 
represented by these graduates arc Hopi, Pima-Manc-opa 
Aprclie, kavaipa], Tewa, Wmncbigo Jemez, Cochib Choctaw, 
Chey enne-Arapaho Siouv, and Alibima 

New Heart Staff Appointments—Effechvc June 1, Dr W'lUiam 
H Stewart chief of the heart disease control program, division 
of special health services Bureau of State Senaces, became 
assistant director National Heart Institute Bethesda, Md 
Dr R C Arnold, chief, technical senaces branch, Nabonal 
Heart Inshtute succeeded Dr Stewart as chief of the heart 
disease conbo) program. Bureau of State Senaces, Washmgton 
D C Di Bert R Boone, chief, laboraton of techmeal dev elop 
ment. National Heart Insbtute vvas transferred to the office of 
the director, Nabonal Heart Institute, where be wall sene as 
special projects officer Dr Robert L Bowanan laboratory of 
techmeal development, Nabonal He-irt Insbtute, became chief 
of the laboratory, succeedmg Dr Boone 

Cancer Journal to Become a Monthly —The Journal of the Na¬ 
tional Cancer Institute wall be published montlilv starting wath 
vol 17 no 1, July, 1956 Thereafter, two volumes of sev issues 
each wall appear annually wath no 1 in July and January This 
change of schedule, after 16 years of bimonthly pubbeahon 
has been made to increase the pubbeahon outlet for mv'esbga- 
tors engaged m cancer research Papers on basic research, 
clinical mvesbgabons statistical studies and ciahcal revaews 
m cancer are mvited The journal may be purchased from the 
Superintendent of Documents, U S Government Planting Of¬ 
fice, Washington 25, D C Any changes m pnee for fuhrre 
volumes wall be announced 
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Fn * f'xT f Hclenn, Mont, DnlJiousie Univer- 

,^\on« Halifax, Nova Scoha, Canada, 1894, 

r n 1 Livingston to become the county health officer 

ot P.irk County, appointed executive officer of the Montana State 
Board of Health in 1912 and continued to hold this position 
until his retirement in 1946, m October, 1953, his three sons 
presented the 47-bcll Mcinori il Canllon in the Mam Hall tower 
on tlic c impus of Montana State University, dedicated in his 
11 line in recognition of his 34 years of public health serxace in 
Montan i, honorarx' life member of the U S Public Health 
Scrx'icD, m associ itc member of the American Medical Associa¬ 
tion, for mmv scars secretary of the Montana Public Health 
Assocniion, prominent m the field of public health and a pio¬ 
neer in research on spotted fever, died M ly 26, aged 87, of 
chronic m\ oc irdilis 


Grccnxuill, Joseph I $ New Haven, Kv , bom in Balltown, ky , 
Nos 27, 1873, Hospifd College of Medicine, Louisxalle, 1900, 
m 1953 selected Iiv the Americui Medical Association as “general 
practitioner of the >cnr ’, for many years councilor lor the fourth 
district of the Kentucky State Medical Association, past-president 
of the Nelson Counts' Medical and Mnldraugh HiU Medical 
societies, acting health officer for Nelson County for eight years, 
consulting phjsician for the Louisxalle and Nishville Railroad, 
during \\''orld \\^ir 11 sen'cd four years as examining physician 
for the Nelson County Selective Board, served 25 years as a 
member of the board of fnistccs and 14 j'eirs as mayor, past- 
president of the medical stalT at Flagct Menionil Hospital, 
Bardstoxxn, i director and xace-presidcnt of the New Hax'en 
B ink, died in the T J Samson Communit}' Hospital in Glasgow 
Mas 9, .igcd 82, of a heart attack 


Gonzales, Thomas Arthur ® New York City, born April 21, 
1878, Bellcsaie Hospital Medical College, New York City, 1898, 
professor of forensic medicine at the New York Unis'ersitj' Post- 
Graduate Medical School, fonnerlv on the faculty of the New 
York Medical College, Flower and Fifth Avenue Hospitals and 
tlie New York Universitj' College of Medicine, specialist certified 
bv the American Board of Pntholog>', member of the American 
Association of Pathologists ind B.ictenologists and the College of 
Amcncan Pathologists, fonnerlv chief medic il examiner for New 
York City, director of the laboratory, St Elizabeth’s Hospital, 
for many )'cars on the stall of the Harlem Hospital, co-author of 
the book ‘Legal Medicine and Toxicology ’, died May 14, aged 

77 


Choldeii, Louis Sidnc), Los Angeles, bom in Cliicigo Nov 9, 
1918, Chicago Medical School, 1947, interned at the Edgexvater 
and University hospitals m Chicago, fonnerly a resident at the 
Topeka Slate Hospital in Topeka, Kan, and tlie Mennmger 
Smitarmm in Topeka, kan, at one time clinical assistant and 
chmeal instnicfor in the department of psychiatry at his alma 
mater, member of the Amcncan Psychiatnc Association, senior 
assistant surgeon m the U S Public Health Serx'ice Reserx'e 
served as ps>'chiatr.st, clinical investigations, at the Nibond 
Institutes of Health in Bctliesda, Md. died in the Daniel Free- 
m in Memorial Hospital, Inglewood, Apnl 26, aged 37, of in,lines 
received in an automobile accident 

Clay, Wilham Addison, Rochester, ’r S"’ 

n C March 15 1920, University of Rochester School of Ale 
^ ’ 3 nent.strv 1946 member of tlie Medical Society of the 

S CC 0=^ NaU 0 „.l Board o, Med.rf 

May 7, Jed 38, o! carunom. rf tl.e common We duct ™tlr 


mctaslases _ 

einilicales Member of Ibc Amcr.cnn Medical AssocioUen 


Bishop, Fredenck John, Sennton, Pa bom hiK “x ir7^ xi i 
Chinirgieal College of Philadelphia. 1899, an as,;oc.atc’nietbtr 

of the Amencan Aledical Association, member of the Amencan 
Broncho-Exophagological Association, past-president of the 
Medical Society of the State of Pennsyivnma and the Lacka 
winna Coiinfy Medical Society, specialist certified bx' tlie Amen 
can Board of Otolaryngology, fellow of the Amencan CollcBe 
ot Surgeons, consultant, Nesbitt Menional Hospital in Kingston 
on the staffs of the Hahnemann, Scranton State, IVaxt Side and 
Alercy hospitals, and tlie Moses Taylor Hospital, where he’died 
Alay 7, aged 80, of cerebral hemorrhage 

Weaver, James Branson, Kansas City, Kan, bom in Bcllexille, 
Alay 18, 1897, University of Kansas School of Atedicinc, Kansas 
City, 1925, professor of surgery (ortliopedic) at his alma mater, 
specialist certified by the Amencan Board of Orthopiedic Sur- 
gerx', member of tlie Kansas Medical Society, Clinical Ortho 
p.edic Society, and tlie Amencan Academy of Orthopiedic 
Surgeons, veteran of World Wars I and II, for 30 years xxorked 
xvith tlie Kansas Cnppled Children Commission and for the last 
three venrs member of its board, head of the ortliopedic depart¬ 
ment of tlie University of Kansas Aledical Center, where he died 
Apnl 30, aged 58, of lobar pneumonia 


Davis, Albert Burrows ® Haddonfield, N J, Unix-ersity of 
Pennsy'h'ania Department of Medicine, Phil idelphm, 1905, 
specialist certified by the Amencan Board of Ohstetnes and 
Gynecology', fellow of the Amencan College of Surgeons, pnsf- 
president of the Obstetncal and Gynecological Society of New 
Jersey, associate in obstetnes and gy'necology at the Umversity 
of Pennsylvania School of Medicine m Philadelphia iinb) his 
retirement in 1952, chief of obstetnes at the Cooper Hospital, 
Camden, xvhere he died Apnl 23, aged 76, of coronary' throm¬ 
bosis 


Adams, Ernest Alanon ® Central City, loxx'a, University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1894, for many' years on tlie scliool board, serx'cd on the staff of 
St Luke s Methodist Hospital in Cedar Rapids, died April 21, 
aged 88, of cancer 

Addy, Thomas Arnold, Middleport, N Y , Tnnity Medit il Col¬ 
lege, Toronto, Canada, 1900, sen'ed on the staff of the Medina 
(NY) Alemonal Hospital, died in Medina Alay 7, aged 82, of 
chrome myocarditis 


'all, Albert Joseph * Denver, University of Colorado School 
Medicine, Denver, 1910, felloxv of the Amencan College of 
geons, veteran of World War 1, on tlie staffs of the Clnldrcns 

ISt Luke's hospitals, and St Joseph’s Hospital, u here he dicil 

y 1, aged 70, of carcinoma of tlie kidney 

■ney, Jennie Sarah, Franklin, N H , Boston Unncrsily Scliool 

Medicine. Boston, 1896, died Feb 20, aged 94, of arfeno- 

;rotic heart disease and cerebral accident 

tlett, Marvin Harold * Garland, Tex is, B.ylor Umxcrs.ly 

liege of Medicine, Houston. 1947, interned at 

spftal in Houston, xvhere he served a residency, died Apnl 8. 

rlon Amos Ethan, St Petersburg, Fla , Unixcrsity of Pc'insy)- 
ua School of Medicme, Pluladelplua, 1910, veteran o or 
ir I, died m tlie Veterans Administration Center. Bay line , 
nl 27, aged 80, of artenosclerotic lieart disease 
'ham,' D F, Easton, Afo, Ensxvorth Medical College, St 
!epb.’l903, died Apnl 27, aged 83 

d, Elmer Jacob, Page, Sioux City (loxva) College o 

jdicine, 1903, died May 4, aged 79 

Sin A'imw., ied „ .he Ho., 

te Sv, M.y 8. need ™.«' 
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Blanchard, Martha Kirstine Jcnsine Bcckslrom, Mount Oh\c III 
Jenner Medical College Chicago 1910 died in St Francis 
Hospital Litchfield Mas 14 aged 77 of fracture of the lower 
end of the nght femur and shock 

Bottsford, Leslie Lee * Akitm Ohio, Unncrsits of Michigan 
Department of Medicine and Surgen Ann Arbor 1914 served 
on the staffs of St Thomas Hospital and tlie Citv Hospital where 
he died Apnl 23 aged 68 

Bnidle>, William Horace ? Chicago College of Plnsacims and 
Surgeons of Chicago School of Medicine of the Umvcrsitv of 
IllinoLS 1910 fellow of the Amencan College of Surgeons on 
the staff of St Anthonv de Padua Hospital died Mas 26 aged 
73 of cerebral hemorrhage and diabetes mellitus 

Brmnard, C Brewster S West Hartford, Conn kale Umvcrsits 
School of Medicine New Haven, 1898 specialist certified bv the 
Amencan Board of Internal Medicine, fellow of the Amencan 
College of Phvsicians past-president of the Hartford Counts 
Medical Societ) associatetl with the Manchester (Conn ) Me 
monal Hospital Bnsiol (Conn ) Hospital Sharon (Conn ) Hos¬ 
pital Neuro-Psschiatnc Institute of the Hartford Retreat and 
the Hartford Hospital where he died Mas 8 aged 82 of coro- 
nars disease 

Braude, Benjamin S Chicago Rush Medical College Chicago 
1909 served as phssacian svath the cits health department cits 
board of education and the Cook Counts Department of Wcl 
fare on tlie staff of the Franklin Boules ird Comnnimt) Hospit il 
died Mas 16 aged 69 of artcnosclerotic heart discisc 

Bresver, James Ardis, Detroit Leonard Medical School Rikigh 
N C , 1909 died Ma> 13 aged 76 

Bnan, Nathaniel Moreland, Montgomer) La McinpliLs (Tcnn ) 
Hospital Medical College 1911 an associate member of the 
Amencan Medical Association died March 24 aged 67 of 
cerebral hemorrhage and artcnosclerosis 

Bnll, Isidore $ Champaign Ill Chicago Medical School 1937 
member of the Amencin Academs of Gencnl Practice served 
durmg World War H was awarded the Armv Air medal for 
mentonous achievement while participating in an acnal flight 
m the Afnc-an theater on Juno 29 1943 on the staff of the 
Burnham Cits Hospital died Apnl 29 aged 47 of coronar> 
thrombosis 

Brousseau, William Gilbert ® Cambndge Mass Tufts College 
Medical School Boston 1896 for mans seirs cit) phssician on 
the staffs of Hols Ghost Hospital for Incurables Mount Auburn 
Hospital and the Cambndge Citj Hospital died April 12 iged 
83 of a heart attack 

Bullock, Eugene H,, Long Beach Calif Ensasorth Medical Col¬ 
lege St Joseph Mo 1891 at one time supenntendent of the 
State Hospital number 2 at one time health commissioner of 
Kansas Cit} Mo ched in Norwalk (Conn ) Hospital Ma> 20 
aged 88 of ms ocardial infarction 

Buxton, Eva Joanna, West Memphis Ark Northwestern Um- 
sersits Woman s Medical School Chicago 1897 member of the 
Arkansas Medical Societj died Mav 14, aged 92 

Campbell, John Roger Unell $ Gilro), Calif Unisersit} of 
Cahfonua School of Medicine San Francisco 1929 member of 
the Amencan Academy of Ceneral Practice on the staff of the 
Wheeler Hospital died in the University of California Hospital, 
San Francisco March 29 aged 55, of heart disease 

Canfield, Amon Esart, Toledo, Oluo Starling Ohio Medical 
College Columbus 1914 member of the Oluo State Medical 
Association on the staff of tlie Mercy Hospital served as phjsi- 
cian for the Ness kork Central Sjstem for 40 years died April 
15 aged 66 of coronary thrombosis 

Canfield, Dssight Reuben * Perrysburg, Ohio, Toledo Medical 
College 190 1 for tw o terms sers ed as maj or and enuntj coroner 
past-president of tlie board of education died in kk^oodsalle 
Apnl 22 aged 84 of cerebral thrombosis 

Care>, John Leo ® Kingston Pa Regia Umsersita degh Studi 
ih Padova Facolta di Medicma e Chirurgia Itals, 1935 served 
dunng World kVar H president of Nesbitt Memonal Hospital 
staff died Mav 13 aged 56 of cancer of the stomach 


Cham, John Nolan * Eureka, Calif, Medical Department of the 
University of California, San Francisco 1904, veteran of kVorld 
War I, died April 14, aged 79 of cerebral hemorrhage 

Chamberlm, Louis Henry ® Grand Rapids Mich , Detroit Col¬ 
lege of Medicme, 1898 veteran of kVorld War I served as chief 
of staff at St Mary s Hospital, died in kVmnetka Ill, May 12 
aged 82 

Chamberlin, Robert Bums * Twansburg Ohio Cleveland 
Homeopathic Medical College, 1904 also a dentist past-presi¬ 
dent of the Twansburg Rotars Club died Apnl 24 aged 75 

Chandler, James Ry an, Sr , Daylona Beach Fla Medical Col¬ 
lege of South Carobna, Charleston, 1924 served on the staff of 
the Halifax Distnct Hospital died Apnl 8, aged 60 

Chapman, Leiland Woodard, Jackson Ala , Umsersity of Ala¬ 
bama School of Medicine Mobile, 1911 member of the Medical 
Associabon of the State of Alabama, served as counts health 
officer died Mav 10 aged 72 

Chesley, Norman Kelley $ Acme N C Tufts College Medical 
School Boston 1928, member of the Industnal Medical Asso¬ 
ciation at one time medical director for Socony-Vacuum Oil 
Company in Paulsboro N J then resigned and accepted a 
position ssath Riegel Paper Corponbon Carobna disasion, in 
Acme at one bme vice-president of the medical staff at the 
Fnsbie Memonal Hospital in Rochester N H on the courtess 
staff at tlie James kk'alker Memonal Hospital m Wilmmgton 
died suddenly Apia! 19 aged 53, of coronary thrombosis 

Chiasson, Placid Nelson ® Pittsfield, III, Bennett Medical Col¬ 
lege Chicago, 1915 on the staff of the Uhm Commumty Hos¬ 
pital where he died May 12 aged 69, of coronary infarction 

Clark, George A , Elvv ood. Neb John A Creighton Medical 
College Omaha 1908 died in Holdrege April 30 aged 76 of 
compiicabons following nephrobthiasis 

Clement, Lucian Orvalle $ Salem Ore Unis ersits of Minnesota 
College of Medicme and Surgerv Minneapolis 1902 specialist 
cerbfied by the Amencan Board of Ophthalmology and the 
kmcnean Board of Otolaryngologs, feUovs of the Amencan 
College of Surgeons on the staff of the Salem General Hospital 
where he died Apnl 26 aged 80 of a coronary attack 

Cleveland, kViIbam Hinton, Rocky River Ohio Starhng Medical 
College Columbus 1889, died March 16 aged 89, of senilitv 

Coston, Thomas C, Cbfton Texas Umsersitv of Tennessee 
Medical Department Nashsalle, 1898 died Feb 26 aged 84 of 
coronary occlusion. 

Cox, James Alfonso, Oklahoma City Meharrs Medical College 
Nashsalle Tcnn 1907 died recently aged 72 of heart disease 
ind injunes receis ed m a fall 

Danforth, Hcrschel Clark $ Janesvalle, kVis Detroit College of 
Medicme and Surgery 1928 member of the Industnal Medical 
Associabon died May 20 aged 57 

De Forest, Darnel F, South Bend, Ind , Medical College of 
Indiana Indianapolis 1895 ched recently aged 83, of cxironarv 
thrombosis 

Logan, James Clarke, McKees Rocks Pa Hahnemann Mechcal 
College and Hospital, Philadelphia, 1902 Umsersitv of Pitts¬ 
burgh School of Medicme Pittsburgh 1909 ched m the Ohio 
Valley General Hospital Feb 3 aged 77 of cerebral hemor¬ 
rhage 

MckVilhams, William Mdo, Pittsburgh kk'estem Pennsylvama 
Medical College Pittsburgh 1891 ched Feb 22 aged 89 of 
coronary artcnosclerosis 

Miller, Robert Glen, Mary del McL Umsersity of Nebraska 
College of Mecheme Omaha 1910 at one bme associated ssath 
the Inchan Sersace, ched Apnl 26, aged 72 of cerebral hemor¬ 
rhage hypertension and chabetes melhtus 

Roach, Thomas Sbth ® Caldwell Texas (hcensed m Texas m 
1926) member of the Associabon of Mihtary Surgeons of the 
United States and the Amencan Associabon of Radwas Sur¬ 
geons at one bme member of the board of health of San 
kntomo formerls pracbced m CaldsseU, where he was city and 
county health officier, ched in St Joseph s Hospital, Bryan, Jan 
13 aged 68 of a ruptured aneurvsm of the abdommal aorta 
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Closure of the Bronchinl Stump After Pneumonectomj -The use 
of scvenil techniques for dissecting the pulmonuty pedicle with 
sep irate Irentnient of cacli of its constituents produced a marked 
reduction of the incidence of fistuh^ation of tlie bronchial stump 
after pncumoncctomv In spite of tliesc improved techniques, an 
appreciable mmiber of hronchopleuml fistulas still develop, 
show mg that the he ding of tlie bronchial stump requires further 
iiu'csligation Dr Fabio S Gofh and Ins co-workers in Revista 
Vauh'da (h mcchemo (48 354, 1956) reported a senes of evpen- 
menfs to comp ire, by measuring the tensile strength of the closed 
bronchial stump, some of the techniques most eomnionlv used 
The evpcnnicnts were cirried out until 25 adult healthy dogs in 
whom pncumoneclomv was perfonned on the left side The 
left bronchus of each dog w is carefully dissected and cut be¬ 
tween two forceps After the remoi.d of (he lung, the bronchus 
was resimputated at a higher level iiid a definitive closure wms 
perfonned The dogs w'cre divided in four groups (1) in seven 
Oscrholt’s technique of hroncliial closure mthout pleural flap 
covenng wms perfonned, (2) in eight Sw'ect’s techmqne wms 
used without pleiinil covenng, (3) in five Sw'cet’s technique wms 
iiscil with pleura! cosenng, and (4) in five Sweets technique 
w IS used until a skin graft covenng the lironcliial s-tmnp 
After the operations, the animals were well feel and nursed for 
seven davs, then they were killed and autopsy was performed 
The right pulmonarj' pedicle wis dissected, and the nght 
bronclnis was isolatcal and occluded in means of a strong clamp 
Tlie trachea, isolated at the neck, was transversely cut, and its 
distal estremity was tightly tied to one of the branches of a 
T-tubc The other two cvtremities of the tube were tied, one to 
a niercur) manometer and the other to i cylinder of compressed 
owgcn M'lien the v'alve of the cj'hndcr was slowly opened, the 
mercury c-oluinn of the manometer begin to nsc, iiid it was 
possible to note the licight corresponding to the moment of the 
beginning of the spilling of air it the bronchial stump and, later, 
to the moment of its explosive rupture Tiic autliors eonclucled 
that (1) tlie mean pressures of spilling were close to those 
whieli can be reached during maMinal expiratory efforts in 
normal human adults, (2) tlicre were no significant diHerences 
Iietween the techniques of Ov'crliolt and Sw'cet ns far as the 
spilling and disruption pressures were concerned, (3) covenng 
tlie bronchial stump with a pleural flap is a sound method Ui it 
gives to the tissue a remarkable tensile slrength, and (4) there 
was no significant ddlerenee between the mean pressures of 
spilling and disruption when Sweet’s technique was used, either 
without pleural covenng or with i skm graft c-ovenng 


Biopsy of the Liver -Dr Luis Cuetaiio Silva and his co-workers 
m Reobffl do Hospital das clinicas da Fuculdade de awdteina da 
Unlversidad de Siio Pm.fo (U 41,1956) reported a series of 153 
biopsies of the liver in 136 patients and c-ompirt^ the results 
with data obtained through laparotomy on 21 and postmortem 
cximination of 14 The biopsies were perfonned with the Vmi- 
Silvernian needle, and tlie only mconvemenee was piun. which 
was easily controlled Biopsy of the liver proved to 
Mp 10 tSc dnenoMS .n 66 2% ol c.»os <1«1 not 
dmsnosit. m U 7*. did not otongo the dmgnosiM.. 14 7%, at^d 
the matcnal waa inmfflcienl m 4 i% In 21 pationti, snbieited to 
S^^lnV the companson Wween the .eaiite o( b.opsy nid 


Tt. «™. In .lion htl- nil '■> ” 

Ibc vanons cotmUic^ 


the finings at operahon gave the foUow-ing tosuhs (here was 
Mmplete agreement m diagnosis m 14 cases, lapamtom) com 
pleted the diagnosis in 2, the diagnosis was made onli bi 
aparotoray m 3, laparotomy changed tlie diagmosis in one and 
laparotomy failed to help in the diagnosis id one Of the’total 
from whom a biopsy specimen was obtamed, 14 patients died 
Inter and autopsies were perfonned The postmortem examina¬ 
tions confirmed the diagnosis estabhshed by flie biopsv in five 
cases estabhshed the diagnosis in three, clanfiikl and completed 
the diagnosis m four, and changed the diagnosis m one Tlie 
authors consider biopsy useful for differential diagnosis between 
medical and surgical /aundice, exclusion of hepatie diseases in 
liver enlargement, elucidation of liver histologv' in the presence of 
abnonnnl liver function tests, differenbal diaihoiis between extra 
and intrahepatic v’enoiis block, and determination of the course 
of a hv'er disease 


Complications of Gastiac Surgery -In a senes of 81 patients who 
had compheahons folloivmg gastrectomies for gastnc and duo¬ 
denal ulcers (perforated or not), gastnc hemOirhage, and post- 
operahv e jcjiinal ulcers, 22 patients died (Revista paulista mod 
47 163, 1955) The most frequent compheahons of the gastrec¬ 
tomies tliemselves W'erc leakage of the mtemal iutures occurring 
between tlic third and mnth postoperative day (15 cases), at- 
cidental lesions of the biharj' tract (5), profiisO bleeding of the 
anastomohe stoma (5), and obstruchons of the efferent loop (4) 
The general complications (common to major abdominal opera- 
tioas) inchideil piilnionarj' disease (30 cases), Wound infections 
(12), and wound dehiscence occumng betd’feen the fifth and 
tenth postoperative day (11) Most cases or profuse bleeding 
from the anas-tomotic stoma were controUiitl by blood trans¬ 
fusions, of five patients only one reqiured i 'toL'ond opcnition 
There were four cases of postoperative obstnietions, three due 
to udliercnce of tlie efferent loop Of tlie 22 p itients wlio died, 
10 had g.eshae carunoma, 9 liad duodenal iiieers, and 3 liad 
gastnc vkvrs For acute perforated gastrodiibtleiial iik-crs, gas- 
frettoiny, in selected e-ases, is tlic operation of elioiee In 89 eases 
(82 of duodenal and 7 of gaslne ulcers), tlllrt was only one 
deatli 


'rausverse Incisions in Abdominal Surgery —On tlie basis of a 
.nes of 210 eouseciitive 1 iparotomies and i study of the amitoiii> 
nd dyn imies of tlie abdominal iniisculiituro, Drs Hiiiiiherto 
-arreto and Aleides Modesto Le.il of Kio de Janeiro conefiided 
lit transverse ineisions are preferibie to vertical incisions bt- 
luse tliey give the surgeon a better operative field and result in 
wer incisional hernias In their senes, in which only trinsvcrsc 
lusions were used, only four incisional hermis develope-d In 
fio P udo, Dr Eurico Brane-o Ribeiro has since 1948 used a siii dl 
rausverse incision for gastric resections Tl.e rectus abdoniini is 
uiseles ire everted, and tlie iientoncuni is opeiierf it tlie riglil 
f the hep itie round ligament 

'cst for Piieochromocytoma -Dr Sergio Musky has devised a 

uiple test for the diagnosis of pheoehromoeytoiiia (Arq hrasd 

wd 45 397, 1955) It is based on the fact that in 

liis disease the crisis is associated with a discharge of 

,i the blood, which causes tlie fall in the "°P'”'. 

■osinoplul count is first made after a penod of 

6 liol After an attack tlie patient is kept at bed rest vv hout 
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CANADA 

Ncav Home for Canadian Medical Association —One of the 
speakers at tlie official operung of the new Canadian Medical As- 
soaabon House at 150 St George St, Toronto, remarked that 
most medical sociehes go tlirough three stages m their desel- 
opment Fust, tlie societs secretariat exists in the homes auto¬ 
mobile glo\ e compartments, and pockets of a few de\ oted mem¬ 
bers laboring without an> thought for reward Then comes the 
time when the societj can rent an office and hire some clerical 
help Last comes the da> w hen the societj has a home of its own 
This da> came for the Canadian Medical Association on St Pat¬ 
ricks Das, after man> )ears m rented premises For a long bme 
the secretar) had Ills offices m Toronto, while the journal of the 
association was published in Montreal This had appeared logical 
m the earh daj’S when the journal was the successor of the 
Montreal Medical Journal, but the daj for umfication of the as- 
sociabon s aebnbes under one roof w as not far distant after the 
eouncil of the associabon decided m 1954 that Toronto should 
be the headquarters for the journal staff It is now an accom- 
phshed fact wath two of the Canadian Medical Associabons 
progenj the Canadian Commission for Hospital Accreditahon 
and Trans-Canada Medical Plans, also sharing space in Canadian 
Medical Associabon House The senior statesman of organized 
medicine in Canada, Dr T C Routles had reason to feel proud 
when he took the chair this jear as president of both the Cana¬ 
dian and tlie Bntish medical associahons The present Canadian 
Medical Associabon House formerlj belonged to the China 
Inland Mission and has ample space for all actuabes of tlie asso- 
ciabon 

Canadian Medical Associabon and Health Insurance —In a re¬ 
cent editorial in the Canadian Medical Asweiatton Journal tlie 
general secretary of the associabon seeks to claiafs the situation 
regarding health insurance in Canada, A senes of conferences 
has been held m Ottawn between representabses of the federal 
and the prmancial go\ ermnents on this subject The last of these 
w asm January, 1956 when the federal gosemment offered finan¬ 
cial aid to prmances seeking to establish a health msurance 
program An elaborate formula was presented to the pittances 
based on then fiscal needs and the sanations in cost of the an¬ 
ticipated senaces specified This offer of assistance was condi- 
honal on acceptance of the formula b) a majonts of the pro- 
\ancial gosemments representing a majontj of the people of 
Canada (and therefore containing at least one of the two most 
hea\al> populated prosmees Quebec and Ontario) So far onl} 
b\ o prmances that are alread} runmng some form of go\ emment- 
aided scheme (Bnbsh Columbia and Saskatchewan) are said to 
base indicated wiUmgness to proceed but the general belief is 
that others wall hne up later The senaces included in the fedenl 
goiemments offer relate to hospital care insurance cmermg 
standard ward care m general hospitals and probabl> in con- 
\-alescent hospitals and instituhons for the care of those watli 
chrome physical disabilities To be ehgible for federal financial 
assistance any pimancial hospital insurance plan must (1) ap¬ 
ply to all residents of the pronnee (2) mclude radiological and 
laboratory senaces for hospital patients and later for outpatients 
as well and (3) not have too severe coinsurance or deterrent 
clauses Beyond these broad provisos, the federal government 
does not dictate details, so that it is certain that the indivadiial 
plans wall v ary from provance to provance 

In previous pronouncements on health msurance. the Canadian 
Medical Assomahon has always given first pnonty to the pro¬ 
vision of insurance against costs of hospital care smee this 
usually represents the major burden It has regarded wath favor 
tlie e-vtension of voluntary plans particularly those nonprofit 
plans sponsored by physicians and coordmated by Trans-Canada 
Medical Plans It would seem logical, therefore, to welcome the 


latest plan for extension of hospital care insurance to all residents 
of all provinces deadmg to take advantage of the federal offer 
There must be certam misgivings, however First, the medical 
profession must share with other responsible taxpayers the fear 
that the costs of such a service will mount steadily Second, the 
medical profession cannot but be conscious of the pressures and 
responsibihties mvolved m arbitrating on hospital admissions 
and discharges MTien hospitalization is free the desire to be 
cared for there rather than at hone wiH naturallv grow Third, 
the abobhon of the old pubhe-ward bed wiU have some effect 
on both undergraduate and graduate traiiung though not nec¬ 
essarily For instance, at the new Umversity Hospital m Saska¬ 
toon every patient on admission is reqmred to state willingness 
to be used as teachmg material 

The reason for the insistence of the federal gov emment on m- 
cludmg radiological and laboratory services m anv insurance 
scheme, whether the service is provided for mpatients or out¬ 
patients is to minimize the admission of patients to the hospital 
simply for a diagnostic *^vv ork-up ” This, nev ertheless is the 
area of the scheme that is likely to cause the most difficulty 
The symbiosis between the x-ray department or laboratorv and 
the hospital is not an obbgatoiy one nor are these services an 
essential part of hospital care The status of the private x-ray or 
laboratorv service will have to be defined, and the mode of 
remuneration of the radiologist or pathologist has still to be 
considered. The huge demand for these ancillary services when 
they become “free" mav swamp specialties that are not too 
thicklv jiopulated It is hardlv necessarv to emphasize the im- 
portmee of quality rather thin quantity m both radiology and 
pathology 

Canadian Pubhc Health Association and Medical Care —At the 
pist three annual meetings the Canadian Pubbe Health Associa¬ 
tion his held conferences on problems of medical care The 
e-xecuhve committee of the association has now agreed to the 
formation of a new section on medical care withm the organiza¬ 
tion At the annual meeting m May, this new section held its first 
meeting m conjunction with the third Canadian Medical Care 
Conference The objective of the section is to direct consideration 
to the ways m which medical and health services m Canada may 
cooperate m study and development of plans suitable for Cana¬ 
dian needs The section is concerned with administrative, eco¬ 
nomic and sociologic rather tlion scientific problems m medical 
care 

Sex Deviate Clmic —Last winter there was some agitation m the 
public press about the disposal of cases mvolvmg sex offenders 
and much public alarm at the alleged prevalence of sex crimes 
m some metropofitan areas of Canada To Ontario now goes the 
cieuii for the estabhshmg the first dune for the study and 
treatment of sex offenders In May the clmic known euphemis¬ 
tically as the Forensic Cfimc was opened m Toronto under the 
direction of Dr Peter Thomson, a psychiatrist A psychologist 
and a social w orker are also on the staff and it is expected that 
the staff will mcrease when the courts begm to realize the value 
of referring persons to the chmc for advice The dime is m- 
tended to sen e primarily the courts and probition officers 
requirmg advice on persons needmg psy chiatnc exammahon or 
treatment, includmg sex offenders It is expected that later 
similar dimes will be provided m other cities The services of 
the Toronto dime will also be avmlable to rehabihtation officers 
mterested m redaumng former men and women prisoners The 
cl i n ic will also function as an instruction center for umversity 
students and as a research center m problems of sex deviation 
and dehnquency m generaL Eventually the cUmc may accept 
cases referred by pnvate phy sicians The dime is affiliated with 
the Univ ersity of Toronto 
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PJCIOCI 10 yc.m of mochnwca] Huoridahon of water simolies 
he .„os recent of a .encs of annual reports on J re.u?^ 

^pressed else- 

rc The actual controlled study began m 1947 when dental 

?d V‘?r ""7 neighbonng cUes Brant- 

,111 ' to which fluonde was 

uKled at .1 lei'cl of 1 ppm, Samin, wjtli a water supply that 
contains no flnonnc, and Stratford, with a water supply tliat has 
cant'incd i natnnil level of 1 0 ppm of fluonne for the last 38 
> t >1 s \II dent il csanunations were made by tlie s mie esaminer 
i\ho now gucs figures for decayed, missing, and filled teeth in 
tlw three cities These show that children bom in Brantford 
1 ice lluondation began now exhibit tlie same degree of resistance 
to di ntd canes as those of the corresponding age group in Strat- 
forl xsith Its natunl higli-fiuonde water supply, whereas the 
nsi lance in Simia uith its iinfiuondated water is much lower 
In g.mrd the figures show that fluoridation at 1 ppm will lower 
the iftack nito of tooth decay among children bom subsequent 
to lluondation to about onc-third tliat prevailing in commumbes 
with no fluoride in the water For every tliree decayed teetli they 
would haxc had, they have only one The reduchon m the 
iinount of tooth substance destroyed by decay is oven more 
iniprossav'c than the decrease in the number of teeth attacked 
It is suggested that on a volume basis fluondation mlubits decay 
to the extent of 75 to 807 It is probable that, taken in conjunc- 
tion with restricbon of candy between me.ds and toothbrushing, 
tooth deeax and gum disease could be almost enbrely prevented 
Camda has one dcnbst to cverj' three ph}sicinns and needs 
one to ever) two Use of mass preventive measures could give a 
means of bndging this gap and lower the cos-t of health to 
cverj'one In spite of this, there is much detemiined opposibon 
to fluondahon in Canada, and tlie decision of the Toronto Metro 
Council to fluoridate extensively in the area aroimd tlie citv, 
affecting about 650,000 people, has met recently watli a setback 
on a legal technicality 

General Prachtioncrs and Hospitals -A committee set up by the 
College of General Practice of Canada has prepared a statement 
on general practice departments in hospitals The committee 
recommends that departments of general pracbee be established 
in all general hospitals with an adequate departmental system, 
including umx'ersity-affihated hospitals They beheve tliat the 
action necessary to start such a department should be taken by 
the general practihoners of the area concerned The department 
should not fiincbon as a chmeal service with admission of pa¬ 
tients but fulfill an admimstrabve and educabonal role The 
family physician should admit pabents to tlie departments of 
medicine, surgery, and obs-tetnes and treat tliem, if beabnent is 
within his competence, under the rules and regulabons of the 
department concerned The committee furtlier recommends that 
the department of general pracbee have the responsibditv of 
organizing, staffing, and conduebng any general outpabent 
service, m which .ill new patients should first be seen by a 
member of the department of general pracbee Stress is laid on 
the need for a sliare in educational achvibes of the hospital and 
for participation by the general prachboners in die tramng of 
residents, interns, and nurses, particularly diose interns avho wish 
to go on to general practice Preceptor training of general prac- 
bboner members of the staff by specialists is adaased for those 
general physicians desiring to improve their slaU m certain fields 
Other than basic pnvilcges should be granted to those membeK 
of die dep.irbuent of general pracbee xvhose quaMcabon by 
training and csqacncncc pcnaaits their engaging m e imc xror 
in a scrxacc These recommendations are in hne with the think ng 
m statements hv the Joint Commission on Accreditabon of Hos¬ 
pitals and by the Cannihnn Medical Association 
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Caremoma of the Larynx with Metastasis in the Heart \i u. 

tliird he edematous and ulcerated On tlie 

third dav after admission the pabent suddenly be^me djspneic 
and died Postmortem examination rewaled the presence of 
suppurafave lymphadenibs of the eenacal lymph nodes, but there 
were no metastases m these nodes There was a diffuse growth 
in tlie pinform fossae with patchy ulcerahon on the surface The 
aryepiglotbc folds showed small nodules Histological etaniim 
bon showed the growth to be a well-differenbated squamous cell 
^cinoma There were no metastases m any organs except the 
heart The right aiincle had a nodule on the antenor surface An 
iiregular nodule, corre^onding in sihiabon to the former, was 
also seen m the endocardium on opemng the auricle Its cut 
surface was homogeneous, grey-brown with a few dark-browoi 
hemorrhagic spots Histological examinabon showed it to be n 
metastasis from the laryngeal groivth The myocardiiun was 
destroyed in the region of the deposit The pericardium was 
diffusely mfilbafed by tumor cells Involvement of the heart is 
relabvely infrequent, even when there is a widespread dissemi- 
nabOD of a malignant tumor The occurrence of a solitary secon¬ 
dary deposit in this organ is rarer sbll An antemortem diagnosis 
or cardiac mvolvenient in such cases is difficult, as there are no 
charactensbc symptoms or signs In this case involvement of the 
heart was not suspected climeally 

Prefrontal Leukotomy and Gastnc Acidity — Dharkar and 
BalkTishna Rao have studied changes m gastnc acidity following 
prefrontal leukotomy (Indian Journal of Surgery, April, 1956) 
Corbcal aebnty has been Jmmvn to influence motor and secre¬ 
tory acbvaty of the stomach Areas exerting this influence have 
been located m the frontal Jobe The frontal cortex has been 
sliowm to have a marked influence on the motor nctiwty of the 
gastromtesbnal tract, but bttle xvas known regardmg its effect on 
gastrointesbnaJ secrebon Smee it seemed reasonable to assume 
th,it nervous structures govermng gastric secretory achxaty arc 
localized in tiie same cerebral regions as those govermng gastnc 
motor achvity, and as a large number of pabents with gastnc 
and duodenal ulcers have unresolved emotional problems, tliK 
work vvTis deemed justifiable Leukotomy was performed on 23 
pabents suffenng from mental diseases or inbactable pain Fnc 
bonal test meal invesbgabon was done before and after the 
operabon, using 7% alcohol as the test meal Acidity tended to fall 
up to three weeks after operabon, then tended to nsc, the nsc 
being mamtamed for up to 18 months Two years later, the kv cl 
rebirned to the preoperabve level Changes in acidity had no 
relahon to eitlier the chmeal improvement or the mcnt.i! state of 
the pabent „« ^ 

India’s Proposals Before the World Health Assembly -The gox- 
ernment of India proposed to the World Hcaltli Assembly at its 
ninth session tliat target dates be fixed for starting coordinate! 
wide-based programs of raalana control leading to uorld-vxidc 
eradication of the disease India's malaria problem is great am) 
although some areas have been freed from the infccbon. others 
reniam highly malanous The danger of reinfecbon from wiUua 

da,fa6 Si to leiuion Ini. .sU i. WoiU Heith Orgmto- 
Unn to 6. tcoget dates for the start and completion of cwrinata 
(O' “ontnes m Soutot Asia lo* 

further requested WHO to call together an expert committe 
W diseases WHO was asked to formulate uniform qunl.f>.r>g 
standards for physicians on an intexnational basis 
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Treatment of Clubfoot—Gren-al and Mohlnderpal reported n 
senes of 476 consecuUs e cases of congemt-U tabpcs equino\-arus 
(Indian Medical Record, Februarv 1956) In this senes 77? 
w ere bos's The defonruts was bilateral in 54 4%, and m hen uni¬ 
lateral the nght side was affected more frequentls than the left 
\ familial tendenca was obsened in 5 42 Better results were 
obtamed when the mampiilatiae treatment was started earla, 
preferabK wathin sl\ weeks of birth In the children who re¬ 
ported for checkups the condition in 14 52 of those treated had 
relapsed 702 of the relapses occurred m children in whom the 
treatment w as started after tlic age of 6 w eeks Children report¬ 
ing for treatment after the age of one \ear w ere not much bene- 
fi ed b) the mampiilahae treatment and required operatise 
nrocedures When clubfoot was associated wath other congenital 
momahes, good results were not obtained due to defiaenca in 
the bones of the feet and soft hssues If spina bifida was also 
present forable manipulation and tight plaster often did more 
harm than good 

Skimmed Mdk Powder —A new model daiia rccenth opened at 
\nand b\ the Prime Munster rs the first in the world to manufae- 
tiire on a commercial scale skimmed milk powder from bulfalo 
milk The plant processes dads 300 000 lb of hqiiid mdk, 10 000 
lb of blitter 12,5001b of mdk powder and 1,200 lb of casein 
Later the plant wall also produce sterihzed cream, bab> food 
and lactose 


PERU 

New Schools of Medicme—Two near schools of medicme, one 
in Arequipa and one m Trujillo wall open soon The goremment 
has appropriated nearl> $250 000 to expedite this action This 
wall rehere orercrowding m the school of medicine m Lima It is 
hoped that the medical school of the Um\ersit> of San Agustm 
in Areqmpa, which was to hare opened m 1958 wall be able to 
open in August of this rear Representatires of the Rockefeller 
Foundation hare offered to supplv r’aluable technical equipment 
and to support a number of fellow slups m the Umted States to 
prepare Peruraans as teachers m medicine and basic sciences 

Increased Pn>anent to Ph)sicians —In Apia! tlie Nabonal Fund of 
Social Insurance for rrorkmen mcreased the pa>anent to all 
physioans rrorkmg for the fund. A physician rrhose monthl) 
carmngs rrath the fund rr ere $100 or more receir ed an mcrease of 
152 and those rrho earned less an increase of 202 whether or 
not they hare other income Last year the medical staff of 
the Workers Hospital of Lima rrhich mcludes more than 100 
phrsicians demanded an increase of 30 to 502 m the salanes of 
all the physicians rrorkmg for the Social Insurance Fund This 
rr as necessitated by the general increase m the cost of bring The 
increase granted is a poor compromise 


S\\^DEN 

Control of Sflicosis—Early in the 1930s, silicosis was included 
among the occupational diseases qualifying its rictims for legal 
eompensahon This measure helped to concentrate attention on 
a disease about rrhose frequency httle had hitherto been known. 
Since 1931 about 2,000 cases have been reported, and at the end 
of 19o3 about 1,400 patients rrere suffenng rrith this disease A 
surrey of the subject by E)r A Ahhnark and his co-rrorkers m 
Svenska lakartidningen for April 13 mcludes all the cases of 
radiologically diagnosed sihcosis since 1931 They investigated 
tlie causes of death m the fatal cases, repeated the radiological 
evamination of the surrivors and classified the patients as to horv 
the disease rvas meurred (m iron foundries mines, or the porce- 
lam or quartz mdustnes) The rabo of severe to shght sihcosis 


ranes greatlr in different industnes Thus among iron rrorkers 
most of the pabents suffered from first-stage sihcosis rrhereas 
most of the pabents m the quartz mdustnes suffered from third- 
stage sihcosis The expectabon of life for a quartz rrorker rrath 
silicosis rras about 5 years, rrhereas that of a piorcelam rrorker 
rrath this disease rr-as about 11 years This findmg mdicates that 
a radiologist rrho is confronted by simdar roentgenograms must 
modify his prognosis according to rrhether the pabent does or 
does not come from a “bad” industrr Experience rrath the 
aw aiding of compensabon for mdustnal sdicosis has shorrai horr 
difficult it IS to gauge the degree of disabihty for a young man 
mar hare radiologically serere sihcosis wathout much disabihty 
if his capacity to adjust himself to it is relabr-ely great On the 
other hand, the elderly person rrath sihcosis mar expenence a 
marked reduebon of rr orkmg capacity, although the radiological 
eradence of his disease is not m itself impressir e As this difficulty 
has greatlr impaired the uniformity of assessments bv medical 
examiners lackmg sufficient exyienence, smee 1934 the rule has 
been adopted of submittmg doubtful cases to a central medical 
authonty Among the abore-menboned 1,400 rrorkers registered 
as suffenng from sihcosis at the end of 1953 were 150 whose 
degree of mraihdism had been put at 50 to 1002 and another 350 
rrhose inraihdism rr as put at 10 to 502 

Tularemia —Most cases of tularemia come from fairly limited 
areas The latest study of the subject comes from a hospital m 
Uppsala m rrhich 47 such pabents rrere treated m the penod 
1938 to 1954 Reportmg on them m Nordisk medicin for April 
26 Dr Ernirm Tr eteraas pomts out that m 15 of these pabents 
tularemia had already been diagnosed on admission to hospital 
and 12 had been admitted rrath this diagnosis as a possibihty In 
the remammg pabents altemabre diagnoses had raned greatlr 
and had mcluded lymphadembs tuberculosis, sepbeemia poly¬ 
arthritis, rheumabc ferer, and eren cancer Some of the credit 
for the correct diagnosis m so large a proportion of the pabents 
must go to the fact that nearly all the pabents came from districts 
m rrhich tularemia rr-as rrell knorrp The agglubnabon reacbon 
prored a most useful aid to the diagnosis and it rras usuallv 
posibre rrithm 9 to 14 days of the onset of the first symptoms 
There rrere, howerer, bro pabents m rrhom this test took three 
rreeks in rrhich to become posibre 

None of the 47 pabents had been know-n to hare been m con¬ 
tact rr-ith any rodent before they fell ill In 32 pabents the infec- 
bon rras traced to the stmg of a mosquito or some other insect, 
and there rr ere 15 m rr horn the source of the mfeebon remamed 
obscure The frequency rr-ith which the primary lesion rr-as m 
some part of the body not protected by dothmg emphasized the 
importance of the part play ed by insects The meubabon period 
ranged from one to seren dars m the 16 pabents m rrhom rehable 
data rr ere ar-ailable on the subject. In 43 pabents the disease rr-as 
of the ulceroglandular type In bro it took the glandular form 
in one the typhoid form and m one the pulmonary form The 
disease er-idently runs a milder course m Euippe than m America 
and as yet no fatal case has been obserr ed m Srr eden. Apparently 
the disease is more serious rrhen conveyed duectly by rodents 
than when insects are responsible for its transmission Treatment 
rr-ith sulfonamides and pemcilhn has largely been replaced by 
beatment rr-ith streptomycm and chlortetracychne 

Ery-throblastosis —The mterest taken m the infan ts bom to 
Rh-immunized rr-omen is rreH illustrated m four papers on the 
subject published m Scenska lakartidningen for March 29 At 
the Carohne Hospital m Stockholm the creabon of the Rhesus 
Laboratory has pror-ided for the effeebre centrahzabon of pa¬ 
tients rr-ith disorders m\ul\mg the Rh factor Mffien Rh-im- 
munized pregnant women were first treated at this hospital, the 
mortahty rate among infants xvath ery-throblastosis was about 
502 It fell to bebxeen 20 and 302 w-ith the mtroduebon of 
transfusions w-ith Rh-negabve blood. With the adopbon of the 
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f JransfuMons since 1946, there has been a 

{rented at the Cnrolme Hospital in die penod 1952 to 1955 
llKse Rgnres concern only the ininiediate results Tlie ultimate 
future of infants noth erylliroblnstosis is still obscure One of the 
eiTors (hit needs correcting is the wholesale and irresponsible 
K ministration of blood bj' intramuscular injections on the false 
issumption that such injections can be given uith greater im- 
punih- than intravenous injections The admimstmtion of Rh- 
positn-c blood by intramuscular injection to Rh-negative persons 
lias a strong isoimnmnizing effect 


SWITZERLAND 


Accidents in Cliildliood-Accidents have become an import mt 
c uisc of do itli in tlic age group 1-19, iccording to ^^^HO (Epi- 
dcniio/ogicfll niid VUal Stattshes Report, vol 9, no 1, 1956) In 
1953, in the 21 countries dc ilt with in the report, 8,415 boys 
bctssccn 5 and 19 sears of age died from infectious and para¬ 
sitic disc iscs, compared ssitli 13,414 in the s ime age group killed 
m accidt nts ( 5,948 of them lj> drowning) Up to 96 42 of infants 
Mho die accidciitallv in their first year of life ire vietinis of 
sn/Toeation (44 82 in their endle md 22 12 from clicking witli 
fond or other objects) The most d ingerous accidents, apart from 
roid iceidents, ire falls, which are responsililc m some countnes 
for 6/2 of all accidental deaths, drowning, uliicli may account 
in some countries for 332, fire <ind explosions, which miy cause 
up to 252, and poisoning, winch in some places accounts for 
near!) 202 Children lictwccn 1 ancl 4 )cirs old are the mam 
sictims of poisoning md of bums, the age group 15-40 is most 
liable to nnelniic accidents, and tint of 15-25 to accidents due 
to hrtanns Bunis affect most!)' children iietwccn 1 and 10 vears 
old In 1953, accidents of all kinds were resiionsible for between 
2 4 and 72 of all reported deatiis Accidents causcel from 3 to 92 
of all male and 1 4 to 4 82 of all female deaths Traffic <icejdents 
ciusc hclssccn 0 4 ind 32 of all deaths, while accidents from 
other causes irc rtsponsilile for 16 to 4 52 Most icadenfs to 
children cm be prevented The better the knowledge about 
iccKiciits, the cisicr the> arc to prevent Reliable statistics on 
fatil ind nonfatil accidents can be important tools m preventive 
work Snell stall^tIes help to arouse interest, point the wiy to 
intelligent letion, and provade a me isure of results icliieved 
That leeidcnts can be prevented is indicated bv the low rites 
ichicvtd in countnes where 'leeident edweatiou has been lefively 
pursued and ippropriatc legislation applied Statistics hive 
taught us not to let children sit in the front seat ne\t to the dnver 
Espsnence has sbowm that the seat belt for elwklrew will greatly 
reeluee injuries in ease of a collision 


World Health Assembl) -At tlie ninth World Health Assemblv 
in Miy m Genevi, Morocco, Tunisia, and Suchn were admitted 
to full membership, and the Gold Coast, Nigena, and Sierra 
Leone heeame associate members Tius bnngs the totil niem- 
htrslup of the World Health Organization to 88 The as'^mbly 
idoptcd a resolution to facilitate renewed participation of mic- 
Ivve members (Union of Soviet Soei.ilist Republics, Ukramnn 
Soviet Socialist Republic, Byelornssim Soviet Socialist Republic 
Rnlgini, Runwmn, Albania, Czechoslovakia, Hungar>', and 
RolandL some of whom have expressed the wish to resume 
their eollahoration This resolution provided that financid con¬ 
tributions due from inactive members should be paid m fuU for 
xears or part-jears dunng which the countnes had been active 
wluh ml a token payment of 5% of regukur contnbutions was 

‘''\n\trrc'poTon"thc work of WHO m 1955 

WHO 1955 Annual Report of the Director-General to the World 

U. hh Vss mills and to the United Nations, Official Records of 
Wo^ itl> Organization, no 67, Geneva, Switzerland 
H al h Organization, March. 1956). the Director-General, 


jama, August II, I95e 

taLn vi;: SbT T 

.he e.,e», „I 

the other regions, which contam about 802 of the world’s nopu 
on, the fight against comnuimeable diseases still has i Ihl-I, 
pnonty In tlies field, the most wtal and the most ZZrohlt 
IS tlie need to stake at tlie malann vectors before thei are able 
o dei-elop resistance to insecticides In practically all regions 
the improvement of emironmental sanitation and flie edi.eition 
and training of all txpes of personnel arc the two essential stuw 
toward raising the health levels of the population WHO n 
giving extensive aid to national liealtli administrations mxions 
to correct the shortages of lie-dth personnel that conlimio to be 
a mijor deterrent to progress throughout the world The WHO 
fellowship program has made more than 5,000 awards The sime 
purpose IS being serv'ed by the assistanc-e WHO gives to teaebing 
institutions, as well as by the training courses and conferences 
It sponsors The nursing and midwifery education projects are 
in effect m many countnes throughout (lie world 
The world-wide semces rendered by WHO in such fields 
as epidemiological intelhgence, statistics, and standardization of 
biological products will undoubtedly remain for a long time out¬ 
standing examples of the benefits member states can dome from 
international orgamzahorts and could scarecK obtain witlioiit 
them Particular atfenbon is gii en to tlie peaceful uses of atomic 
energy The WHO program in this field includes training of 
pubhc health personnel, development of standards, study of prob 
iems related to somatic and genetic action of radiation, and ip- 
praising methods of radioactive waste disposil 


TURKEY 

Hydronephrosis —In the Bulletin of Anlara Unirorsily Medical 
Faculty (vol 5, no 1-2), Prof kemal Seen reported on 107 pa¬ 
tients (78 men and 29 women) xvitli liydroneplirosis In 50 nun 
and 18 women die livclroncphrosis was die result of renal and 
vesical calculi Most of the pitients were 20 to 32 lears old In 
46 men and in 12 women the hydronephrosis hid oc-curred on 
the right side, and m 29 men and m 14 w’omen on the left Infa- 
ton was observed in 52 men and in 23 women, no infection in 
18 men and m 5 women, and mild aseptic pyuna m 8 nun and 
one woman In none of these pahents was there any genitoiinn 
iry tuberculosis More dian 75% of die infections were vnth 
Eschcnchia coh Operation w.is perfonned on 65 pifunls 
ucphTeclomy on 37 men and 14 women, pvelotoim on 6 mm and 
4 women, ureterolithotomy on 3 men, and arton il resection on 
one pitient 


ITED KINGDOM 

mones and Human Fertility-Clwvrly defined endoenne 
es of infertility irc relatively uncommon.^ ac-cording to 
M Swwer in tlu Practitumer (17C632, 1956) In the n 
e of endocrine fertility factors, the cmpmcal administration 
orniones li.is little or no eifect on the promotion o fcrtihtv 
can only be eondenined ho far as defective spenmfogem sis 
mcerned testosterone therapy max give gratifying results m 
agonadttropic eunuchoid men. but m noneumichoid mm 

Simque « that a refund 
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with mcKlenlc ckprissinn of sperm dcnsits (15 to 20 million 
per imllihtcr) or with poor motilits with fair or good densitv 

A diagnosis of gcnitil Iwpophsia in women is made too often 
and on imdciiinte grounds E\tn if present unless accompanied 
hs other esatkiice of o\ in in dehcirncs it is iisualK due to 
fiihire of th( t irgct orj, m ind is therefore not amenable to 
tre ilment In some piti iiIs howescr the idmimstrition of 
estrocens in moderileK 1 irge dosrs and in inlemipted tanirsc-s 
sonielimes k ids to growlh of the iiti riis which nii> increase the 
ckances of conea ption The prietica, of piling small doses of 
estrogen diiniig the lirst h ilf of the mcnstniil (sele to stimiil ite 
the OMil itnn (I iw of eenie il imieiis does eaintrol this infertihts 
fietor in some piliiius GnfnrtMn iti 1\ in some the dose of 
(slrogen retiniri 1 to improii the ear\ie-il miieanis flow is siith- 
uentK large to inhibit or postpone o\ nl ition In such e'tses 
hettir resiilLs mas he obt lined b\ rcpl leing the usual 10 to Id- 
da> eaiiirse b\ a shorter one guang 2 mg of dielhslstilbcstrol or 
0 1 mg of ethinsl estndiol daiK for the four d iss prccctling the 
espeited dis of osnhtion The pnssibihts of intraccnieil iniee- 
Uons of esltadinl heu/oUe lust before the time of osulilioii is 
worth a tnil m those pilnnts m whom or il therips inhibits 
mill ilion 

Endometn il iKsfiinclinn with camsci]iient f iihire of iiiipl int i- 
tion IS not a caiiiimon nr import int infertihts factor When 
howescr rijx iteal preim nstni il hinpss speximens show i real 
defieiencs of proge^tatinn il dcsclopnicnt it is reasonable to gisc 
progiasterone in some form diinng the scaaind half of the c>cle 
Hormonal defieienc> is a relatisels iineamimnn e-aiise of abortion 
No ciithiisiism IS cspresseal for the prnphjlietic intenatul use of 
dicthjlstilbestrol Swjcr himself wies iin ible to find ans differ¬ 
ence between pitients gisin pi lefbos inel pitients treated ssitli 
this drug It IS doubtful if signifie-int hsTiothsmidism is an> 
more prcsailent imong persons caimplaining of infertihts than 
imnng the re st of the popiil ition ind the indiscnmin ite ad- 
ministrition of thsToid hormone in in) dosige es to be deploreal 

Proteeting the Nurses Back -Of reaa nt se irs there has Ircen an 
mere ised incidence of hemiateal intersertebral chsk imong 
nurses As home nurses ire pirtieiil iris sulncrable to this oc- 
ciip ihonal hi/ird siiica. thes so often hise to lift helpless bed- 
ndekn p itie iits ssatlioiit ms issistineae the he ilth offica.r of Not- 
tinghim introihieaa] caiiirses of mstriietion m s,ife sseight lifting 
for home nurse s TheiiuthiKls i~,s< ulialls the substitution of lese 
of the strong thigh iiiiiseles for those of the h lek sshen lifting a 
piheiit ssere e esals k-imed b> the nurse's ssho ssere nmeh 
impre-ssi'd bs the ease ssith sshieh the) could crirr) out ni ineu- 
sers presioiisl) diffieiilt or impossible 

Tuberculin Reactions—Routine tiihereailm testing follossed b) 
BCG s le-ein ition if indicated his been introduced for all 
reeniits to the Clesgoss polie-e force as a re-sult of the findings 
in an mve-stigition earned out b) Iiiine and Gemmill (Scoftnli 
\f J 1 180 1056) In a senes of 1 291 members of the force 
aged 20 to 57 >cars ssho sohinteered for the inscstigation 13 4% 
ssere found to base negatise tiibereiihn reeaetions Although the 
highe-st proportion of ncgitise reactors (24 5%) ssas found in the 
20-24 ige group tliere ssas an appreciable proportion in other 
age groups (12 7% in the 30 34 group ind 13 4% in the 50-54 
group) 

Unemplo)ment Among Ph>sicians —Commenting on the fact that 
35 physicians ssere drassang uneinployanent benefits, Miss Pat 
Homsby-Smith Parhamentars Secretary Ministry of Health 
said that some of these physicians suffered from sesere physical 
disabibty Most of those recently placed on the dole remained m 
this status for less than 13 weeks and only tsso for more than 26 
A small number came mto the National Health Sersace through 
vacanaes adsertised by local execubse councils The number of 
physicians in prachce is eertamly not decreasmg Last year 259 
practaces became vacant through death or resignation, 177 suc¬ 


cessors were appomted and there were 17 amalgamabons wath 
other small practices The remaining li5 practices were dis¬ 
persed of these 40 listed no patients 51 had under 300 and 14 
had more than 700 The latter were dispersed because of such 
factors as location in a rehousing area or dwandling of the prac¬ 
tice due to mosement of population 

In some spheres there is still a shortage There are now 3 000 
iiinrc phssicians cmplosed m tlie hospital seiaace thin the 13 500 
in 1949 and the numlicr is increasing In mans areas it is 
difheiilt to obtmn sufficient junior stall members There are stdl 
mins s le-incics in some areas There are specialties sshere more 
staff IS needed The problem is not one of general unemplosanent 
blit pnmanly one of distnbution partieiilarls m general praebce 
Tor the 84 adsertised sacancics in 1955 tlie ascrage number of 
applicants ssas 43 mans of sshom ssere already in practice and 
seeking a change Comixtition for sae-incies is much higher m 
the south of England than the north sshere there are often as 
fess as 10 applicants for a sacancs Because of the possibdits of 
future osersuppis of physicians the W ilhnk Committee ssas set 
up to make recommendations on the future needs of the sersace 
nnd the expansion of certain specialties such as mental health 
This ssoiild no doubt base a beanng on tlie choice of spemalhes 
and on sshether students ssoiild aim to be consultants or go mto 
general practice 

Medical Practices Adsasory Bureau —The medical director of the 
Medic-il Prachccs Adsasory Bureau in his annual report stated 
that in 1955, 32 sacancies oserseas ssere filled bs the bureau 
Intjiiines ssere rcceised from all parts of the ssorld mostly from 
the Dominions and Bntish temtones oserseas and there ssere 
376 phssicians on the books of the bureau interested m practices 
or ippomtments abroad Roughly half the sacancies ssere in gen¬ 
eral pracbee The remainder ssere appointments m mdustnal or 
gosemmental concerns It is often difficult to fill temporars 
ippomtments in spite of the relabs els high salaries and attraebse 
terms offered In other times these appointments seem to base 
been more attraebse in that they aflorded an opportumty for a 
physician to sase money thus acquinng capital ssath sshich to 
establish himself in general practice Nossadass there is a re¬ 
luctance to lease this countrs for tsso or three sears for fear of 
losing one s place in the queue 

Training Administrators —The Minister of Healtli and the Secre- 
tars of State for Scotland base approsed a national scheme for 
the recruibng and training of administratise and clerical staff 
members employed by Nabonal Health Sersace hospital authoia- 
hes and execubse councils On the hospital side only, special 
training posts in hospital admmisbation are to be offered annuaUs 
—16 this year—to atbact umsersitx graduates and other profes¬ 
sionally qualified men and ssomen Triinees from inside or out¬ 
side the sersace xsall be selected to fill special training posts for a 
course of up to three years They ssiU be gisen practical ex¬ 
perience in all branches of hospital admimstrahon ssath different 
hospital authorities and courses of inslruchon at the Hospital 
Administrahse Staff College of the King Edssards Hospital 
Fund for London or the Umsersib of Manchester The trainees 
ssall normally be under 30 s ears of age 

Suicide ssath Insulm —Another case of suicide ssath insulin has 
been recorded by J F Burden m Research Letter no 11 of the 
College of General Practitioners The sachm ssas a svell-nour- 
ished male diabehc aged 31 years ssho had a history of attacks 
of depression His diabetes ss-as normalls conboUed by 15 umts 
of protamme zme insulin and 10 units of soluble msuhn He ssas 
admitted to hospital one hour after hasang been found un¬ 
conscious Circumstantial esadence pointed to the fatal dose of 
msuhn having been taken four hours before he ssas discosered 
He had taken 800 umts of protamine zme insulm and 1,200 umts 
of soluble msuhn He died of bronchopneumoma rune day s after 
admission without regammg consciousness 



1502 


jama, August 11 , 


1956 


CORRESPONDENCE 


extensive LOW-COST REFERENCE i 
library for physicians 

To the Editor -The pun^osc of tins letter Is to suggest a plan 
for an extensne medical reference hbran' that any physician 

octupi httic storage space, be exinvcnient to use, and be evliaus- 
tive in Its scope If this plan were adopted there would be little 
ola" distribute reprints of published articles 

In 1944, Fremont Rider, a librarian, published a book, "The 
aeholar and the Future of the Research Librars' A Problem 
md Its Solution (New York, Hadhnm Pre^ss), in which he 
aclMineed a new concept m librars- science-thc ime-rocard 
or those not familiar wuth the fenii, the inicrocard is a paper 
c ird 3 In 5 in in si7c, of tlie kind ised in tlie card catalogues 
of most hbrancs These cards, rather than just listing the books 
incl periodicals ivulable in a libnu^, arc the librarj' On one 
side of each 3 bv 5 in card 60 standard-sized pages of a book 
or penodie.d are reprodneed from tlie original source by a 
incfhod of pliotographie nproduction that hxs been developed 
It a cost of tiearb a qu irter of a million dollars This repro¬ 
duction IS in e\ let photograph of the onginal article, with all 
of the illustrations md text reproduced witliout an\ change 
< xeept in size 

Since 100 of these cards are only 1 in thick, a plnsician 
xnth III ordinan 12-in file cabinet on his desk for 3 bv 5 in 
e irds could hue over 70,000 pages of printed niatcnal in each 
dnwer A few drawers of cards could contain a large library 
The cards arc read bv slipping them into a microcard reader, 
which reproduces eieh page to slightlv larger than its onginal 
si/c on the surfac'c of its glass vievvang area These rc<iders are 
manufactured liv mans commercial concerns and are only 
slightlv larger than a tvpewntcr in size Thev can be usikI with¬ 
out reducing the illumination in i room The cards arc labeled 
in pnnt of ordinan' size so they can readily be selected for use 
from the file dr.iwer Mieroearcis arc more durable, less expen¬ 
sive, and much cisier to use than iincroRlm The back of any 
c ird can be used to wnte ibstr icts or to index data Te-ehnical 
details of inieroeard production can be obtained from the 
\fieroc ird Foundation in L,i Cross, Wis 

Extensive use h.es been made of mieroeards, but, to the 
writer’s suiqirisi, little use has been made of them in medieinc 
Thousands of publications have ilreadv been made on iniero- 
earels in the ehcmieal literature and in many other speeiaities 
The Congrcixioual Record and many large collections of legii 
books .ire on these cards The United States Office of N ival 
Research uses this medium for dissemination of its voluimnous 
reports During the last few years, tlie Atomic Energv Commis¬ 
sion has used mieroeards to distnbute its technical reports 
Many industries have had their records pl.ie-ed on imcroeirds, 
thereby reducing vv'hole rooms of files to \ few small drawers 
Bv tins method the patients’ chvrts of medicil centers or 
te idling hospitals could be reproduced, with each chart oceiipv- 
ing a c.ird or a p.irt of it Bv using a filing machine, those e.irds 
of intere-st on mv particular problem could rapidly be selected 
Since the reproduction of additional cards is little more expen¬ 
sive than one card, each department in a medical school or 
hospital could have a complete file of all patients charts tor 

its own use , , . _ 

While eert.iin university presses and other organizations 
mteresled m methods of photoduplication have prep.ired medical 
jounuils by this method, their work has been vei^' hmit^ and 
therefore, costly, because of tlie few users of the nMcr^6s 
It IS proposed that, if sufficient physicians bec.ome interested 
m a mieroe.itd library, current medical journals Muld be repro- 
elueed m huge (pumtities and the average medical periodical 
could be obtained for less than one dollar a year 

3 his would not interfere with the present income of publish¬ 
ers but would supplement their current business Indmdunls 

would still subscribe to journals m which 
mu rested At the end of a year, for less than the cost of bming 
or storage of a medical journal, they could purchase it on micro- 


SSd I "’ould not now purchase bat 

purchase just on mieroeards Many periodicals that now have 
sinMl circulation would undoubtedly have a definite increne 

sm-Jl cost on micro. 

cards Joi^als would no longer need abstract sections if pin si 
cians could e^ily and economically obtain as mam pencSicals 
as they d^ired m compact microcard forms It is much mor. 
simple to learn and remember a discussion after seeing it on a 
nn^ocard with all of tlie pictures, graphs, .md variations seen 
m the onpnal article tlnn after just looking tlirough the lists of 
revaevv abstracts tliat many penodicals contain In addition 
the nneroeard would contain the enbre te.vt, tliereby being much’ 
superior for reference purposes tlian abstracts 

Such a plan could be successful if a very large number of 
persons became interested, os the cost of tlie inicrocard pro 
duchon would be only a few cents a card if there were mam 
subsenbers to such a service If large educahonal and philin 
thropic foundahons could be induced to give their support, 
they migJit do more ultimate good by helping to subsidize a 
complete reference library for Ml interested physicians than b\ 
concentrating their funds for research on a smgle disease entitj 
IS many do today Possibly, pharmaceutical m inufucturers 
c-ould become involved m such a project by helping distnbute 
mieroeards of complete journals Probably few physicians would 
object to some advertisement on the back blank side of the 
ciud Satisfactory copynght agreements could be arranged 
vvitli tlie pubhsliers of medital penodicals as lias been done in 
other fields where mieroeards are cvtensively used If such a 
project were developed on a large scale it would help solve tlu 
current difficulties regirdmg reprints of published .irlielis 
If whole journals could be obtained or mieroeards at little 
cost, mmv persons who now wntc for repnnts would rather 
siibscnbe to the whole journal in inicrocard fonn The cards 
could be filed in any order the owner would want, and the 
whole journal would occupy less space than the present repnnts 
Consequently, .luthors of articles would not hive to bc.ir th 
present cost of distnbuting repnnts in large quantities 
It should be reemphasized that the method proposed m tins 
letter would not detract from the present income of penodie il 
publishers but would merease it Physicians would still sub 
senbe to journals m which they were particularly mtcresteil, us 
they do tod.iy These they would read and then disc.ird, thereby 
h iving no cost for binding or storage In addition, the niitro- 
e ird publishers could mail to each subscriber a 3 by 5 in curd 
ID an ordinary letter envelope, which would contain the wliok 
journal on one side of tlie c.irel Individuals could also siihstnht 
to other journals that thev would not ordinarily purchase keiiist 
of the cost or lack of storige spice onlv in the iiutronird form 
These would onl> cost a fiAV cents a card to produce if made on 
a large scale An> profit made would be in addition to I he 
present income of these journals It would he nee-cssiiry for I it 
major penodie.d publishers to cooper ite to make tlie jilan pro¬ 
posed in this letter a success It is not likely th it many pliysienns 
would be interested m purchasing a microt.ird reader vm ess 
most ni.ijor periodicals eoiiild be obtained m tins form i s 
plan should get wide enough support, any mtcresteel group or 
mdmdual could have a small file on his desk vvith tomiile e 
copies of 50 or more eurreiit medical penodicals for immtdi ite 

reference. Thomas Auehhach, M D 

30 N Michigan Avc 
Chicago 2 


ATHLETICS IN SCHOOLS 

To the Editor -Physicians .ore deeply interested m modem 

methods of conductmg ngorous comb.ative 

Sefr for particpant. Hoover .1 « 

article by Novich, "A Physician Looks at Athletics {J 
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161 573 [June 16] 1956) offers n Iielpful approncli to esisting 
problems Tlie wntir impliLs tbit tliere is some sort of n tug of 
srar between coitbes Iient on misusing joungstcrs nml feim 
ph)Meians stnnng Miliantls to protect tliem At Wcequabic Higli 
School (Newark, N J ) wlierc Dr No\icb is the team pli>’siciaii 
the sports program is clircctc*d b\ Clnrlie Schneider a protot\-pc 
of the scholirl), dcrlic-itc-d pli> sic-il educator who has for decades 
guided and fussed o\er his cliargcs with tlie c irc of a mother 
There are undouhtedK isolatcal instances of liriital misuse of 
)Oungs-ters hi morons misqutridmg as csiaches, liut the great 
mass of our plnsicril ethicators arc profotindli sanccire conscien¬ 
tious, ethical men who would no more tlimk of harming sour 
child than tlie) would tliiir own 

Dr Noiach onK c-isiialh nlludis to triiiurs The iiUKlcrn 
trainer is a college gridii itc ofti n watli i iiiasler of scicncc 
degree and not mfre<iiu ntl) with a doctor of philosophi These 
men are tlioroiighl) sirsed in csinditioning selection iiitl care of 
equipment, handigmg dieting ps)cholog\ ph\-sical tlicnps, 
and first aid of cfinimnn athletic injuries Diinng tluir under¬ 
graduate and postgraduate )ears thc\ sene as assistant truners 
For example Martin Lace) recciitK selected to senc ns athletic 
trainer for the Unnersat) of North Carolina (Dr Noiich s alma 
mater), toiled for si\ \cirs ns assist int tnincr at the Unuersiti 
of Manlnnd The modem trainer thus possesses sjicciali/ed 
technical kaiowledge that makes him ns imnliiihlc an aid to the 
phisician as is the nurse, the lahorator) technician or the 
ph)Sical therapest On June 19 and 20 1 was one of a pincl 
of ph)sicians lecturing at the annual truners conicntion in 
Boston wlure o\cr 200 trainers from e\cn pirt of the United 
States sjient some of their meager income to leam what is new 
and useful m their spccialt) The pin sician who conies in cont ict 
wath this splendid hods of men is left w itli a profound appreci i- 
tion of their indis-pens,ihilits in caring for those particip iting in 
strenuous sports 

Dr Nosach contends that conditioning should lie guided h) 
tlie team plnsicain In oser 45 si irs of mtciisise contact with 
atliletic activities I can recall onls a handful of plnsicians quali¬ 
fied to undertake this task and these men were football c-oiches 
(Wilce Speirs and Stevens) Wli) not leave this vital task to 
the graduate physical educator the coach the truner—the 
specialists who have prepared themselves for this responsiliilitv’ 
Similarlv Dr Novichs c-ontenlion that the planning and the 
selection of athletic equipment should he assumed b) the team 
phv sician is equall) untcnihle \I inufactiirers such as M'llson 
Spalding MacGregor and Rawlings spend millions of dollars 
in intensive research limed at enhancement of the protective 
features of equipmert The cuaches the trainers the equipment 
managers all add their know-how and cvpcncnere to tlie task 
\Vh) should a ph) sician meddle in this eximples and specialized 
problem^ Only the ph) sician is cejuipped to deal with a pla)cr 
who has been hurt First aid for hosing and football injiines 
should he given onl) b) the doctor m attendance Surely Dr 
Novach does not mean that a ph) sician is to be summoned for 
every httle scratch or bruise That is not the vva) vve manage 
our minor emergencies in hospitals or dunng war The present 
approach is much more sound the coach or the trainer carefullv 
and thoroughl) versed in basic first aid evaluates the injury and 
if there is an) possibilit) of it being it all serious promptly refers 
the case to the ph) sici in 

Dr S E Bilik 

85 Fifth Ave 

New kork City 


THE EVILS OF SERVICE BENEFITS 
To the Editor —The principle of service benefits h is now been 
operative for a considerable period of bme, sufficiently long for 
some apprmsal as to its effects on the general public and on the 
medical profession at large Mv understanding is that the appeal 
to the profession for service benefits was made on two grounds 
one to help the indigent receive medical care b) a physician of 
then- choice and hvo to enhance the number of paUents vis- 
itmg pnvate doctors by diminishing the need of clime care 
Thus the appeal vv as made on a humamtanan basis and at the 
same tune on an economic basis Physicians b) and large, are 


blessed with a spint of humanitanamsm and man) members 
of the profession heeded the call and agreed to render paid-in- 
full medical care for low-income famihes and individuals Many 
other plivsicians honored service benefits ns payment in full 
without binding themselves b> a vvntten contract and continue 
to do so today Others felt that their hberties were mfringed 
upon and reserved the right to individually establish their fees 
Thev felt that their fees concerned the patient and the physician 
and were no concern whatever of any third party, regardless of 
what orginized mediLine might say of the general philosophv 
of the introduction of a third parts through the medium of 
such plans as Blue Shield, the Doctors Plan 

This last group of physicians rested their case on the tradi¬ 
tional rights long enjoyed m the United States the funda¬ 
mental nght of the freedom of contract Thev defended their 
humanitanamsm none the less To them humanitanamsm was 
to be praeticed on m individual basis, not m some coUecbve 
scheme with its attendant evils Consideration benevolence 
and morality find their vvellspnngs m the mdivddual heart and 
mind and are not to be achieved and cannot be achieved, bv 
legislabon or by any coercive means These physicians were 
individualists in the finest sense of the word and were wary of 
collectivisbc philosophies which are rampant in our world 
today They were interested m and respectful of the social 
good" They differed in tlie implemenLibon of these goals 
CoUecbve force to achieve social gams has a sad history m the 
world and must inevitably end m slavery The pnnciple of 
service benefits then, inibaUv mobvated bv a humanitanan 
spint with human nature being what it is and not what it 
ought to be could deterioritc into a fonii of slavery for the 
medical profession 

Service benefits promised medical care for less than the free- 
market rate Everyone is interested in bargain rates and many 
groups immcdiatelv set out to benefit bv this arrangement, 
which m its mcepbon was provided specificallv for the indigent 
In this semanbe age it was a simple matter to redefine the 
boundanes of indigence Income levels chgible for service 
benefits were raised with the acquiescence of medical organ- 
izahons They were subsequentlv raised again so that m some 
states service benefits were being contacted for income levels 
as high as S6 000 to S7 000 At this level a change of phi¬ 
losophy was effected higher income groups were to be made 
eligible for service benefits because of compebbve pnvate 
insurance programs Service benefits in general sbU were lower 
than the fees in the free market 

The public at large liked this idea kVhy not? Everyone likes 
to pay less for needed goods and services Thev were becoming 
onented to the idea of a fixed fee for medical services regard¬ 
less of income M'hat was desirable would become a right and 
then a demand Organized labor proclaimed its aim to be paid- 
in full medical care insurance (that is service benefits) for 
aU workers Service benefits then were becoming an ever- 
tiglitening vice constriebng the freedom and hberbes of the 
medical profession What was imbated and mobvated by a 
humanitinan spint could become humanitanamsm with a 
guillobne for the individual doctor with his own neck as 
the casualty 

Doctors were bemg urged to become participabng physicians 
This was the plan they were told that would forestall soaal- 
ized niedicme This was theu plan Thirb-four of the 50 
Blue Shield plans today penalize the nonparbcipabng phvsician 
in the following manner (1) by not paving him at aU (2) by 
paving him only for emergency service (3) by paying him a re¬ 
duced rate and (4) by paying subscribers directlv The bme 
could conceivably amve when a nonparbcipabng doctor for 
economic survival would submit to rendenng medical care 
under condibons alien to his rights as a physician and cibzen 
The accomplishment of a social good” for a segment of the 
populabon at the expense of another segment is not a good at 
all It IS immoral Must morality be sacrificed for social gains? 
Eleven states boast Blue Shield plans that have mdemnity plans 
only I suspect that the physicians in these states were alert to 
the inherent dangers of service benefits from the begmning 

S J Baudo, M D 

41-14 21st Ave 

Long Island City 3, N k 
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MEDtCiL PRACTICE IN RUSSIA 

mlfSlh! Ilf™"'"""" “ «»< 

Gazeta (Literary 

Gazette), May 5, 1956 The letter has been translated for pubU- 

i,/»/T /or xoJwtevcr interest it mau contain for 

Vlmlctans xoho are ntcrested in studying the effects of goeem- 
ment control on xncdicn] practice —Ed 

entitled “Hours and Minutes of a Doctor” was 
inntod in the newspaper Lxteratumaya Gazeta almost Uiree 
} cars ago Mhth clironomctnc evactness, tins arbcle beked off 
tlie nomnl working day of a doctor-lherapeubst at one of the 
polyclinics in the city of Zaporozlie It showed comandngly the 
mamtest need for reducing medical red tape 
Many pcmple W'lio rend the Hours and Minutes article heaved 
a sigh of relief At last!” they exclaimed They hoped and waited 
lor the USSR Ministrj' of Healtli to review' and simplify docu¬ 
mentation and remove a good half of tlie paper mountam from 
the doctor s desk The arbcle created quite a shr But today, tens 
of thousands of doctors still waste great amounts of bme in the 
simo old way filling out every' conceivable t>'pe of r&ume, 
journal, paper, record, and card Just as w’as the case three years 
ago, the largest part of the 10 minutes allocated as die norm for 
u patient s xasit is consumed in writing 

It IS a burdensome task for die doctor And the pabent? How 
do you think he feels when he wall^ into the physician’s office 
with his ailments and sees that die doctor’s attenbon is riveted 
not to the person but to the papers? Queshons are asked abruptly 
At times, the pabent’s answers reach the doctor’s papers but not 
his cainsciousness Listening to the complaints with one ear, and 
with Ills head bent over liis papers, always wntmg, the doctor 
sometimes does not even look at his pabent Detailed desenpbons 
of s>nnptoms, of course, interfere with die paper work The doc¬ 
tor s gestures, attihide and tone all serve to hurry the pabent It 
is always “faster, faster, get to tlie point qiucker! Be briefer!” Up 
goes the stcdioscope to the doctor’s ears “Breadie! Deeper! 
Cough!’ Then the doctor’s hand is again drawn to his pen "Nert 
pabent) 

As Mr Next” enters and undresses, the doctor finishes wnbng 
the historj' of the deparbng pabent s illness, fills in the appropnate 
column m his journal, makes an entry on a dispensary card, and 
jots dow'n a summary' of the visit And if tlie pabent takes too 
long wath his complaints? If he begins to ask the doctor questions 
about his illness? Then not 10 but 20 minutes are spent on the 
patient Five or slx such unforeseen mcidents occur each day 
rhe more frequent tliese prolonged visits are, the more die doc¬ 
tor’s haste, mipahence, and nervousness increase Where is there 
bme to think about the pabent? 

Late at night the doctor returns home, barely dragging his 
w ary limbs, and starts to w'nte what he had not been able to put 
dow'n during the day wlule he xvas widi bis pabents 

About three years have passed since publication of the arbcle 
Hours and Minutes of a Doctor ” Recently anotlier artcle a^ 
pcared, tins bme in the newspaper Medical Worler Titled The 
Value of Time,” it took up the same urgent tlieme the squander¬ 
ing of doctors’ bme and energies in xvnbng Again medical per¬ 
sonnel saw some dim hope for emancipabon from papenvork 
But sx-ith his tongue hterally hangmg out in strain and haste, 
the doctor still must xvnte, wnte, wnte As for the pabent, lie is 
not so much treated as "officially processed , , . p 

Who needs all these tons of monotonously faceless documentsr 
^^'hcrc do they go? Who reads them? Could it be that ^dres ot 
bos let doctors arc being trained for paper creabveness? Winch is 
more unporlant to "process officially one history o i ne 
ssith all the appropnate paper attachments tliereto or to use e 
s line time to examine 10 live people who are vyaitag for the 
doctor’s attention, treatment, and encouraging, heahng xvor , 
sslilch the 111 sometimes need more tlian any medicmer 
Under the present system, considerabon and concern or 
sicV patunt sin\ into the background The very process o me 
thought is huTcaucrathed The doctor-thmker is bansform m 
th' doctoT-liuTcawcrat 


Both newspaper articles sliow by loric and faei 

“ our method of adnieS/S 
But, although the arbcles were read waffiS 
and nondoctors, no real help m remedying th^SSmbon W 
given What is tlie matter? Why does the men so 
Health conhnue to ignore the hard facts nod ^ Ilmsby of 
M m these articles? Why did the newspaper^S“Sdl 
th^ mtads at rest, once the cnUcal articles h^d been 

^ complex as it is honorable It demands 

condibons permitting maximum exertion oF the phj'sician’s“ 
^were In each mdividual case, medical thought must be crea- 
fr^ and concentrated on only one thing-the ill person To 
do this. It is ne^sary, above all, to have the opportumty to work 
caMy and lyithout haste and to think about tlie pabent 
The tme has long since amved for the Minisby of Health to 
present Soxaet doctors with tins opportumty 

Doctor Ye Kremensky 
Odessa 


MEDICAL FILM REVIEWS 


PitfaUs in the Management of Refradory Heart Faflure 16 ram, color, 
sound, showing time 63 minutes Prepared by the Georgetown Uniierslty 
Medical Center in collaboration with the Arnencan College of Physicians 
Produced in 1955 and procurable on rental ($25) or purchase ($395) 
from Medical Film Guild Ltd , 506 W 57tK St, New Yoric 19 

This IS an onentnbve film, but the comprehensive beahnent 
of the subject has resulted in a film compheated by an over¬ 
abundance of climcal and laboratory techniques, so that its 
usefulness is thereby hinited The pitfalls outlined are (1) over- 
digitalizabon or underdigitahzabon, (2) inadequate salt re- 
stnebon, (3) errors in diagnosis, (4) abuse of mercurials, and 
(5) eleebolybe unbalance These are discussed accurately and 
authontabvely, with several cases utilized ns examples Tlic 
teaching value of tins film would have been infinitely enhanced 
by careful case selechon and clinical demonstrnbon before and 
after therapy The electrolybc considenbon renders the film 
good for purposes of renew, but it decidedly limits its audience 
Camerawise, the use of spht-screen techmque is interesbng and 
effecbve The dramabc opemng sequence is overdone and lias 
a Hollyxvood touch Many of the dlustrahons could have advis¬ 
edly been omitted and actual electrocardiograms substituted 
for meaningless ones Undoubtedly through an editing over¬ 
sight, constncbve jiencardifas is included m the list of non- 
cardiac condibons smiulabng congesbve lieirt failure rather 
than ns a condibon piecipitabng or aggravntmg heart failure 
The film is too compheated for those who are not familiar wifii 
the difficulbes already and too smiple for those wlio are Nonc- 
tlieless, the film is recommended for senior medical studenh, 
medical mtems md residents, general pracfiboneix, nnd 
internists 


renepnnclurei 16 mm color jound shoeing time 15 minutes PioiUicud 
wd prociimWe cm «iUtd (S8) from Imperial Chemical industries (Ni 
k] Ltd, 488 Madison Ave New iorlt 22 

rhis film shows how good and bad venipuncture techmque 
, affect tlie doclor-pabent relabonship Two general prac- 
oners, skilled, and less skilled, are shoxvn removing samples o 
lous blood from pabents m their consulbng rooms 'The first 
'£ of the film deals with the common errors and how to a^d 
,m and the second half shows the correct 
nee of die correct vem and the pabent with difficult vein 
, dealt with Inbavenous m)echon of fluid is also ^ 
istrated The film shows good and bad needle points high y 
iimified, emphasizing how these can mflict unneccs^ry pmn 
dmjury The approach to venipunctures, both , 

d Sological and the equipment are well demonf a^. 
d Se importance of well-kept equipment is sbessed 'The 

Iptcture technique is exceUent The Jf/SrhS 
r medical -students, techmmans, nurses, and blood mnx 
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MEDICAL LITERATURE ARSTRACTS 


internal medicine 

Benal Funchon After Reco\erv from Acute Failure J T Fm- 
lenstaedt and J P Merrill New England j Med 254 1023- 
1026 (Ma\ 31) 1956 [Boston] 

The authors record anotlicr long term follow up studs of 16 
patients who rccosercd from acute renal failure Within si\ 
montlis, the phenolsiilfonphthaleiii escretion and the specific 
grasih of the unne were normal Clearance sallies Iiosscser 
remained bcloss tlie losscr limit of nonnal in most of these pa- 
bents Tlicsc findings are consistent ssatli permanent renal dam¬ 
age of a mild degree Progre-ssise diminution of renal funchon 
docs not occur after recosers from acute renal fiihire unless 
some otlicr disease caiescs additional damage 

Further Clinical Studies of ThsToid and Sahsarj Gland Func¬ 
hon ssath Radioiodine C H Jainiet and H G Tlioek Ciiiad 
M A J 74 865-870 (June 1) 1956 [Toronto Can ida] 

Radioachse iodine (!“') pickup consersion raho and salisa 
tests sscre performed on oser 400 patients 70 of ssliom had 
h>’pcrthsToidism and 40 h}-pothsTOidLsni The rest ssere eiiths- 
roid The diagnosis m each pahent ss es first based on ebni 
cal assessment I” pickup and com ersion-ratio tests The 
secreted b\ the sahsars glands 24 hours after the adiiiiiiis 
trahon of a 50 nc dose of I'" (saliva aetisit) ) ind the ratio of 
the salisa achsits to the achsits of protein-bound iodine in the 
plasma (SPBI raho) ssere determined Results shosse-d that 
the S-PBI raho is a remarkabls good indes of tli>Toid funchon 
Not onls ssas the S-PBI raho test found to be accurate m 
almost all pahents but in mans pahents in sshom other radio- 
iodine tests gase inconehisise results the rc-sults of the S-PBl 
test ssere more consistent ssath tlie final clinical di ignosis 
Adsantages of the S-PBI test for thsToid funchon are as follosvs 
(1) its accuracj in esaluating thsaoid function in patients ssith 
h>’perthsToidism is equal to tliat of 1“' pickup and consersion- 
raho tests (2) it gises an ac-curate indication of h>’poth}aoid- 
ism sshereas tlie other tests gise disappointing results (ssath the 
excephon of the thsaoid shmulating-hormone test) (3) it 
seems to folloss chnical ssaiiptonis more closels in pahents 
during the course of heitnient ssatli I'” propsItliiouracal and 
other thcripy The escellent c-orrelatioii betsseen sahsa tests 
and thsToid funchon prosfdc-s strong clinical esadenc-c for a 
connechon betsseen the sahsurs and thsaoid gland systems and 
supports Fawcett and kirkssoods concept that the salisarv 
glands plas an important part in the iodine escle in the bod) 
possibly in the dc-gradahon of organicalls bound iodine 

Leukemic Rehculoendotheliosis G R Gossehn D C Hanlon 
and G L Pease Canid M A J 74 886-891 (June 1) 1956 
[Toronto, Canada] 

Forts nine pahents ssatli leukemic reticuloendothehosis svere 
studied at the \la>o Clinic betsseen 1944 and 1953 Leukemic 
rehculoendotheliosis is a definite and deshnet hematological 
enht) that ina> be of three mam ts^ies the pnmihse cell type 
tlie nionocshc type and the bmphocslic tspe Most of the 
authors pahents had the Is mphocs-hc tspe of the disease It is 
impossible to make the diagnosis of leukemic rehculoendotheb- 
osis chmcallj ssath the aid of histors symptomatology or physical 


The place of poblicaUon of the penodicaU appears in bracLcls preceding 
each abstract 

Pcnodicnls on Ke in the Uhiary of the Amencan Medical Associatfon 
maj be bonroned b> members of the Association or its student organ! 
radon and b} indisnduals in continenta] United Sutes or Canada who 
subscribe to its saentiflc periodicals Requests for periodicals should be 
addressed Librars Amencan Medical Association Periodical files cover 
1947 to date onI> and no photoduplicadon services are available No 
charge is made to members but the fee for others is 15 cents in stamps 
for each item Onlj three periodicals ma> be borrowed at one time and 
the} must not lie kept longer than five days Periodicals published by the 
American \fedical Association are not available for lending but can be 
supplied on purchase order Reprints as a rule ate the property of 
authors and can be obtained for permanent possession only from them 


findings Since these are not specnfic md are qmte similar to 
those observed in the lynipholetikemia group of diseases 
Clinically these patients may present (1) a historv of pre¬ 
ceding respiraton infecbon or so-called fin syndrome which 
mas ippcir as the initial manifestation, (2) systemic, nonde- 
senpt saaiiptoms such ns fibgahilitv loss of weight, low-grade 
fever and night sweats (3) i short historv of splenomegaha 
and oc-c-isionally hepatomegahi (4) a mild, variable, general¬ 
ized Kmphadenopatliv and (5) cutaneous iiianifestahons such 
as generalized crvthroderma mycosis fungoides and other non¬ 
specific lesions of tlic skin Although tlie chnieal aspects of this 
disease do not grcatlv differ from those of leukemias the 
hematological picture is pathognomomc and is chaiactenzed 
bv the presence in the blood and bone marrow smears of 
rchculoendotliclial cells rehcular Ivaiiphocvtes transibonal 
cells and mature Ivaiiphocy tes a nuld to moderate usually 
noniiocvhc but often macmeyhe anemia leukopema with 
relihvc Kaiiphocvlosis thrnmbocvtopenia md hypoplasia of 
the Ixine marrow 

Leukemic rebculoendothehosis is an inevorablv fatal disease 
in which be-ihiicnt is onlv palhibve The course of the disease 
is evlrtmelv variable and tlie dise-ise mav be manifested m 
three main forms Tlic acute type is rapidlv progressive with 
a elinic-d picture quite similar to tliat of acaite leukemia death 
may occur vvatliin a few weeks or montlis This form is rarelv 
seen in pahents vvath the Ivanphocybc cell type and it occurs 
more frequently in the monoc-ybe and pnmibve cell tvpes 
Four of the 49 pahents had the acute type of the disease The 
subacute tvpe consists of two successive phases The first and 
longer phase is characterized bv the involvement of one or 
many organs frequentlv the skin and bv low-grade svstemic 
nianifestabons Tlie disease reiinins slowlv progressive unhl 
the onset of the sec-ond phase vvluch is one of acute exacer- 
bahon with the chnical picture seen in the acute type Tvventv- 
three pahents Iiad tlics form of the dcsease The third and 
chronic tvpe is char ictenzed by prolonged spontaneous or 
therapeutic remissions vntli remarkable subjective improvement, 
vvbicli may last for months Tvventv-tvvo pabents had this type 
of the disease and foia of them hved for more than 10 veais 
after the onset of symptoms Hadiotherapv is the treatment of 
choicx III tliese chronic c-ases 

A Contribution to the Treatment of Penpheral Vascular Af- 
fcchons G B Garbini ind G C Cattim. Mmerva cardioangi- 
ologica 4 90-100 (Feh ) 1956 (In Italian) [Tunn Italv] 

The authors studied tlie effects of hv drophthalazin compounds 
on the artcnoles of tlic fingers the toes md the ear lobes The 
vanahons in cutaneous temperature in the local blood fiow 
and in gcneril and local blood pressure were determined The 
pholoplethysmographic baenngs were shidied The results 
showed an increase in the arterial blood flow caused by a drop 
m penpheral resistance and a consequent increase in local blood 
flow These effects were evident in nonnal mdividuils and 
verv marked in pabents with vascular disease 

Five-Year Follow-Up of Minimal Pulmonary Tuberculosis With 
and Without Chemotherapy \I E Florev Am Rev Tuberc 
73 818-829 (June) 1956 [New kork] 

Tlie iiithor reports further progress of pabents reviewed in 
a report published m 1952 Two senes of 15 pabents each 
vvitli niimmal biberculosis were followed up diinng the thud to 
fiftli years from the first treatment One senes of pabents had 
received collapse tlierapy when possible or if impracbcahle, 
rest and graduated exercise those m the other senes had 
received monthly courses of streptomvcin, the beginning of 
each fresh course being dependent on the findmg of a strepto- 
mycin-suscepbble sbain of tubercle baalh m a laryngeal swab 
or sputum culture Courses were contmued according to the 
posihve bactenological reports Some pabents received onlv 
two courses within the first sex months, others conbnued to 
receive them unbl the fourth year Companson of the results 
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t'lcit''Mrs,when p.mued (o, 

.rtemiphojw to pae^,T,n c.'sZlf M,eUtents"SL" «ho“t 

■aiv'I'lIl't'oMK '■“''"5 “ft™ five years, the authors 

t o P'^fients who received no chemotherapy during 

treatment had not been clianged to chemotherapy Of the 15 
piticnts who rtccivc-d streptomycin, 12 were well and achve at 
the end of fisc )'ears m 10 of tliem treatment had not been 
changed to col .ipst tbcnpy but in one patient collapse therapy 
was begun in the si\th month because resistmce to streptomycin 
incl developed The t>'i)e of streptomycin therapy outlined in 
this paper is not one recommended for routine use at the present 
hme, now that other cliomothenipenfic agents are aviilable 
The results, however, arc considered useful is a basis for com¬ 
parison w'ltli otiicr kinds of chemotlicnp)’ during which patients 
arc follow cd for a five-year period 


A Studj of Tuberculous Round Foci J M Black and G Poole 
Am Rev Tiibcrc 73 803-817 (June) 1956 [New York] 

The authors define a round focus as one that on n plain 
roentgenogram ippcnrs solid, homogeneous or heterogeneous, 
round or ncarh round, witli well-defined margins, and is clearlv 
separate from anv ad)acent lesion They present obseiautions 
on 124 patients w'ltli 1 total of 177 round foci, 98 of these 
patients had a single round focus All patients had been under 
obscraation for more than one venr, 65 for over four years In 
31 of tilt patients the lesions were denved from infiltration and 
in 8 from blocked ca\abes, in otliers, the mode of origin reniain- 
td unclassified In 84 of the patients the foci were initially 
present and m the other 40 this waas not tlie case A table tint 
classifies the 124 patients .itcordmg to mode of discovery of 
the round foci shows that routine rocntgenographic examination 
revealed the round foci m 33 males and 27 females, examination 
on referral for dngnosis rexcalcd them in 25 males and 26 
females, and examination of contacts of tuberculous patients 
rexeaJed them in one male and 12 female patients The authors 
regard the rather large number of female contacts watli round 
foci as significant The contact patients were chiefl}' in the 
xoungcr age groups 

When chcmotliorapx ivas used in the treatment of round foci, 
it xvas noted that a higher proportion of foci regressed or dis¬ 
appeared, compared w'lth those not treated wath chemotherapy 
The value of chemotherapy is more shaking when given after 
the breakdown of a round focus, almost one-third of the foci 
in the present series disippeared when treated with chemo¬ 
therapy after breakdown, and, in addition, almost one-lialf 
regressed In all pahents in whom tlie disease spread after the 
breakdown of a round focus, rapid control of the new disease 
was speedily achieved by chemotherapy In 20 4iE of the patients 
with a single round focus, the tuberculosis was progressive 
The authors believe that most pahents with round foci should 
receive anhtuberculous cbemotherapv, that surgery is only 
occasionally required, and that tlie prognosis xxath chemotherapy 
IS good 


Bronchogenic Carcinoma and Pulmonary Tuberculosis Prob¬ 
lems in Diagnosis with Special Reference to Anhtuberculous 
Chemotherapy H Weissman Am Rev Tuberc 73 853-887 
(June) 1956 [New York] 

Reports of the coexistence of pulmonary tuberculosis and 
bronchogenic carcinoma appear with greater equenev 
because of the greater longevity of pahents xvith pulmonary 
tuberculosis The diagnosis of the pulmonary mahgnancy is 
fiLiiocntly delayed m these pahents, parhcularly when an 
antimicrobial drug clears up the associated pulmonai^ ’u 
The author reports observahons on 25 pahente wi 
K'Hic carcinoma who were hospitalized at the 
Islration hospital, Cistlc Point, N Y , between 1946 and 
mclasixc These patients were divided into five groups Group 
1 consisted of patients whose bronchogenic camnoma WK 
comlnncd with active pulmonary tuberculosis and who we 
Ui itcd \\W\ Nnnovis regimens oJ stieptomycin, rsom^ , 
am\noN i\icy^iL Tlus resulted in reversal of inrectionsnes , 


jama, August II, 1938 

i is siiZhrs ri.i"L;'r 

combined with machve pulmonary Sberculosis GmJTcJnT 
pnsed pahents xvith a pulmonarv mnlignanci that simulated 
active p^nonary tuberculoj-is and was treated as aich Groun 
5 consisted of patients xvhose pulnion.iry mahgn.incv wS no^ 

‘^’sease All but one of the 
five pahents belonging to this group were treated for rcspiralon- 
M'mptoms for an average of six months The fifth patient 
although ill for five months, consulted his physician onh three 
dnvs prior to hospitalizahon 

The author emphasizes that, xvith the steadv increase of 
ichve pulmon iry tuberculosis among males of the fifth, sixtli 
and seventh decades, on increased incidence of bronchogenic 
carcinoma m this susccphble age group is to be expected 
\i hen the pulmonnia tuberculosis fails to conform to the pattern 
of uncomplicated disease, the presence of another disease 
entity should be considered It is important to rch less on 
laboratorv procedures and more on clinical appraisal, which 
takes into account the whole person, the svanptoms, and the 
clinical course as they relate to the roenfgenograpliic findings 
The importance of metastatic or arthnbe manifestations ns 
presenting symipfoms in the diagnosis of bronchogenic carcinom i 
is discussed In the suscephble age group, a high index of sus 
picion m regard to a possible pulmonarx' neoplasm is necessnrx 
The presence of active or inactive pulmonarv tuberculosis or 
the demonstration of tubercle bacilli m the sputum does not 
exclude the possibility of coexisting bronchogenic carcinoma 

Human Infection with the “Yellotv ’ Acid-Fast Bacillus A 
Report of 15 Additional Cases L E Wood, V B Biihler and 
A Poliak Am Rev Tuberc 73 917-929 (June] 1956 [New 
lork] 

The authors hid previously reported two cases of human 
diseise due to an atipical acid-fast organism tint has been 
referred to as the yellow bacillus” because of (he yellow 
appearance when growai on culture mediums This chromogcnic 
qiwlifv dishnguishes the yellow bacillus grossly from liumiii 
tubercle bacilli, which produce a cream to buff color, and from 
flit acid-fast saproplnte (the ‘orange bacillus’), w’lnch pro¬ 
duces an orange color The vellmv bacillus products a smooth 
colony', IS icid-fast with tlie Ziehl-Neelsen or Fite st iin, and is 
larger than the bacillus of the H84Rv strain of Myco tuber¬ 
culosis It does not produce progressive fatal disease in guine i 
pigs but does produce generalized disease and death when 
iniected into Symn golden hamsters Tlie present paper reports 
13 idditional patients with disease due to this organism, in 
chiding one prexaously menhoned bnefiy in abstriet form Tlie 
yellow bacillus was cultured from 16 of the 17 patients The 
senes included 5 xvonaen, 11 men, and 1 baby boy 

An initial diagnosis of tuberculosis w.xs made for ill of these 
patients and they were treated accordinglx Most of the in 
received antimicrobial therapy consisting of adminislrnlion ol 
some combination of streptomycin, isoniazid, and iminosnlicy lie 
acid The majority of these patients showed sonn clinic it and 
roentgenographic improvement Those wath gencriliztd disc isi, 
however, failed to show any favorable responst Prehmmaiv 
expenmental data indicated that the yellow txicillns snscept- 
ible to streptomycin in therapeufacallv obtainable conccnlratio 
»cd produces onl, . lomponr, ” 

growth The effects of isonaazid ate vanabk, most of the sir a ns 
S dae yellow bacillus are resistant to moderitc or even ngb 

Ice* This applies to Z 

patients who have not received Uiis drug At prwcnl, 4 ot Uie 
17 mUents are well and working, another pahent, who ha 

S L Site tiioi 

Sever, ttat many ol ihese 

seoes ... 

cSnmg the ultimate prognosis of tbs infection 
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The Effect of Corticotrophin (ACTH) on Ammonia Protluclion 
m the Nephrotic S\Tidrome G H Hefdom. Am J M Sc 
231 644-654 (June) 1958 [Philadelphia] 

The nephrotic svTidrome includes numerous pliisiologicnl 
defects Corticotropin (ACTH) and adreml corticosteroids 
have a faiorablc influence on some of these defects The author 
reixirts obsemtions on 10 patients uath the nephrotic s>ndromc 
who were trc-ited watli corticotropin and in whom adequate 
unne collections could be made The\ ranged in age from 4 to 
28 lears The diagnosis was based on conientional entena 
Eight of these patients responded well to corticotropin Two 
faded to respond and died m uremia All but one of the eight 
m whom the treatment was successful base been well for from 
three months to three \eais Tlies were maintimcd on a low- 
sodium acid-ash high-fluid regimen Tlie one patient in this 
group who did not do well left the care of the author and w cs 
treated bs a nonmedical practitioner 

The author is pnmanh concerned here wath the le\el of 
ammonia eccreted in the unne Ammonia determinations were 
done on dad} 24-hour unne samples Balance studies for 
sodium and potassium were undertaken and the daiK diebara 
intake of sodium and potassium was calculated for the food 
actiialls ingested Unne and plasma sodium lescls were deter¬ 
mined b> the use of the flame photometer Fecal and skin losses 
were estimated Bod> weights were recorded on a scale sensi¬ 
tise to 100 gm Unne ammonia excretion rose from 62 to 
3802 abose control sailues in these eight patients dunng the 
administrabon of corticotropin The clinical and phssiological 
significance of this nse in ammonia production es not under¬ 
stood It seems to be due either to a direct effe-ct of corticotropin 
or its associated hormones from the adrenal cortex upon the 
enz}ane ss-stem concerned with the deamination of glutamine 
or else to an increased as-ulabilit} of the ammo acid glutamine 

Life Expecfanc) of Patients ssath Essenhal H>-pertension MTio 
A dhere to a Salt-Free Diet for Years H Sane Kampmtmn 
and G Schmidt Klin Wchnschr 34 509-512 (\Ia} 15) 1956 
(In German) [Berlin German}] 

Among 977 patients wath different t}'pes of hsperteasion 
the authors were able to trace and stud} 45 wath essential 
h}pertension in whom it could be demonstrated that thex had 
hved up to nme }ears on a salt free diet These patients hxed 
under faxorable economic condihons enabhng them to enrich 
and make more tastj and endurable the otherwxse tasteless salt- 
defiaent diet Another group of 45 patients wath essentia] hjper- 
tension, who did not adhere to the diet wath restricted salt 
mtake, serxed as controls In other respects, such as prexaous 
history blood pressure e}eground changes, and complications 
the txx o groups of patients w ere comparable 

Particular attenbon was gixen to the life expoctanc} and tlie 
causes of death It xxas found that a faxorable influence of the 
salt-defiment diet could be obserxed dunng the first three }ears 
This faxorable effect xxas exadent particular!} in those xxith the 
highest blood pressure xalues Tbe salt defiaenc} seems to exert 
its favorable effect by improxing the cardiac insuflacienc} Heart 
failure could be retarded for sexeral xears The loxxer death 
rate of those on a salt-deficient diet seemed to “catch up” 
during the fourth and fifth }ears so that after the fifth }ear the 
number of sunaxors in the txxo groups xxas prachcallx idenbcal 

Treatment of Diabehc Adolescents xxith Sulfand}lurea De- 
nxabxes H Otto Medizmische No 22 pp 824-826 (June 2) 
1956 (In German) [Stuttgart, German}] 

Seven patients between the ages of 9 and 22 }cais wath 
diabetes niellitus who were considered in need of insuhn were 
admitted to the second medical dime of the general hospital 
m Hamburg-Barmbeck, German} One of the patients had mild 
acidosis and txxo were precomatose Their condibons xxere 
first stabdized xxath unmodified insulin, and they xxere then 
given long acting (lente) insulin In addibon, the} were given 
a propnetaiy preparation of carbutamide (Nadisan) orall} in 
high doses The pabents xxere placed on a diet poor in fat 
(70 to 80 gm ) and relatixel} rich in carboh} drates (300 to 
400 gm) The} xxere discharged from the hospital after two or 
three weeks when their daily insulin requirement xauaed 


between 20 and 44 units Older patients xxere given 2 gm of 
carbutamide dail} and children received 0^ or 1 gm of 
carbutamide dailx The patients metabolism was examined 
at short intervals and the results of the examinations were so 
satisfactoT} that after each examination the insuhn dose coiild 
be reduced None of the seven patients required more than 12 
units of insuhn dailx at the time of the waiting of the paper 
three to seven months after the institution of the oral treatment 
with carbutamide One max assume that tbe insuhn requirement 
of sexeral of the seven patients xxxmld also have decreased 
if thex had not been given carbutamide This assumption seems 
to be warranted because spontaneous remissions occurred m 
fixe adolescents wath diabetes melhtus who xxere treated with 
insulin alone Such remissions, however are rare Four of the 
seven patients who were treated with insulin and carbutamide 
were of asthenic-leptosoniatic tvpe The spontaneous remissions 
that resulted from treatment wath insuhn alone occurred raostlx 
in adolescents who were of the sthenic-pxknic tj'pe The 
number of patients reported on is too small and the folloxv-up 
too short for defimte conclusions but tlie authors observations 
suggest that the sulfanilxlurea denvatixes ma} prove of value 
also in the treatment of isthemc and xoung patients xxath 
diabetes melhtus 


SUKGERY 

The Diagnostic and Prognostic SigmEcanctof Flacks Endurance 
Test Before and After Mitral Commissurotorav C Zaccanm 
Minerva cardioangiologica 4 177-181 (March) 1936 On Itahan) 
[Turin, Ital}] 

Flacks endurance test xxas given to 80 patients before and 
after nutral commissurotomx Hemodxaiamic alterations were 
greatl} emphasized during the test. Evaluations were made bx 
taking into account the length of time the patient was able to 
keep the pressure at 40 mm Hg and the vanabons in the pulse 
rate dunng the test All pabents had pure and severe stenosis 
Commissurotomv xxas performed xxath a finger except in a few 
cases AD patients survived Tbe results were rated as excellent 
good, mediocre, and poor as shown b} the test Before the 
intervention the test gave good results m eight patients the 
condition of their heart was excellent for surgical intervention 
Results were good m 26 patients mediocre or unsatisfactorx m 
38, and poor in 8 The test was given again 15 davs after 
surgeiy Tbe results in the first group were the same Of the 
second group in 14 the results were excellent and thev xxere 
hansfenred to the first group In the third group onl} 2 retained 
their classification 24 had excellent results and 12 had good 
results Onl} txxo m thi fourth group had results better than 
those in the first test The author believes that the Flack test is 
of value in estimating the resistance of the patient before 
commissurotomx After surgerx the test helps in determiiung 
the improvement in the cardiorespiratorx condition of the 
patient 

Abronchiectatic Bronchiectasis The Recogmhon of Surgical 
Pneumombs R E MacQuigg Am Surgeon 22 465-473 (Max) 
1956 [Baltimore] 

A productive cough is gcnerallx regarded as tvpical of the 
bronchiectatic patient, vet bronchiectasis sicca has long been 
known although this form of the disease is often dismissed as 
a “cigarette cough” or "chronic bronchitis " Pulmonarv fibrosis 
and emphvsema and even death from failure of the nght side 
of the heart or from pneumonia ocxair in patients in whom the 
earl} pulmonarv foci were not recognized The incidence of 
hcmopt}'Sis has been found to be greater in dry than in wet bron¬ 
chiectasis Patients mav hax c adx anced ectasia without apparent 
symptoms Some have intercurrent respiratorv infections and 
episodes of sputum production yet inav escape frank pneumon¬ 
itis or any evidence of chronic toxic reactions such as fever or 
debihty The bronchiectasis after tuberculosis furnishes an 
example, particularly if there is adequate dramage 

The author assesses localized bactenal mfechon as a factor 
in the chromcitv and recurrence of pneumombs The post- 
pneumomc granuloma represents evidence that the action of 
bactena is not necessary for the perpetuation of chrome pneu- 
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"'itl, sy.„ptoms resembling those 
roentgenograms reveal a mass ^iismllv 
dating from i pneumonic episode These nnt,enir ’ 

.f.» resccon, .„d yo, oSSS'hS™ 

•» 

The uithor presents hvo case histones tint illustrate the 
sMiclromc md suggests lint the absence of ectasia may be pir y 
vpl lined bv 1 iruUions ,n mdmdual fibrocytie rcsponsriust 's 
omt tend to orni keloids after me.sion, some inTs^nvI a 
Pi nbroneh. d fibrosis tint keeps pace with the destruction of 
(How elastic fibers so that actual ectasia never tikes place 
(icn in the snuller bronchi However, with mct.phs.a and loss 
of eiln stagnilion of the ever-present secretions ,ua% result 
with sniiptomafie tinv ircas of atelectasis and with all th other 
sequcl u of the so-called obstruetne ssndrome Pah nts with 
hes lesions must be rceognwed, and those with ^sufficient 
loealuition of the piuumonihs slioiild he subjected to surgical 
nsection There seem to be increasing numbers of these pit ents 
bet ms( before the antibioUe era frmk bro.wJw6it.Mrs or.ibscess’ 
Mipirvtncd Reeiirrcnee after supposedly idcqinte medical 
t icr.ipi and toxieitr between .icutc episodes seem to indieite 
til it inlibinties ire midcquate The author feels that the term 
.ibnmebieel itie bronclneetasis’ is appropriate for tins condition, 
wlueli is ebamelenred by tougli, nsuallv nonproductive It 
nsiiilh IS issocialed wath pulmonan' empliyscnin Broneliiil 
ectasia is not tjpicalK found on broneliognphy, altliougii ireas 
mas lie found witli deficient filling even on roentgenologic films 
t ikcn hours iftcr instill ilion of the oil Resection is recommended 
IS flic tlieripi of choice 


The Surgical Treatment of Familial Pob posts of the Colon H E 
Loekhirt-Mummcrj, C E Dukes and H Busstv Bnt J Snrg 
43 476 4S1 (.March) 1956 [Bnstol, England] 


F mull il intestinal pob-posis is a hcreditan disease character¬ 
ised bv the deiclopmcnt in cliildbood or e.ailv .idult life of 
gr it numbers of adenomatous tumors wathin the mucosi of the 
eolon and rectum The .uitliors bad exceptional opportunities 
for studying it, because for the last 30 years research into its 
origin md treatment has been earned out at their hospit.al {St 
\Iirks) in London, w'hicli now' has records of 58 families in 
whieli this disease h.is occurred In each of these the affected 
members have been investigated md is mny relatives as 
possible have been traced These 58 families now include 
1,069 members (using the w’ord member to desenbe patients 
with poijposis .md tbcir brothers, sisters, and direct descend¬ 
ants) Tw'o hundred eighteen of these 1,069 persons h.id poly¬ 
posis, .ind cancer developed m 154 of the 218 The autliors are 
eoneerned chiefly w'lth the surgic.al treahnent, reviewing 
obsen ations on 60 patients wath familial polyposis of tlie colon 
who w'cre subjectc'd to major surgery between 1918 and 1954 
meltisne The patients .ire dnaded into two groups to demon¬ 
strate liow' greatly the results of surgic il treatment of polvposis 
li.ne improved during recent years The first 21 were treited 
in the period 1918 to 1945, and the remaining 39 were treated 
sine-e 1946 The ve ir 1946 is t.iken as a dmdmg hue because, 
beginning in tbit \e.ir, special efforts were made to trice 
rehlives of previously treated p.itients, some of wlmm were 
visited m tlieir homes .md others invited by letter for exanuiw- 
lion Tins resulted in the discover)' of patients m whom tlie 
jioKposis was in an early stage of development 

Of the 21 patients treated during the e.irly period, 14 were 
Irealed hv excision of the rectum, 4 by subtotal colectomy ivith 
anastomosis of the ileum to the rectum or s.pnoid, and 3 by 
pared resection of tlw colon iwlb P.ml-AbkuJmz TO'^stomosis 
The siirgic.al mortality m this group was pit, and in 6 of the 16 
surxivors another prim.uy tumor deve oped subsequently m 
Uie remaining p.irl of the colon Of the 39 patients treated 
during the Infer period, 5 were treaty by total proctocolecprny 
NVilh esl.ibhsbmenl of a pcnn.anent deostomy, 2 by ^ combined 
excision of the rectum and hemicolectomy on the eft one by 
narti.d resection of the colon with anastomosis, 2 by total prpto- 
fokclom ' with .lco.an.d anastomosis, and 29 by totij colectomy 
with anastomosis of the ileum to the remaining rectal segmeiit 
In the second scries, one or more carcinomas were “ 

nf the 39 initi.d surgical specimens, an incipnce of mal g- 

ll dl;:,gc or S U .0 .1,0 21 onsos ot ,l,e ll.s. «„«, 


JAMA, August 11 , 1955 

cancer was found m tlie initial surgical specimen m n 
an incidence of 52 4% The authors think ^ 
dence of malignancy in the second sen^is ^to bt 
eiwlier treatment There were 9 i , ''l^abiited to 

39 ponon.,, 5 died ot TS 

mary carcinoma developed m one of the pSts 'll' 
remaining 31 are stiU livmg The method of treataent nit 
frec^nently used at present at St Mark's Hospital is fte LoS 
of tlie colon with preservation of the lower rectum, to Xt 


--oiHuses A ueport of f ive Cases, wath 

Special Reference to Their Treatment J Andrew Bnt T Snri- 

43 489-497 (March) 1956 [Bnstol, England] ^ 


Andrew presents the lustones of five p.ibents witli osteomata 
ot the frontal or ethmoidal sinus-s, which he divides into three 
groups The first patient presented with deformity as the onh 
symptom The second group comprised Uvo patients presenUnc 
W'ltli defonnity, visual disUirbance, and headache In the thml 
group there were two patients who were admitted to hospital 
witli icute intracramal infection Pam may be unilateral, either 
in relation to a visible swelling or behind one eye, or the patient 
m tj suffer from frontal headaches (vatli no lateralizing features 
Deformity is tlie most common presenting sj'mptom, and w'as 
found in all of tlie cases reported here It may take tlie fonn of 
either a hard bony swelhng or a unilateral proptosis An 
osteoma of tlie frontal sinus may cause its outer table to be 
displ.iced forward, the tumor therefore prestntmg just abo\e the 
gl ibell.a An osteoma arising m the etlunoid air cells or extend¬ 
ing into the orbit m.iy produce a bony swelljig related to the 
n ision or to the orbit il margins Proptosis is occasioned b\ tlie 
orbital extension of tlie tumor and is, of course, nonpulsiiting 
It nny mtrcisc suddenly as a result of orbital celliihtis Tht 
globe of the eye is frequently displaced downward as w'cll is 
forward, p.uticularl) xx'hen the osteoma arises in the front il 
sinus Visual disturb nice wall be charactenz d most frcqucntlv 
bv diplopia ind less often by xasual loss 
Although some observers have reported c.ises in which there 
was recurring upper respiratoo mfeobon, no such history wis 
obt.imable in tins senes The absence of such infections is 
siirpnsing, ns pus was found in the frontal sinuses in three of 
the pabents at operabon More fulminabng mfeebons, spreading 
to all the parinasal sinuses and to the orbit, occurred m one of 
the pabents in this series, in whom tlie orbital ccUiiIitis was 
foUoyved by pneumococcic menmgibs Another pabent had a 
cerebral absc-ss In view of the coiiipbcntions to whicli tbc\ 
may give rise, these tumors should be excised early Although 
this view has been f.urlv xvadely held in recent years, one of tlic 
patients presented was obserx'cd for sex years, witli a progressive 
deformity, unbJ at length he developed acute memngitis It is 
believed tii it early excision is desirable, and in ninn\ eases this 
should be liv i frontal craniotonij 


le Surgical Treatment of Lower Lobe Tuberculosis V O 
ork J Thoricic Surg 31 655-671 (June) 1956 [St Louis] 

In /2 pabents with tuberculous c.iwbes and bronchi.il stcii 
,s in a lower lung lobe who underwent lower lobe resection 
the Sabbitsberg Hospital in Stockholm, Sweeten, various 
rgical procc.dur.s were used in an attempt to d.min^h the 
te of the thoracic cavity when this vv.as indica cd after the 
sechon A bis.il tiior.icoplast)' was performed in three patients 
n optimal oxygen uptake wis obtained by the remaining ung 
iX operated side at a moderately incre.ised venblibou 
It a comiirahvely extensive nb resection had to ; 

sulhng m considerable deformity, xvhich prevented firt.e 
-e of this method The remaining upper lobe was disp attcl 
ixvnward by an apical extrapleural plombage in four pabents 

.satisfactory and it has therefore been abandoned 
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The method of choice seems to be an upper osteoplashc 
thoracoplash performed at the same time as the lm\er lobe 
resection This surgical method was emplo}ed in 10 patients 
In the first operations tlie patient was placed in the lateral 
position and the inasion was made through the bed of the 
serth nb and the roof of the seienth nb In tlie later operahons 
the patient was placed in the face dowTi position m which the 
lower lobectomi was earned out more easih through the bed 
of the fifth nb permitting a more honzontal roof with fiMition 
of the nbs to tlie postenor end of the sixth nb From a function¬ 
al point of new the results obtained wnth this one-stage pro¬ 
cedure were as good as those obtained with the earlier two- 
stage procedures The same function was obtained with this 
upper osteoplasbc thoracoplast) as with the earher basal 
thoracoplasties The cosmebc result after an upper osteoplashc 
thoracoplast! was fir supenor the deformitj was mainlv local¬ 
ized m the axilla and could not be seen unless the undressed 
pahent lifted the arm In i few pahents in whom there is no 
danger of infecbon one maj consider a reduchon of the 
thoracic space from below b> mobihzing the diaphragm and re- 
suturmg it at a higher le\el 

Paget s Disease of the Nipple A Climcal Renew of 27 Cases 
P Helman and \I Khman Bnt J Surg 43 481-488 (March) 
1956 [Bristol England] 

Follow-up studies were made on 27 pabents with Pagets 
disease of the mpple treated at two London hospitals Pagets 
disease is a malignant process from the onset. The first lesion is 
an intraduct carcinoma, and extension of this to the epidermis 
produces the scaly, red eczema of the nipple and areola At 
this xery early stage cure is possible if the whole breast is 
remoxed. When there is a change from the purely Intraduct 
condibon to a growth imading the breast connecbve hssue 
the condibon is in a late stage and not usuallx curable All but 
four of the pahents xxere oxer 50 xears of age The age dls- 
tnbubon for Paget s disease corresponds to that for carcinoma 
of the breast Paget s disease accounts for slightly less than 
15 of all breast caranomas There seems to be no relahonsbip 
between the durahon*of sxanptoms and the surxaxal bme One 
patient had only a six-month history but died xxath metastases 
wathm one year Another pahent gixang a history of one year 
was sfall ahxe and well 11 years later 

Fifteen pahents presented wath eczema or superficial ulcenhon 
of the nipple only Elexen pahents presented xxath eczema as 
XX ell as a palpable lump One pahent presented xvith onlx a 
palpable lump of txvo months durahon and no obxaous skin 
changes Simple mastectomy folloxx ed by deep x-ray therapy gax e 
as faxorable results as any other treatment m those pahents xxho 
had eczema of nipple only The prognosis for this group is as 
good as or perhaps exen better than that for stage 1 breast 
cancers The prognosis for those pahents xxho had a palpable 
lump in addihon to a nipple lesion was xery bad The authors 
gained the impression that the presence of a lump in the breast 
means that the disease is idxanced Treatment of pahents xxho 
present xxath a palpable tumor can only be palliabxe, and it is 
(jueshonable xxhether a radical mastectomy is xxarranted The 
nipple lesions max apparently heal in many patients but they 
mxanably recur exen after a period of years 

Surgical Aspects of Pancreahe Disease C G Child and A J 
Donovan J Louisiana M Soc 108 195-204 (June) 1956 [Nexv 
Orleans] 

The four affecHons of the pancreas generally amenable to 
surgical beatment are certain congenital anomahes such as 
pancreahe ectopia and annular pancreas injunes caused by 
xiolence inflammatory disease and cancer Congemtal anoma¬ 
hes and trauma of the pancreas do not present d^cult diagnos- 
hc problems and surgical interxenhon although at tunes 
techracallx hazardous, is generally attended by satisfactory re¬ 
sults The surgical treatment, hoxvexer, of pabents xxath inflam¬ 
matory or neoplashc disease of the pancreas is controx ersial, and 
the accomplishments all too often disappomtmg With the adxent 
of accurate tests of increased serum amylase achxaty', it became 
possible to establish the diagnosis of acute pancreahhs xxathout 
recourse to operihon Effecbxe measures for amehoratmg the 
dish-essmg mamfestahons of the acute attack consist of constant 


gastnc suebon and administrahon of atropme, methanthelme 
(Banthme), and acetazolamide (Diamox) Only xxhen the acute 
attack relentlessly progresses to pancreahe necrosis or abscess 
formahon does emergency surgical interx-enhon become neces¬ 
sary 

In the pahent xxath recurrent pancreahhs, the surgeon must 
seek to accompLsh rehef of obstruchon to the pancreahe 
drainage system Once the diagnosis has been established the 
first steps are the detechon and ehminahon of chrome bihary 
tnet disease and duodenal uleerahon, if these are found to 
exist A normal bdiary and gashomteshnal tract hoxxexer, 
should not mihtate against exploratory cehotomx and operahxe 
cholangiography as soon as the acute attack has completely 
subsided Proof that the pancreahe ducts are patent can only be 
gained bx transduodenal pancreatograpy If pancreatography 
has demonstrated an obstruchon m the mam pancreahe duct, 
simple dilatahon appears legitimate in the absence of adxanced 
fibrosis and caleificahon of the pancreas, but distal pancreatec- 
tomx or pancreaheojejunostomy is the onlx reasonable xxay of 
permanently rehexang obstruchon of the pancreahe duct 
Choledochojejunostomx is indicated for fibrohe stenosis of the 
intrapancreahe porhon of the common duct xvithout conconutant 
obstruchon of the pancreahe duct 

Diagnosis of cancer of the pancreas is shll long delayed 
Tumors of the body and the tail are almost nex er discox ered m 
an operable stage, xxhile jaundice must almost mexitablv make 
its appearance before pahents xxath cancer of the head of the 
pancreas are senously considered for operahon Earlx cancer 
of the head of the pancreas can be completely remoxed by 
pancreahcoduodenectomx xxhich is a good operahon in compe¬ 
tent hands and one that should not be associated wath an un¬ 
reasonable mortahty If the jaundice has been of long durahon 
preliminary decompression of the bihary tract by choledochos- 
tomy IS at least desirable if not essenhal 10 days to txxxi weeks 
later, defimhx e resechon can then be accomphshed more safelx 
If jaundice is of short durahon and the pahents nutnhonal 
resen e IS adequate pancreahcoduodenectomx max appropnate- 
Ix be performed in one stage 

Malignant Degenerahon m Sebaceous Cysts H Charache Am 
Surgeon 22 482-484 (May) 1956 [Baltimore] 

The author presents the case of a 31-year-old xxoman xxho had 
a "bod” on the nght arm About txxo xxeeks before she had 
noheed a "pimple” on the nght arm xxhich changed to a boil 
after she squeezed iL Six years prexaously she had a sebaceous 
cyst remoxed from her forehead Examinahon showed the 
pahent to be in good physical condihon A small cyshc mass 
about 2 cm m diameter xx as found on the nght arm The ox er- 
lyang skin was parhallx ulcerated A diagnosis of sebaceous 
cyst XX as made and the cyst xxas e.xcised The histological 
diagnosis xxas sebaceous cyst xxath incipient mtraepidenmc 
epithelioma” The xxound healed by pnman intenhon and she 
receixed postoperahxe radiotherapx 

Very httle attenhon is paid to sebaceous cysts The majontx 
are remoxed xxathout histologcal examinahon of the tissue 
Nmety-six cases of sebaceous cysts xxath mahgnant degenerahon 
xxere found recorded in the literature up to the present xxa-iting 
The majonty xxere single case reports Inxeshgators xxho 
studied a total of 718 sebaceous exsts found 31 or 4 35, to be 
mahgnant Hoxv many sebaceous exsts xxath mahgnant degener¬ 
ation haxe been discarded undiagnosed wall nexer be knoxxai 
When thex are diagnosed after a recurrence, the diagnosis 
usually IS squamous cell carcinoma of the slan 

Disturbances and Alterahons Due to Antibiotics m Surgery M 
Battezzah and A Taghaferro Mmerva chir 11 161-180 (March 
31) 1956 (In Itahan) [Tunn Italy] 

The mdiscnmmate use of anhbiohcs can produce undesuable 
effects in surgery Anhbiohcs are not entuely harmless Im- 
punhes that enter the preparahon and the anhbiohc itself 
haxe some tone effect Minimal tone and lethal doses run be 
detenmned for each anhbiohc The bactencidal and bacte- 
nostatic action of anhbiohcs haxe markedly modified pathology 
and medieme Artificial recox ery has taken the place of natur^ 
recovery The human organism recoxers naturally from an 
infechon through specific and nonspecific immunizafaon proc- 
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esses combined mth the orgnwsm^ nbilify to react to and 
defend Itself against tlic infection Antibiotics limit dm 
niimini^aOon rciction because they act directly on tlie 
wcteria Tins esplnms tlie frequency of relapses encountered 
ftcr antibiotic therapy Antibiotics depress the nonspecific 
^mmitv process The interference of the antibiotic sS Jhc 
organisms nbilil> to rcict is of particular interest m surgery 
lie authors discuss this problem in relation to circnmscnbed 
urgicil infections and to surgical trauma Antibiohc therapy 
n circumscribed infections iiiaUs the process chrome and does 
not pcnnit a true rccoierj Surgical intervention may be delayed 
nit IS still neccssirs', and its effects are hampered In surgical 
trauma antibiotics haye a depressing effect on the organism’s 
abilitj' to respond to tlic stiinulus of the idrenal gland Revers- 
ibJc lii^ologicil alterations are determined in the adrenal 
cortex Tlie mdiscnmmate use of antibiotics just before or after 
surgical mlcn'eiitioii is liannfui In generaliycd infections, when 
the orginisin of the patient is still able to react, the use of 
antibiotics helps the rciction Artificial hibernation gives the 
antibiotic the ntccssan time for positive acbon when the 
orgmism is cxliansfcd 
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of one died of a cerebral neopksm and a sister ua! ;n,L?, 

iSMrfSr'"’"''« 

In addition to oligophrenia and the mannry excretion of 
phenylp^vie acid su of the seven p.abents presented Sir^ 
commonly associated with the disease, mcludmg pallid coniplov 
ion, fair hair and blue eyes shght reduchon of skull circunifer- 
ence. widemng of die micxillas, hypenefiesin. and hmerk.net,e 
movements of die fingers Tfie seventh patient, a mongol watli 
phasic iinnary excretion of phenvlpynnac acid, shossed none of 
die pigmentaiy osseous, or neurological features of this disorder 
m this patient the biochemical error would appear to be inconi' 
plete or comjpensated 

Simulating Pohomychtis A M Rnmsaj and 
hnd]^" ^ 761-764 (May 28) 1956 [London, Eng 


Motor-Ca chsts. Crash Helmets, and Head Injunes W Lewmand 
W F C Kenneds Bnt iM J 1 1253-1259 (June 2) 1958 [Lon¬ 
don, England] 

Sunej's siiowcd that SO? of all head mjunes caused by road 
iccidcnts occurred in motorcyclists Although tlie mortality 
from head injuries from all eiuses has fallen in the last seven 
\ c irs from 12 3 to 4 3?, the proportion of deaths among 
molorcschsts h\s risen from 26 to 37? Of 2,478 cnalian patients 
mth ntmmissiJc head injuries from all causes who were 
admitted to hospital, 555 (22 4%) were motorcj'clists The 
problem of held injunes and the use of crash helmets was 
studied in these 555 patients and m 135 Aniiv motorcyclists 
Mith head injuries who were admitted to a mihtarv hospital 
' Obsmations m these two groups of patients left little doubt 
that an efficient crash helmet will prevent many minor con¬ 
cussions and lessen the effect of more severe injuries The 
risks of severe and complicated skull fractures are considerably 
reduced The criteria of an effectnc helmet are outlined as 
follows The outer shell should be lough, not easily deformed 
and not brittle so as to render it liable to fracture The surface 
should lie smooth and free from excrescences, so that the 
helmet can glide over the area struck and thus reduce friction 
Extra padding should be added to the frontal region, and a 
flexible peak might diminisli fascial injury To protect the 
temporal region, the part of the ear flap where it is attached to 
the rim of the helmet should be appropnntely padded or, 
iltematively, synthetic materials used in place of leather that 
might help to deaden the bloxv Not more than one-tlnrd of 
motorcyclists wear crash helmets at present, but all should be 
tneouraged to do so 


NEUROLOGY & PSYCHIATRY 

Phcn>lkctonuna A Survey of Cases at the Manitoba School R 
Gibson Canad M A J 74 897-900 (June 1) 1950 [Toronto, 

C inada] 

A ronlinc cxammalion of the unne for plienylpyninc acid was 
eimcd out in 793 inmates of the Manitoba School, the mentM 
deficiency center of the Canadian province of Manitoba Phen^- 
kelomina or plienvlpynivic oligophrenia, a rare n^tabolic ab¬ 
normality, was found in seven of these mentally d£ective persons 
In the first two patients, brothers aged 23 and one 

ixhom had typical niongoloid deficiency, the ‘ 

xsus discovered with tlic aid of the feme 
three patients xserc siblings, txvo brothers and 
19 md 14 years respectively, tlie broUiers were mconhnent 

remaining l\\ o patients, a 42-ycar-old an a 7 
sscre also imbeciles The leygi was 

institutional population thus xxas 0 8 Fnmdv histones re- 
loxs. XMth four imbeciles and tlirce idiote Warmly Msto^ r^ 
sialcd dial the mother and the onlv brother of patie 
mintalb defective The mother and maternal aunt of a seconn 


In the summer of 1955, cases of encephalomyelitis simulating 
poliomyelitis appeared in North-West London The general 
picture and the resiilts of investigation have sliowai that a 
diagnosis of pohomyelibs was untenable Similar outbreak': liavc 
been reported from other countnes The authors desenbe ciglit 
cases vanously reported as meningitis, pohomyehtis, and piTcxi i 
of unknown ongm, wJuch occtured between April 1 and Oct 31, 
1955 Dunng tliat penod 51 patients ivith confirmed poliomyelitis 
(22 paralytic, 29 nonpualytac) were admitted to the Infectious 
Diseases Umt at the same London hospital All except one of the 
eight pabents were females The onset was generally insidious 
Headache, pains in the limbs, and giddmess were prominent in 
most pabents Lassihide and inerba, miclial pain, symptoms of 
mfeebon of tlie upper respiratory tract with sore tliroat, vomiting, 
paresthesias, anorexia, and nausea, were present in over half the 
cases Muscular cramps, tivitchings, pain referred to tlie ears, 
and transient or persistent tmmtns were also noted Lymplin- 
denopathy affeebng chiefly the postenor cervical lymph nodes 
was found m seven cases, vanoiis grades of neck stillness 
paresis, and exaggerated reflexes in six, objective sensory im¬ 
pairment and muscle tenderness in five, cranial nerx'c inioKc- 
nient m four, exiensor plantar responses in three, ny stagimis m 
two, and diplopia in one The blood picture, with nciitropenii 
and inconstant abnormal lyanphocytes, was chnmcteristic of 
vinis mfeebon, but despite extensavc mvestigatioas a vinis i\ as 
not isolated 'Throat washings and/or feces were examined m 
tissue culhire of monkey bdney for pohomyehtis and Coxsackic 
and otlier viruses Seteenmg by serologic testing of paired senims 
for Ijanphocybc chonomemngibs, mumps, leptospirosis, and all 
three nnniunological types of pohomyelibs was negative in eacli 
patient Electromyography showed absence of the denervation 
charactensbc of pohomyehbs and the presence of long ^lyphnsic 
units with reduced mterference pattern charactensbc of a my clo- 
patlnc lesion A repeat exanunabon after five months sliowca no 
change Perscstent proneness to fabgue was a troublesome seque 
m SIX pabents Five pabents presenbng Imhavior changes ivu 
examined by elecboencephalography Although ahnominliti 
“elected m all pabents, tliey were nonspecific and may l e 
rnsbtiibonal Five of the eight patients shoued residual disa¬ 
bilities 

Further Outbreak of a Disease Resembling Pohomyelibs D 
Sumner Lancet 1 764-766 (May 26) 1956 [London, Englan 

Since 1948 outbreaks have been reported of an illness tluat m 

block m Berlin The one contact The out- 
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photophobia and lu-pcraciusis were common and m some cises 
headache and depression persisted in comnlescence The cere- 
brospmal fluid «as nonrnl in e\cry patient but one No sanis 
was detected, and agglutination tests were negatise 

Clinical Findmgs Sec Icars After Outbreak of AkuresTi Disease 
B Sigurdsson and K B Gudmundsson Lancet 1 766 770 (\Ia> 
26) 1956 [London England] 

In 1948-1949 tliere w’as an e\tensi\e epidemic of 465 cases 
simulating pohomsehtis m the towai of Akure>Ti m northern 
Iceland. The population of Akure>Ti bemg 6 900 the attack-rate 
was 6 7" Paresis was observed in 129 cases There were no 
deaths The attack-rate was highest m the age-group 15-19 but 
was also high among >oung adults generall> The disease was 
accompanied b> low pjaevaa, which sometimes jiersisted for 
weeks, and b> pam m one or more limbs and in the najie and 
back Muscle tenderness was a prominent sjanptom The aches 
often persisted long after the disappearance of all objective 
signs Complamts of nen ous mstabilitj, sleeplessness, and loss of 
memory jiersisted m man} patients for a long time afterwards 
Feces were tested for pohomvehtis varus and for Covsackae varus 
but no varus was found Since 1950, several outbreaks have been 
described that v ei} much resemble Akurevari disease The s}anp- 
toms and epidemiological behavaor of these infections are Iiardiv 
suffiaentl} charactensbc to enable all these various outbreaLs 
to be classified together before information on their specific 
cause is obtamed However it seems ver} hkel> that these epi¬ 
demics constitute a nosological entit>, but the relationship if 
any, to pohom} ehtis remains obscure 

In 1955, SLS } ears after the outbreak, one of tlie audiors w ent 
to Akure>Ti and subjected 39 of the patients to a complete neuro¬ 
logical esanunation Onl} patients who had been examinetl 
shortly after the outbreak slv >ears ago were etarmned this time 
All former patients accept one with gastnc ulcer were back at 
their usual work There were 33 females and 6 males The 
attack-rate during the epidemic was higher m females Man> of 
the patients stiU complained of nemiusness, tender muscles 
pains and tiredness Signs of paresis h}’poalgesia, and h)’po- 
esthesia were not uncommon, and other complaints were listed 
Since no deaths have been reported there has been no oppor¬ 
tunity of stud}'ing the distribution and nature of possible 
anatomic lesions The findmgs reported here mdicate that, in 
some cases manv of the signs and s}mptoms ma> persist at least 
for several years The authors suggest that the disease be called 
Akure}’ri, rather than Iceland disease, until more is known about 
Its cause the anatorrac basis, and the signs and s}mptoms 

Determmahon of Neutralizing Antibodies Agamst Pohom) elitis 
Virus m the Serums of Health) Chddren and Adults R Sauthoff 
Khn Wchnschr 34 519-521 (May 15) 1958 (In German) 
[Berhn, German)] 

Pohomyehtis virus t)'pe 1 was the cause m numerous patients 
with paral)'tic and nonparal)'tic disease treated at the Children s 
Chmc m Freiburg 1 Br German) Investigators vvho made anti- 
bod) determinabons prehrrunar) to v acemabon against pohom) e- 
hbs m the area from which this chmc denv es its pabents found 
mbbodies against type 1 of the pohom) ehbs virus in a large 
number of persons m all age groups This observ abon suggested 
that a large percentage of the populabon had been silently 
immunized against poliomyehtis It seemed advisable to make 
spot-check tests on the diinbubon of all three t)’pes of polio 
m)ehtis virus m the same populabon During the months froin 
December 1954 to Ma) 1955, blood specimens were obtained 
by V enous puncture from 26 children under 15 ) ears of age and 
from 25 adults a total of 51 persons who had no history of a 
previous attack of pohom) ehbs This group included no infants 
or ) oung children 

The serum specimens were collected and were kept at -20 C 
unbl they were processed The neutrahzabon test was made in 
tr)Tpsinized monkey-Iadne) cultures Anbbodies agamst t)pe 1 
were present m 14 of the 26 children Of the 25 persons in the 
higher age groups only 3 did not have anbbodies against t)'pe 1 
virus Anbbodies against t)'pe 2 vv ere found m a total of 24 of the 
examined 51 persons, 9 of the 24 were children and 15 were 
adults Anbbodies against t)’pe 3 virus vv ere present m 14 children 
and 15 adults Some of the persons tested had anbbodies against 


onlv one tvpe of poliom)ehbs virus others agamst two, and sbll 
others against all three t)’pes of pohom) ehbs virus These mv esb- 
gabons prove that infecboas with all three t)'pes of virus take 
place at a relabvel) earl) age Attempts at virus isolabons that 
have been earned out during recent epidermcs of pohomvehbs 
revealed that the stools of pabents with chnicallv manifest poho¬ 
mvehbs onl) contained the tvpe 1 virus 

Procaine injeebons m Sciabca and Referred Sciabc Pam A 
Tanberg Tidsskr norske Iregefor 76 288-290 (Ma) 1) 1956 (In 
Norwegian) [Oslo, Norvva)] 

Piravertebral injeebon of procaine is an elfec+ive means of 
bringing most cases of radicular iscbias into a qmeter phase 
Thirty eight pabents were treated with slow paravertebral m- 
jeebon of 20 ml of a 1% procame solubon m isotomc sodium 
chloride solubon below the fifth lumbar spmous process m the 
chreebon of the lumbosacral trunk 20 of the pabents became 
free from pam, 10 were so much unproved that the) could 
rehirn to then- work, and 8 were unchanged. The effect was 
sometimes dramabc The improv ement ma) conbnue for sev eral 
days and occasionally a smgle mjeebon will give freedom from 
pim for sev eral months As a rule sev eral mjeebons are required 
The) are giv en at intervals of from four to sev en da)^ Degenera- 
bon of the fifth lumbar or first sacral intervertebral disk was 
demonstrated m 30 cases In case of referred sciabc pam, mtra- 
musciilar injeebons of from 10 to 15 ml of a 0.25% procame 
solubon m isotomc sodium chlonde solubon m the trigger pomts 
are often valuable Nervous” ischialgia does not react to the 
mjeebons 


GYNECOLOGY & OBSTETRICS 

Cemmetry An Objective Method for the Study of Cervical 
Ddalahon m Labor E A. Fnedman Am J Obst A Gynec 71 
1189-1193 (June) 1956 [St Louis] 

Venficahon of the sigmoid curve of cervical ddataUem, denved 
from a detailed study of the dilatabon bme bv means of rectal 
and vagmal examlnabons has awaited the development of a 
truly objecbve device whereby the moment-to-moment changes 
may be accurately measured Such an instrument has been de¬ 
vised The author presents data obtained with the cervimeter 
in a group of 25 pnmigravidas The cervimeter perrmts the ob- 
jeebv e study of labor as reflected by cervical dilatabon, a com¬ 
parison of drugs m regard to then acbons on labor, and satis¬ 
factory venficabon of the sigmoid curve of labor m the pnmi- 
gravida The alleged maccuracy of digital evammabons m labor 
has been disprov ed. While it is clear that the cervimeter is an 
accurate device for determinmg cervical dilatabon, it has been 
found that frequent digital evaminabon is much more expedient 
The author doubts that, in its present form or m any conceiv able 
niodificabons the cervimeter wiU ever be used m other than 
expenmental projects Nevertheless for purposes of academic 
sbid) it may be regarded as a valuable adjunct m the sbid) 
of partunbon 

Dangers of the Read Method in Patients with Major Personalitv 
Problems F S Rogers Am J Obst A Gynec 71 1236-1241 
(June) 1956 [SL Louis] 

There are no psychoses specific to either pregnancy or the 
piierpenum bnt latent or repressed psychological factors may 
under the stress of maintammg phy-siological and emobonal 
homeostasis prov e too great for the pabent s ego resources with 
tile result that psychopathological reacbons occur The author 
has found that) m pregnant women who are obsessed with the 
idea of "natural childbirth,” the psy choneurobc or psychobc 
factor looms large MTiile the Read method of natural chddbuth 
IS an extremely valuable procedure when properiy apphed bv 
an obstetrician on a woman whose psychological make-up is 
such tliat she receives the suggesbons and mstruebons with 
confidence, on the other hand the pabent obsessed with the 
idea, or demandmg it as a possible means of release from her 
own tensions and neuroses is a poor risk, and will often dev elop 
a true psychosis especially durmg the piierpenum Fa rs of 
imjiortance m the disordered personahty stnicture an 
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antagonism toward the opposite se\, apparently largely due to 

poor eliildliood rel itions with the parents, especially the tatlier, 

and dependency on the mother with an inability to assvune a 

motlier’s role, especially if the mother has 

dangers of pregnmey Sesual frigidity is often the result and Is 

present m a large percentage of the patients 

rccimrc careful guidance and may even need psychiatac care 

If^hey seem to improve after delivery without psychiatnc care, 

the improvement is only short lived and is due ^ sat sfa^ 

lion derived from punishment associated with guilt Obstetri 

enm shouW be aiare of the necessity for early Person^ 

evaluation in order that such a woman may 

the mctliod of care and dchvcrj' best suited to her parhcul. 

ps\ chologic il needs 


7 634-645 (June) 1956 [New York] 


Iiosis of Cirb procedure but requires 

method is exlTcancb good > flncnosis and to determine 

l,„„c vcnacilion 1.. conBn.i ll« Ingno^ „f U.e 

. 1,1 „lc and .nVMVCWi of .c before ,t 

eerrn (rcqneolly ““ij, of tbi dr.vvb.cb lo .be 

sf:;rektfoU„rcopr 

- lean'™ b"o s r..»-- ■*—^ 

found m the norformed on 168 of the 219 

Endocen ic il curettage u as p of tl,e 20 patients 

patients \nth carcinoma ^ f 107 patients with stage 1 

uith stage 0 circinoma The piticnts with late 

circinonia hid .1 l^J 5 c {rcquentlv Positive endoctr- 

stage carcinoma were curetted patients with 

Mc il curettings were ^/‘"^gs^of th?93 patients witli stage 1 
stvige 0 carcinoma and from 8 , better than those 

carcinoma Tliesc early dngnosis of cervicil 

obtained by ccn-ical biop ^njocervical curettage md 

carcinoma The combination ot 

biopsy of the cer^ done T^^k combinahon of these 

cffiLent than is either ^^h^'dmgnosis m 94 7S of he 
two methods resulted m * P cervix, m 98 8% of the 

patients unth stage 0 ‘ 100% ot the patients with 

patients with stage 1 of all the patients on 

aigc 2, 3, and 4 carcinoma, in be a 

^^hom It was used Coniz^^o J ^f ^..^runoma 

7 [L?cmXnendocerv-.calcurettige 


’ ^^nrtahts E H Bishop Am J Obst AGynce 

?ruS-120l'onnc) 1956 IS. L„msl 


cesarean section must be under tile direction of an ineslliesiolo- 
gist, not an obstetnc resident Probablj even more liazanlous 
Ls the administration of spinal anesthesia bv an obstetneian who 
has had little experience in anesthesia 4 Heart disease alone is 
not an mdicabon for cesarean seebon 5 An elechve cesarean sce- 
bon warrants as much preparabon as any other major surgical 
procedure Of tlie 146 deatlis, 46, or 31%, followed a planncil 
cesarean seebon Twenty-live of these pabents who had eletluc 
operabons died as a result of heart disease, ancslhcsn, infection 
or hemorrhage 6 A cesarean seebon after i penod of cdiaus- 
bon, dehydrabon, and starvabon is hazardous In the fatal cases 
m which disproporbon was tlie sole mdicabon for the ccvircan 
seebon the average durabon of labor was 34 hours Procraslin- 
IS, i not 'V.U. ,v.tohful ,™,bng .> »»H 

seem that 6 to 10 hours of acbve labor allows time enough to 
recognize the disproporbon 7 Cesarean seebon as a molhtid of 
cServ should be limited to those pahen s in w-lion it Ins 
nroved value hut when indicated it should he c-arricd on as 
pron^th- as is consistent with the proper preparabon of 

patient 


slS:?a„a A obs. A one. 

7 672-674 (June) 1956 [New York] 


The blood of 72 P^^gnant womenjn 

pregnancy "’}^„H'^'™^‘^j °pendmg on resistance to dkah dc- 
of Singer and Chernoff, “oP ^ 2 % total hcino- 

nabiration In only four w ‘ siirnificant amounts of 

globm found, indicahng j pregnint women, highly 

fetal hemoglobin In two Sui were found Tlie 

sigmhcant ^ .soimmunized pahent vyho dt- 

first woman wjs of fetal hcnio 

hvered an ^ .u,,,,,ed a progressive incrcise 

glohin m the maternal 00 beginning of the eighth 

from 3 2% of B)td hemoglob-n at AftcrAhe de¬ 
month to 5 2% at Jbo ®nd " fetal heiiioglohm at 

hvcrv, the mother s bloo^ ^ ‘ decrease w.is observed No 
rvcekb intervals and ^ J,b,n were found tvvo months 

significant amounts of Jet f^u„dv hters rtmiuned elevated 

Xr delivery, fetus Tin re 

The scc-ond "^“"’“‘f^f^^^c.inoglohin conc'cnlribon m the mi- 
wis a steadv rise V of tSvl hemoglobin m the sixth monlh 
teinil blood from 2 4% » ‘ before the mtenitcniic 

UP to 3 2% of total Imiiioglobin 

up ku TViirp wab a progrtbtiiN’- r i on xwitc 


leinij uiuuv* *- short y dcioil vwx- -- . 

UP to 3 2% of total Imiiioglobin 

Xth of the fehis T^ere vva a prubjess^^ ^ ^^,^3 

hemoglobin after delivery, u peticnts fetd heino 

’eedixi bvo months biter Tb-in hot J , 


1194-1201 (June; e... e--- 
As a result of mrprovements m obs 

paper analyzes * pbdndelphia from Jan , 1 ded into 

rcdions P?,rf«’^^l;^a“rposes, this f''’fggt bm.use 

J^’Xigbt-year P-^^y.fp'enofan 

dunng the second 7 die smaller b^P ^pbiobc 

from hanks was ^ ehcmotherapeutic ‘Vod ^ 

ohslclrician had at his T pathogenic org> 

drugs covering ° ^ d with cesarean section c u 

,SUC 146 68 * of toe JSe Wtovme 

„,,t l«6o6 ™ to '“TblohfotetoBB'oy 

, 1 S preventable inc ^u adequate supply‘^fb ^ pelayed 

important factors , every obstetnc dep* , ^ when 
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discliarged is "■ell l"0 di'’s after treatment ended In the 
second case, where the patjent was in the middle of tlie period 
of h\perenicsis of pregnanm the improiement after infusion 
of 2 500 ml whole blood tided the patient o\er the cnbcal 
phase and tlieripeuhc ibortion was aioided In men cise of 
"ppirentli intractable In-peremesis of pregnancj the possibihty 
of chrome shock must be considered 

Diagnosis of Sex Before Birth C J Dew hurst Lancet 1 471- 
472 (April 21) 1936 [London, England] 

The discoren that genetic sex can be diagnosed from the 
presence of chromatin masses in female nuclei in human tissues 
suggested that this test might be applied to determine the sex 
of the fetus before birth Twenty specimens of amniotic fluid 
were obtained between the 26th and 42nd weeks of gestation 
b' artificial rupture of the membranes or at cesarean sechon 
and the centrifuged deposit was examined after staining The 
sex of tlie fetus was correctlr diagnosed in IS 2 specimens 
were unsuitable for accurate prediction To test the pracbcality 
of tins method to determine the sex of the fetus before birth, 
20 other pregnant women were selected for abdominal para¬ 
centesis bebieen the 32nd and 36th weeks o*^ pregnanes Only 
13 suitable samples of amniobc fluid were obtained and the sex 
of the fetus was predicted correctb in six males and sexen 
females Of the other se\en women no amniobc fluid was ob¬ 
tained from tliree a small amount of bloods fluid from three, 
and pure blood from one Premature labor (at 36 weeks 
gestabon) resulted in one of these pabenfs Although no senous 
consequences resulted these incidents seem to indicate that the 
method inxoKes a small risk, mainK to the fetus and is there¬ 
fore not recommended for general use to discos er the child s 
sex. 

Late Ectopic Pregnancy, with Special Reference to Intraliga¬ 
mentous Pregnancy L R Robey, C O Spann and M Walker 
J NaL \I A. 48 160-183 (May) 1936 [New lork] 

The records of all pabents with ectopic pregnancy who were 
treated at the Tabonan Hospital Mound Baxou, Miss, dunng 
the eight-xear period from June 1 1947 to June 1 1955 were 
rexaexxed There xxere 1,794 utenne dehxenes including 64 
stillbom 22 earlx ectopic pregnancies 19 of xxhich xxere rup¬ 
tured, and 2 late ectopic pregnancies This incidence of one 
late ectopic pregnancx per 897 dehxenes, xvlien compared to 
Boxxens 1 17,173 and Eastmans 1 15 000 delixenes is shak¬ 
ing Late extrautenne pregnancy cxxrurs predominantlx in Ne¬ 
groes On the basis of hterature reports the author stresses the 
high fetal and maternal mortalitx rates in late ectopic preg¬ 
nancy It IS excephonal that a x-iable child xxall result from an 
extrautenne pregnancy and the deformitx rate in such xaable 
infants is xery high Nlost of the deformibes are about the head 

The authors present reports of the txxo late ectopic preg- 
nanaes The first xvas a late abdominal pregnancx xx ith general¬ 
ized exfohabxe dermabtis secondarx to sensihzahon of the 
mother to tlie dead fetus The second case represented an 
intrahgamentous pregnancy of txxo years duration, secondary to 
a nght tubal rupture, in xxhich fetal death occurred 15 months 
pnor to surgery Gross personal neglect xxas exident in both of 
these cases There xvere no maternal deaths The infant xxas 
dead in each case There haxe been no deaths from earlx or 
late ectopic pregnancy dunng the eight xears of this study, 
although many of the pabents entered the hospital late after 
rupture and in poor condibon 


PEDIATRICS 

Mental Ability and School Achiexement of Premature Chfldren 
at 8 Years of Age J AV B Douglas Bnt M J 1 1210-1214 
(Max 26) 1956 [London, England] 

The results are desenbed of reading, xocabulary, and pic- 
tonal intelhgcnce tests glxen to a representabxe group of 407 
children weighing 5h lb (2 495 gm ) or less at birth and 
therefore by intemabonal defimbon, premature, after they 
had reached the age of 8 years Tliey xvere compart xxath those 
of children weighmg more than 5!- lb at birth Prexaous papers 
have described the health, the groxx’th, and the age at xvalking 


of these txxo groups Premature children scored less than their 
controls m each of tliese tests being proporbonatelx more 
handicapped in reading than in either xxord comprehension 
(xocabularx ) or abihtx to appreciate relabonship (pictonal 
fntelhgence) Tlie handicaps of premature children did not 
increase significantlx xxath either falhng birth weight or decreas¬ 
ing length of gestabon In general, the handicaps found xxere 
minor but there xxas a small, xx ell-defined group of premature 
children xxhose prematuritx xxas unexplained either bx obstetric 
abnormahty or bx the small size of their parents, and xxho xxere 
heaxalx handicapped in al) tests A more inhmate and detailed 
studx IS needed both to confirm the present obserxabons and if 
confirmed, to attempt to explain them 

Exaluahon of a Conditioning Dexace in the Treatment of Noc¬ 
turnal Enuresis F C Behrle, M T Elkin and P C Laybourne- 
Pediatncs 17 849-856 (June) 1956 [Springfield, Ill ] 

In 12 boys and 8 girls betxxeen the ages of 5 and 14 years with 
nocturnal enuresis and xxadelx x arxang degrees of emobonal 
maladjustment, an apparatus of the txpe described by Seiger m 
1952 xxTis used It consisted of a rubber pad placed on the 
pabents bed and connected to an electric bell to axx’aken the 
pahent at onset of unnabon Both parents and children xxere 
insbucted in the working of the apparatus, and xxherexer 
feasible the child xx os encouraged to take ox er the full respon¬ 
sibility for management of his oxxu treatment A record of 
daily progress xxas kept for each pabent and the treatment 
closelx superxased bx daily telephone conxersabons xxath the 
mother The ipparatus xxas remoxed from the bed xxhen a 
child had been drx for 7 consecutixe nights and remoxed 
from the home after about 14 consecubxe dry mghts 

Slx children maintained completely drx beds for penods of 
18 to 39 months Txxo of these had relapsed after the mibal 
treatment penod but remamed drx 18 and 19 months respec- 
hxelx, after second courses of treabiient Nine pabents xxere 
iinproxed in that thex xxere xxetting no oftener than once a 
month in the least successful case, and m that onlx sexeral 
episodes of xxetbng occurred in the course of txxo xears m the 
most successful ease Four pabents had temporarx faxorable 
responses lashng for sexeral xxeeks or months but subsequently 
rexerted to prexaous xxetbng habits In one of fixe children xvho 
xxere frightened bx the bell the fear xxas so marked that treat¬ 
ment had to be discontinued after one xxeek Of 11 children 
xvith moderate degrees of emobonal disturbance, 7 xxere bene¬ 
fited and 4 xxere not Of sexen children xxath signs of senous 
emobonal disturbance six xxere benefited and one xxas not 
The method, therefore, proxed eifecbve regardless of the 
emobonal status of the patients before the treatment None of 
the children appeared to suffer significant undesirable effects, 
and beneficial effects other than improxement of the enuresis 
appeared to be confined to the subjecbxe impressions of some of 
the mothers Adxerse behaxaor obserxed m the course of the 
treatment indicated a need for judicious superxosion of therapy 
along xxath the cooperahon of pabents The authors behex e that 
the condibomng apparatus acted ns a priming” dexace that 
imhated control of the enuresis the conbnuabon of xxhich was 
dependent on the rexxards of parental approx al, greater social 
acceptabihty, and the sabsfacbon of accomplishment 

Hereditarx Hematuna, Nephropathy and Deafness Prehramary 
Report G S Sturtz and E C Burke Nexv England J Med 
254 1123-1126 (June 14j 1956 [Boston] 

The term “hereditarx hematuria nephropathy and deafness" 
IS proposed for a sxoidrome the occurrence of xvluch is described 
in a 7-year-old box The family history rexealed that the 
pabents motlier and 10 other members of his famUy haxe 
apparentlx had this disease. It appears to be a definite genebc 
enbtx characterized in males by the presence of hematuna, 
albuminuria, cxhndnina usually nerxe deafness (due to inxolxe- 
ment of the auditory nerxe or the organ of Corh), and progres- 
sixe renal disease death occurs at an earlx age The disease is 
characterized in females bx the presence of hematuna, albumi- 
nuna, cyhndnina, and occasionallx nerxe deafness the course 
of the disease is relabxely benign except durmg pregnancy, 
xxhen hypertension, edema, and other signs of toxemia may 
occur Hematuna max be intermittent Congemtal abnormah- 
bes of the eye are occasionally present Transmission of the 
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and m the families reported on 

nfTccted Further females, both affected and non- 

patielit 2 snecJs^^"Fl^ nf authors’ 

D before one can accurately assess inheritance 

dermatology 

SecT A^m“ plnquenil T Com- 

SS ^ ^ ^ ’ Dcnnat 73 572-575 (June) 1956 [Chi- 

l-mctlijlbnh'lnmino] quinoline) is loss tovic tlnn related anh- 
mahna s such as quinncnnc and chloroquine Like tliese drugs 
it has been used in discoid lupus eri'tlicmatosus The author 
presents observations on seven patients ivitli chronic resistant 
lupus erj'tlicinalosus who were treated with from 1 to 3 tablets 
of llnquenil daih Only one of these pitients, who had been 
given 3 tablets a d.iv, ciqiLncnced gastrointestinal disturbances 
rrcatiiicnt w as suspendorf for two weeks and then recommenced 
vv ith 1 tablet ciailv After one week witli complete tolerance of 
this dosage it was increased to 2 tablets a day, and there were 
no furtlier complaints Tiie dose was continued for three 
niontlis At this time there was more than 50!J improvement All 
seven patients showed improvement or complete involution of 
their lesions Plaquenil can produce further nnpros'ement, some¬ 
times substanli il, after the effects of sister anbmiilanal drugs 
luvo come to a standstill One naturally speculates as to 
W’hether quimcnnc and chloroquine would likewise cause con¬ 
tinued jmproi'cnicnt after the use of Plaquenil 

Plaquciiil in the Treatment of Discoid Lupus Erythematosus 
A Prchminnr) Report H M Lcw'is ind G M Fmmess 
A M A Arch Derm it 73 576-581 (June) 1956 [Chicago] 

Low IS ind Fnimcss used Plaqucml, a new anbmalanal drug, 
in 22 patients mtli discoii lupus er) thenntosus The pabents 
were selected on the basis of inadequate response to previous 
therap)" or inabilih' to tolerate prenous thenp)' The pabents 
included 17 men and 5 w'omen Group A included 11 pabents 
who had showm unsabsfactory response to prenous therapy' 
In group B were five pabents who had been unable to toleme 
other medication because of severe side-effects Group C in¬ 
cluded SIX patients w'ho bad received no previous treatment for 
discoid lupus crj’tliematosus 

Plaquenil w'as supplied in 200'nig talilets The inihal dosnge 
w'as 2 tablets (400 mg ) after meals and at bedhme If this 
W'as tolerated and there w'as esadence of improvement, rapid 
stepwise reduction wath a daily foiir'dos?t*^chedule W'as at¬ 
tempted by omitbng one tablet (200 mg ) every third to fifth 
day If signs of severe intolerance dcs'cloped, mcditabon w'as 
abruptly discontinued iinbl all side-effects subsided and w'as 
then resumed by starbng watli one tablet (200 mg ) daily and 
adding one tablet every second or third day, depending upon 
side-effects and therapeubc response It w’as foiirid that Plaque- 
nil is a sabsfnctoiy' drug for the treitnicnt of discoid lupus 
erj'thematosus It is apparently of benefit to pabents wiio dem¬ 
onstrate inadequate tlicrapcubc response to currentiy ayulable 
medicaments and to patients svho discontinue use of those 
mcdiciments because of intolerable sidc-cIFects In previously 
untreated patients it appears to product more ripu cleanng 
of visible lesions Many patients on a Iwgh-dosage schedule of 
Plaquenil suffer diarrhea mttshnal cramps. ^ 

penence now indicates tliat a lower incidence of side-eHects 

could be attained with a lower mibal dosage 

Flc. W«,W..n »= « c.u,e ot Pwlar W,t«n. A ^“"'W 
R M Bolam and E T B»rtl B„< it J f USD- 

1133 (May 19) 1956 [London, England] 

3hiTty children between the ages of 3 months d 

with a disfvcsslug and persistent papidar nr ca , 

11,a tap,1.1 .»d in tl,c.r homoa FIta wci^ ^ STt 

li.,ld,cd oat Rom dost sn,nplo'' collected m , , , standard 

these children The dust samples were mtulw fleas 

conditions of hunudily and temperature Five p 


jama, August 11 , 1936 

were found causing infestahon caf-flposm It; „„ , „ 

3, and pigeon flea, house-martm flea and 
Pets were kept m 20 of the homes’ Mofp A cick 

affected by papular urbeana in several of the 
measmes against fleas were recommended iSuSln " 1 
insecbcides to clear the ammals of fleas and of 
!>leepmg quarters and general discipline so a??o 
chances of a flea mfestabon TbeseStS m c W 
tlie empbon and kept 14 of the 21 jonng patients u 1 
cases oi papular urbeana can be evplained on die basis of a 

bKtoty-talang and invesbgabons extending to tS 
facts can be brought to 
b?^bea”ed'^”’^ ensured Pets as well is pabents^must 

Treatment wuth Trypsm in Dermatology and Venereologj V G 

^ 126-128 (April) 1956 (In Itaban) 

The authors studied the proteolybe effect of bypsin in 80 
patients with cutaneous or gemtal infecfaons Eight pabents ind 
varicose ulcers, 6 had ulcerated and diffuse epithelioma, 2 
cutaneous primary mulbple gangrene, 2 decubitus lesions, 15 
bullous streptococcic infecbon, 12 a^ecific chronic luetlintLs, 
15 gonococcic cervicibs, and 20 nongonococcic cenoatis The 
drug was combmed wnth penicilhn Conihinabon was at tlic 
lyophid status Just before use, tlie combinafaon was dissohed 
with a sterile solvent at 7 2 pH The combinabon was applied 
directly to the affected areas Tolerance was perfect in all cases 
Chrome vancose ulcejs healed after bvo or three days of best- 
ment Results were poor in cases of epithehoma or gangrene 
The drug accelerates recovery in cases of bullous streptococcic 
infecbon In these cases, after one or bvo days of treatment 
witl) the drug, beabnent with yellow mercury oxide was mxti 
bited The drug accelerated recovery in cases of cervicibs that 
were treated basically wth penicillin or streptomycin The re¬ 
sults m urethnhs were uncertain Tlie drug frees the lesions 
from, the pseudomembrane and the exudates tliat hinder tiic 
healing process The drug could have a better effect on cervicitis 
if its contact w'lth tlie diseased tissue could be prolonged 


THERAPEUDCS 

Clinical Observabons on a New Substance with Central Stimu- 
lahng Effect C V Morpurgo Minerva ancstesiol 22 110-114 
(March) 1956 (InItalian) [Tiinu, Italy] 

Ritalm, methyl 2-(pjpemdy)) phenyl icetatc hydrochloride, 
was given to a group of pabents who underwent nvuior surgicnl 
mtervenbons and a group who undtAvent more uuporbint inter¬ 
ventions The dnig has a central stimulating effect evident at 
the level of the cortex It has no effect on the mesencephalic, 
bulb.ir, and spinal centers Its side eifects arc nut significant from 
a clinical pomt of view Parasympatholytic suhsfnncts iinprosc 
the psychomotor effect of the drug Symp ithoiytic substances 
diminish it Twenty to 30 mg of Kitahn ohlitentcs the effects ot 
anesthesia obtained with barbital Fhe patient wikcs up feeling 
good In a few minutes he is able to get up md sit down by 
luniself and possibly to cooperate Drowsiness at tunes conbniits 
for 10 or more minutes Euphona and logorrhea arc frequent 
Vomibng and nausea are exceptional Thirst and dry 
plent ff atropine has been given Doses up to 50 mg of Ritabn 
nullify the effect of more profound anestl.cs.a m 
intervention The return of reflex movements is fa fliirty 
40 minutes must pass before tlie p itient e-an 

An average of 4 2% higher liirlse rate was noticed 1 he pulse 

rate increased in 712 of the patients 

tlie first fitoup IntravcfiDus jnjt-CtiOTis of * 

' the blood pressure I’-siirc ^e 

slowly m two or three " Cmition should lie 

tliere are imtabons in the cere n Iwnerthvroidism, ami 

exercised m pabents with artenosclcrosis, hypertlij ro.ciis . 
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Doctor and Patient and the Law B> Louts J Hccan M D LL^ Pro¬ 
fessor of Legal Medfcine College of Medical Esangelists hos Angeles. 
Third edition Cloth S12.50 Pp 716 C ^ Mosb> Compan> 3207 Wash 
melon Bls-d St Louis 3 1936 

This third edition is in no sense a reWsion of the preinotis 
editions M'ltli one sen minor exception nil the text matcml 
found in tlie second edition is niso found here Too the foot¬ 
notes found in the second edition nre found here additional 
references being identified b\ adding (a) (b) (c), etc , to tlie last 
numbered footnote in anx particular section Tins edition is 
147 pages longer because of the more extensile text discussion 
and the addition of sexcril nexx topics A section on gnexance 
committees, for example discusses the limitations on the recom¬ 
mended scope of actixatj of such a committee functioning at the 
count} societ} lex el Attention is called to the fact that such a 
committee must do more than merel} xxhitexxash the ph)sician ” 
It concludes quite properlx that perhips such a committee 
should limit itself to disputes about fees and not attempt to 
ex-aluate controx ersies inxolxang tlie failure of a phxsician to use 
due care m tlie course of his practice Folloxxing this discussion 
IS a report on the xxax in xxhich one gnexance committee func¬ 
tioned in its routine handling of a claims prcx'cntion program 
There is also a helpful discussion of the problem of e.xpenmen- 
tation concluding xxatli the recommendations of the Judicial 
Council of the Amencan Medical Association xxath regard to 
human experimentation Other nexx topics coxered are the laxx 
of pubhc health, fcbcide infantiade and concealment of births 
or deatlis The second edition of this book has been a standard 
reference since its publicahon in 1949 principall} xxith respect 
to the laxx of malpractice The same high regard undoubtedl) 
XX ill attach to the third edibon, because it is all the second 
edition XXas in addition to being a more up-to date presentabon 
and because it coxers some xaluable nexv matenal This book 
remains one of tlie best reference books a ph>sician or laxx^er 
can find on gcntril problems of legal mediane It can also 
serve is a textbook on that subject for use bx either medical 
students or laxx students 

Pulmonary Carcinoma Fathogcnesll Diagnoxif, and Treatment Edjied 
b> Edgar Ma>cr M D and Herbert C Mater M D Cloth SIS Pp 540 
xxatb 182 Blustratiom Nexv "lark Unheraity Press Mashfngton Sq New 
\ot1v, N T distribuled bj J B Lippincott Company, 227-231 S Sixth St 
Philadelphia 5 Pa. Pitman Medical Publishing Co Ltd., 39-41 Parker 
St Kings\va> London, X\ C.2 England, 1956 

Because of the tremendous increase in the mcidence of lung 
cancer this monograph is timely It is xxell x^ntten, and there is 
a complete considerabon of the subject from ex ery aspect 
\'anous contnbutors baxe xxaitten chapters and this adds greatly 
to the value of the book The inibal chapter by C P Rhoads on 
modem concepts of cancer research is xxell done The chapter on 
the biology of cancer xxith special reference to lung cancer is ad¬ 
mirably xxTitten by W E Smltli Environmental and occupa- 
bonal factors in the development of lung cancer are considered 
by Dr E C Hammond and Dr Wilhrd Machle The chapter 
on pathological aspects of the lung xxhich xxas xxTitten b> A A 
Lieboxx is complete and xxell illustrated In addihon to frank 
cancer of the lung atypical proliferation m carcinoma in situ is 
xxell described The clinical aspects of the disease are described 
by internists, including the semor editor All the clinical aspects 
of the disease aside from the roentgen diagnosis xxhich is xxell 
presented by R S Sherman, are considered in this chapter All 
phases of bronchoscopic examinabon are considered in a chapter 
by the junior editor Tlie chapter on exfoliabx e cytology is by 
G N Papanicolaou and A A Lieboxv Other e-xcellent chapters 
include those on tlie search for the early case, differenbal diag¬ 
nosis, functional aspects of pulmonary disease as applied to 
the management of lung cancer the medical management of the 
surgically incurable pabent, secondary cancers of the lung, the 
psychological aspects of lung cancer, hemgn tumors of the lung, 
benign and mahgnant tumors of the trachea tumors of the pleura 
and the outlook for cancer Surgical therapy is discussed by the 
junior editor from a general standpoint xxithout details of opera- 


bxe technique Because manx cases of lung cancer are inoperable, 
such pilhabxe methods of treatment as radiotherapy and the use 
of radioisotopes are discussed in detail Although cheraotherap} 
is discussed sufficient emphasis is not placed on its x-alue in the 
treatment of lung cancer Exerv pnetiboner of medicme xxho is 
concerned xnth the treatment of adults should haxe this book in 
his libmrx 

ElrcIrocantiopTjph) FundflmcnlaJs and Ctialcal Application By Louis 
Mold MJ} Assistant Clinical Professor of Medicine Harvard Medical 
School Boston Second edition Qoth 87 Pp 342 with 199 illustrations. 
XV B Blunders Compan} 218 M M ashincton Sq., Philadelphia 5 7 Grape 
St Shaftesbury Ave., London \X C.2 England 1956 

In tins second edition Dr Wolff has chosen the conserxahxe 
approach and coxered the subject in the conxenbonal manner 
The book is dmded into three parts dealmg xxith the basic 
principles of elecbocardiograph) clinical electrocardiography, 
and normal and abnormal cardiac mechanisms In the last 
seebon the arrhythmias and the effects of such drugs as digitalis 
and quinidine are described The author xx as tempted to include 
a seebon on veclorcardiographx but decided against it This 
xxas probably a xvise decision, because the book in its present 
form IS xxTitten pnmaril} for the student or physician vxho has 
had little or no previous knowledge of the subject Several 
excellent monographs on x ectorcardiography are already axad- 
ablc for the advanced student The text is xxell written and clear 
refleebng the authors many xears of teaching electrocardi¬ 
ography The illustrabons are good There is no bibliography 
This book IS rexxjmmended as an elementarv textbook for 
medical students and as a reference book for the general prao 
bboncr 

Basic Otolaryngology By Francis L Ledcrer B Sc, M D F-A C S., 
Professor and Head of Department of Ololaryngoloffy Umxemty of Ulmois 
College of Medicine Chicago and Abraham R HoUender MJic. MJO., 
FA C.S Cluneal Professor of Otolaryngology University of Miami School 
of Medicine Miami Beach Fla, Fourth edition Cloth. 86 75 Pp 442 xxath 
illustrations F A Davis Company 1914-16 Cheny St Philadelphia 3 
1956 

Both authors of this book have spent manx years pracbemg 
and teaching Since tryrng to pass on ones kmoxxledge to others 
IS one of the best paths to perfeebon in any art or science, we 
have here the "boiled down” results of vast expenence plus the 
melloxxqng influence of reflechon The book begins xxath general 
considerations Seebons 2 to 7 deal xxath the nose sinuses, mouth, 
pharynx, trachea, bronchi and esophagus senabm Seebon 7 on 
the ear is parbcuJarly xxell done and gives much more than one 
can expect in a textbook that does not pretend to be axhausbx e 
The authors haxe not forgotten that much informabon can be 
derived from the proper use of tuning forks xxhich is seldom 
sbessed in the Lterature of today The complicabons of chrome 
obhs in the brain labyaanth, and great vessels are xxell set forth 
Section 6 on the laryax and lower airways is beautifully illus¬ 
trated by colored plates, and there is an excellent chapter on 
speech and voice Antihiobcs and chemotherapy are well 
described but they are, moreover clinically tested which bnngs 
greater pracbcal x alue than mere academic discussion could do 
This volume proxades much concise informabon not only for 
students and general physicians but also for otolaryngologists, 
xxho should derive great sahsfacbon from the clear and authon- 
tahx e presentabon of the subject 

More Than Pregnancy By Manon Plullipx aolh S3 Pp 178 xvith 
flluvtratiom Coward McCann Inc., 2i0 Maduon Axe Nevv }oik 16 1935 

This book for expectant parents was not waatten by a phx¬ 
sician or a nurse the author, the mother of two Children is 
the creator of Manon Phillips Matermty Preparabons and the 
oxxaier of Manon Phillips Shops The book is dixaded mto nine 
chapters, the longest of xxhich is concerned xxath matermty 
clothes Most of the illustrabons in the book are in this chapter 
We are told that m 1946, when the maternity business” was 
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«nd in tlie fam.bes reported on 

nffoctcd Further f females, both affected and non- 

n~f, I. rther study of many lansmen of the authors' 
patient is nccessarj- before one can accurately assess inhentance 

DERMATOLOGY 

Discoid Lupus Erjthomatosus Treated with Plaqucn.l T Com- 
c‘go] ^ ^ 73 572-575 aune) 1956 [Chi- 

Plaquenil (7-chloro-{-t4.(N-ethyl-N-y3-hydrovyethylamm^ 

l-mcthylbuMamino] quinoline) is less to\ic than related anh- 
niahna s such as quinacrinc and chloroquine Like these dnips 
It Ins been used in discoid lupus erj'thcinatosus The author 
presents obscrsalions on sci'cn patients witli chronic resistant 
lupus erj'theiuntosus who were treated with from 1 to 3 tablets 
of Plaquenil daily Only one of tliese patients, who had been 
gu'cn 3 tablets a dav, cviitnenced gastrointestinal disturbances 
Treatment was suspended for two weeks and then recommenced 
witfi 1 tablet dails After one week with complete tolerance of 
this dosage it was increased to 2 tablets a daj', and there were 
no further complaints The dose was continued for three 
months At this time there was more than 50^ improvement All 
seven patients showed improv'ement or complete involution of 
tlicir lesions Plaquenil can produce further impros'ement, some¬ 
times substantial, after the effects of sister antimalanal drugs 
have come to a standstill One naturally speculates as to 
whether quinacnne and chloroquine would likewise cause con¬ 
tinued improvement after the use of Plaquenil 

Plaquenil in the Treatment of Discoid Lupus Erj thematosus 
A Prehminarj Report H M Lewis md G M Fnimcss 
A M A Arch Dermat 73 576-581 (June) 1956 [Chicago] 

Lewis and Fmmess used Plaquenil, a now' antimalanal drug, 
in 22 patients W'ltli discoid lupus ciy'tlicmatosus The patients 
were selected on the basis of inadequate response to prenous 
tlicrapy or inabihtj' to tolerate presaous therapj' The patients 
included 17 men and 5 women Group A included 11 patients 
w'ho had showai unsatisfactory response to presaous therapy' 
In group B were five patients w'ho had been unable to tolefaie 
other medicabon because of severe side-effects Group C in¬ 
cluded SIX patients wdio had received no presaous treatment for 
discoid lupus crj'theniatosus 

Plaquenil W'as supplied in 200-mg taiilets The initial dosage 
W'as 2 tablets (400 mg ) after meals and at bedtime If this 
W'as tolerated and tliere was evidence of improvement, rapid 
stepwase reduction wath a daily four-dos’&~a,chedulc was at¬ 
tempted by omitbng one tablet (200 mg ) every third to fiftli 
day If signs of severe intolerance dcs'cloped, medication was 
abrupth' discontinued until all side-effects subsided and was 
then resumed b)' starting with one tablet (200 mg ) daily and 
adding one tablet every second or third d ly, depending upon 
sidc-effects and therapeutic response It w'as foiukl that Plaque- 
nil IS a satisfactory drug for the treatment of distoid lupus 
crj'lhematosus It is apparently of benefit to patients who dem¬ 
onstrate inadequate therapeutic rcs-ponsc to currently ivailable 
medicamcnLs and to patients who discontinue use of those 
medicaments because of intolerable sidc-effects In previously 
untreated patients it appears to produc-c more rapid cje«"ng 
of visible lesions Many patients on a Ingh-dosage schedule ot 
Plaquenil suffer diarrhea, intestinal cramps, and nausea Ex- 
pcnencc now indicates that a low'p incidence of side-effects 
could he attained with a lower initial dosage 

Fk. Info.at.ou a, a Cau.o ot Papular Urt,can. 

Iu.cfl,e»t,ou It M Bolau. aud E T Burl. Br,. M ) 1 1130- 
1133 (May 19) 1956 [London, England] 

Thirty children between the iges of 3 nionths J 
with a distressing and persistent papular 
in the hospital and m their homes Fleas " ere found 
h Itched out from dust samples coUected m *e h ” " ^ 
these elnUhen The dust samples 'vere meubated und^r^s* 
conditions ot humidity and tempcraUire Fi P 


jama, August 11 , 1955 

were found causmg infestabon cat-lleas m T? r-, t „ 

3, and pigeon flea, house-martin flea, and humaJ^r.’ 

Pets were kept in 20 of the homes Mn J 
affected by papular urticana in several of the hnm^” r" 
measmes against fleas were recommended, includingThe 
msechcides to clear the animals of fleas and of ananmna tfi - ’ 
sleeping quarters and general discipline so a?^rr?d,iL^A 
chances of a flea infestabon These resulted m a cl^ree tf 
tile erupbon and kept 14 of tlie 21 young pahents fee 
cases of papular urticana can be evplainfd on the basis^Jra 
parasibc uff^abon even though this may be obscum^t fim 
history-taking and invesbgabons extending to the 
pabents home are ne^ssary before the facts can he brought to 

Kilted”’"’^ ^ patients must 

Treataent with Tr^sm m Dermatology and Venereology V G 
^naldi Minerva denrnt 4 126-128 (April) 1956 (In Italian) 
ITunn, Italy] ' 

The authors studied the proteolybc effect of trypsm in 80 
patients with cutaneous or gemtal infections Eight pabents had 
varicose ulcers, 6 had ulcerated and diffuse epithehoma, 2 
cutaneous primary mulbple gangrene, 2 decubitus lesions,’l5 
bullous sb-eptococcic mfeebon, 12 aspecific chronic uretlinlis, 
15 gonococcic cervicitis, and 20 nongonococcic cervicitis The 
drug was combmed with pemeillm Combinabon was at tlie 
lyophid status Just before use, the combinabon was dissoheil 
rvith a sterile solvent at 7 2 pH The combinabon was applicil 
directly to the affected areas Tolerance w'as perfect m all cases 
Chronic varicose ulcers healed after two or three days of treat¬ 
ment Results were poor m cases of epithehoma or gangrene 
The drug accelerates recovery in cases of bullous streptococcit 
infecbon In these cases, after one or two days of beatment 
wath the drug, treatment with yellow' meremy oude was insti 
tilted The drug accelerated recovery m cases of cervicibs that 
were treated basically ivith penicilhn or streptomycin The re¬ 
sults m urethnbs were uncertain Tlie drug frees the lesions 
from^the pseudomembrane and the uxudates that hinder the 
lie'dmg process The dnig could have a better effect on cervicitis 
if its contact wath the diseased bssue could be prolonged 


THERAPEUTICS 


Clinical Observations on a New Substance with Central Slimu- 
lahng Effect C V Morpurgo Minerva anestesiol 22 110-114 
(March) 1956 (Initahan) [Turin, Italy] 

Ritalm, methyl 2-(pipenidyl) phenylacctate hydrochlonde, 
was given to a group of p ihents wlio underwent minor surgical 
interventions and a group who underwent more important Inter- 
venbons The drug has a central stimulating effect evident at 
the level of the cortex It has no effect on tlie laesenccplinfic, 
bulbar, and spinal centers Its side-effetts are not significant from 
a clinical point of view Parasympatholytic siibstnaexs improxc 
the psychomotor effect of the drug Synip.itliolytic substances 
dimmish It Twenty to 30 mg of Hitahn obliterates the effects of 
anesthesia obtained with barbital The p.tient xvakes up feeling 
good In a few minutes he is able to get up and sit down by 
himself and possibly to e-oopen.te Dnnvsmess it tiiu^ e-onbnues 
for 10 or more minutes Euphoria and logorrhea are freq ent 

p™. !f »m>p.ne hna I.ean g.via p»ea «„ to 10 f 
nullify the effect of more profound anesthesia m 
.^rventon The „ton, of toU.v 

40 minutes must P >ss before the patient can [' , 

An average of 4 2% highe'r pidsc rate was nobced 3 he pu sc 
An j the second group and 

rate increased in 1 m me , , . 

31* in tlie first group Intravenous injections of RUaiin d 

m me msi m i nrcssure Pressure values lie 

cause any vanatvon in the blooei pressme 

creased 40 “T diue u mteiled 

S:red rptSlLSSeiosis, ,.rpe,.bv.o.dts». 

myocardial affeebons 
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Doctor nnd Patient and the Lan B} Louis J Recon M D LL.B Pro¬ 
fessor of Legal Medicine College of Medicnl Esnngelists Los Angeles 
Thud ediUoii Clolii S12J0 Pp 716 C \ Mosbj Compan) 3207 M osh- 
ingtonBIsd SL Louis 3 1956 

This third edition is in no sense n rension of the prcsiotts 
editions Witli one \en minor exception ill the text mateml 
found in tlie second edition is also found Iiere Too the foot¬ 
notes found in the second edition ire found here additional 
references being identified b} adding (a) (b), (c), etc , to the hst 
numbered footnote in anx particular section This edition is 
147 pages longer because of the more extcnsixe text discussion 
and the addition of sexcral new topics A section on gnexance 
committees for example discusses the limitahons on the re-com¬ 
mended scope of aeUxitj of such a committee functioning at the 
count} societ} lex cl Attention is called to the fact that such a 
committee must do more than merel} “xxhitexxash the ph}Sician " 
It concludes quite properl} that perhaps such a committee 
should limit itself to disputes ibout fees and not attempt to 
ex-aluate contiox ersies inxolxang tlie failure of a plqsiaan to use 
due care in the course of his pracbee Folloxx-ing this discussion 
IS a reiwrt on the xx ix in xx Inch one griex ance committee func¬ 
tioned m its routine handlmg of a claims prcxcntion program 
There is also a helpful discussion of the problem of axxienmen- 
tation, concluduig xxath tlie recommendations of the Judicial 
Council of the American Medical Association xxath regard to 
human expcrimentalion Other nexx topics coxcred are the laxx 
of pubhc health, febcide infantinde, and concealment of births 
or deaths The second edition of this booh has been a standard 
reference since its publication in 1949, principall} xxith respect 
to the law of malpractice The same higli regard undoubtedl} 
xxall attach to the third edihon, because it is all the second 
edition XX as in addition to being a more up-to date presentabon 
and because it coxers some xaluable nexv material This book 
remains one of the best reference books a phxsician or laxx-xcr 
can find on gcntral problems of legil medianc It can also 
sene as a textbook on that subject for use b} either medical 
students or laxx students 

FalmonsiT Carcuiomat FflLhogmesfs D/agaoiK and Treatment Fdited 
b> Edgar Ma>er M and Herbert C Maler Nf D Ooth $15 Pp 540 
v\4th 182 fllostrations \eu lork Unb-ersitj Press ^\a5hington Sq New 
■^Ofk, N 1 distributed b> J B Uppincott Compan> 227-231 S Swth St, 
Philadelphia 5 Pa. Pitman Medical PubUshinc Co., Ltd 39-41 Parker 
St kinjisna) London \V C 2 England 1936 

Because of the tremendous increase m the mcidencc of lung 
cancer this monograph is tamely It is xxell xxTitten, and there is 
a complete considerabon of the subject from exer} aspect 
\^anous contnbutors hax e xx-ntten chapters, and this adds greatly 
to the x-alue of the book The mihal chapter by C P Rhoads on 
modem concepts of cancer research is xxell done The chapter on 
the biolog} of cancer xxith special reference to lung cancer is ad- 
mirabl} xxaatten b} W E Smith Enxironmenfal and occupa- 
bonal factors in the development of lung cancer are considered 
by Dr E C Hammond and Dr Willard Machle The chapter 
on pathological aspects of the lung xxhich xxas xx-ntten b} A A 
Lieboxx is complete and xxell illustrated In addihon to frank 
cancer of the lung atypical proliferabon m carcinoma in situ is 
well described The cbnical aspects of the disease are desenbed 
by internists, mcludmg the senior editor All the clinical aspects 
of the disease aside from the roentgen diagnosis, xxhich is xxell 
presented by R S Sherman are considered m this chapter All 
phases of bronchoscopic examinahon are considered in a chapter 
b} the junior editor The chapter on exfohabx e cytology is by 
G N Papanicolaou and A A Laeboxx Other excellent chapters 
include those on tlie search for the early case, dilferenbal diag¬ 
nosis funcbonal aspects of pulmonary disease as apphed to 
the management of lung cancer, the medical management of the 
surgically incurable pabent, secondary cancers of the lung, the 
psychological aspects of lung cancer, benign tumors of the lung 
benign and mabgnant tumors of the trachea, tumors of the pleura 
and the outlook for cancer Surgical therapy is discussed b} the 
jumor editor from a general standpoint xx-ithout details of opera- 


tlx e technique Because man} cases of lung cancer are inoperable, 
such palliatix e methods of treatment as radiotherap} and the use 
of radioisotopes are discussed in detail Although chemotherapy 
Is discussed sufficient emphasis is not placed on its xalue in the 
treatment of lung cancer Exer} pracbhoner of medicme xxho is 
concerned xx-ith the treatment of adults should haxe this book in 
his librarx 

ElrcIrocaniioEnipIii FundamfnUls and Clinical Application By LoulJ 
Wolff MJ3 Assistant Clinical Profrssor of Medicine Harvard Medical 
Scliool Boston Second edihon Cloth. S7 Pp 342 xxath 199 fllustiahons. 
XV B Saunders Compan> 218 \V \X oshinEton Sq Philadelphia 5 7 Grape 
St Shaftesbury Axe London XV C.2, England 1936 

In this second edition Dr XX'oIff has chosen the conserxabxe 
approach and coxered the subiect in the conxenbonal manner 
The book is dixaded into three parts dealmg xxath the basic 
principles of electrocardiograph}, chmeal electrocardiograph} 
and normal and abnormal cardiac mechanisms In the last 
seebon the arrh}ihmias nnd the effects of such drugs as digitalis 
and quimdme are described The author xxas tempted to include 
a section on vectorcardiograph} but decided against it This 
xxas probably a xxase decision, because the book in its present 
form IS written piamaial} for the student or ph}Sician xxho has 
had little or no prexaous knoxx ledge of the subject Several 
excellent monographs on xectorcardiograph} are alread} axail- 
able for the adxanced studenL The text is xxell xx-ntten and clear, 
refleebng the authors man} }ears of teaching electrocardi¬ 
ograph} The illustrabons are good There is no bibhography 
This book IS recommended as an elementarx textbook for 
medical students and as a reference book for the general prac- 
tiUoner 

Basic OlolaryugolocT By Francis L. Lrcderer B.Sc. MJD., F*A C S 
Professor and Head of Deportment of Ololar>’ngoloff> University of IlUnoiS 
CoUege of Mediane Chicago and Abraham R Hollender M.Sc. 

F.A C Clinical Professor of OtolaOTiffoloo Univ'ersih of Miami School 
of Medicine Miami Beach Flo. Fourth edition Cloth $8 75 Pp 442 with 
illustrations F A Da>is Compan> 1914-16 CherT> St Philadelphia 3 
1956 

Both authors of this book haxe spent many }ears prachdng 
and leaching Since trying to pass on ones knoxx ledge to others 
IS one of the best paths to perfeebon m an} art or science, xve 
haxe here the boiled doxx-n results of xast experience plus the 
melloxx-ing influence of refleebon The book begins wath general 
considerabons Seebons 2 to 7 deal xvith the nose sinuses mouth, 
phar}n\, trachea bronchi, and esophagus senabm Seebon 7 on 
the ear is particular!} xvefl done and gives much more than one 
can expect in a textbook that does not pretend to be e.\hausbxe 
The authors haxe not forgotten that much informahon can be 
derixed from the proper use of tuning forks, xxhich is seldom 
sbessed in the literature of toda} The compheabons of chronic 
ohhs in the brain, labynnth, and great xessels are xxell set forth 
Section 6 on die laiyTLx and loxxer airxxax-s is beaubfull} illus¬ 
trated b} colored plates and there is an excellent chapter on 
speech and xoice Anhbiobcs and chemotherapy are xxeD 
described but the} are moreoxer chnicall} tested, xx hich brings 
grealei prachcal xalue than mere academic discussion could do 
This xolume proxades much conase informabon not only for 
students and general phxsicians but also for otolaryngologists 
xxho should denxe great sabsfacbon from the clear and authon- 
tahxe presentabon of the subject 

Morr Tlun Prtensney Bj Marion Phfllipj aolh 53 Pp 178 xvrth 
illustratJCins Coward McCann Inc, 210 Madison Axe New lorl 16 1935 

This book for expectant parents xvas not xvntten bx a ph}- 
sician or a nurse, the author, the mother of two children, is 
the creator of Manon Philhps Matenut} Preparafaons and the 
oxvner of Marion Phillips Shops The book is dixided mto nine 
chapters the longest of which is concerned xxath matenut} 
clothes \fost of the dlustrahons m the book are in this chapter 
We are told that in 1946, xvhen the matenut} business” xxas 
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iiffnir T))c iiiithor discusses the cJioice of a phvsician and\he 
offers intolhgcnt cvplanntions of old and new wives'tafe tte 
cost o Inning a baby, clothes for the newborn baby, and rtber 
important aspects of pi inning for tlie arrival of baby The 

nrinm/'" •"^‘^'•est.ng style, the infornrihon 

heal 'S sensible and prac¬ 

tical The book can definitely be recommended 


Hcnltl. Obsrnanon of School Childrc. A Gutdc for Hclp/ns Tcncl.cr* 
mid Olliers lo Obscnc nnrt Undmlnnil the School Child In HenJlh nnd 
TJIncJS B} Gcoriic M Wheatley, Kf D , M P H Third Vlnr>-Pr,.cirlm,t 
Itenllh nnd "'•jl’nn, Motropolilaii Life Insiirnnco Compnnj, nnd Grace T 
HnllocV Second edition Cloth SO 50 Pp d88 uith 80 flliivtmtwns In 
Di'iiioii. McGrnn-Hm Book Compnnj tnc, 
fn^VjOSo"' Neu lork 36, 05 Fnrrincdon St London, E C 4 Eng- 


Tbis cslcnsnclv rewsed edition follows the general format 
of the earlier book The pnncipil body systems and diseases 
that preicnt their nonnal operation are described in sufficient 
detail to permit tlio teacher, lo wliom the volume is prim irily 
directed, to benefit from it, both as a resource volume for 
general health education and tis an aid in health evaluation of 
pupils The teninnology used in tlie book is accurate but not 
too tcclimcal in nature Probably many parents mtb average 
education would find mucli of the discussion of interest and 
value An attractive feature is the inclusion of colored plates 
showing the teacher how much cm be noted as the result of 
careful observation of individual pupils The book lias an 
adequate number of drawings of the principal body systems 
There ire also infonnabv'c charts At the end of each cliapter, 
questions are posed to test appreciation of tlie facts that liav'e 
been presented In addition, various related ictmhes ire 
suggcstc'd lo impress the facts more finnly Each chapter closes 
With a hst of suggested references Tins volume should prove as 
useful and popul ir for te icbcr tr.uning or for the teacher 
.lire idv in a school posihon is the first edition did 


Cnrdiojascuinr Inneniilioii Bj G A G Mitchell OBE TD, MB, 
Professor of Anntonu nnd Director of Anntoniica! Laboratories In University 
of ^fanclllster, Manchester England Foreword hj Sir Geoffrej JeSersoa 
CBE M S , M Ch Cloth Sll Pp 356 with 2Z7 illustrations Williams 
&. WilUns Compnnj, Mount Itojnl nnd Guilford A\es Baltimore 2, E & S 
Livingstone Ltd, 16 and 17 Tcviot PI EdmlmrgU 1 Scotland 1956 

Since the author is one of tlie most careful md I< irned 
anatomists, the .ippear mee of a book bv him on tlie anatomv of 
the nerv'C supply of the cardiovascular system is most welcome 
The subject is cov'ered m a desultory fasluon in many tevtbooks, 
but It IS rarelv presented in in orderly and detailed m inner, as 
Mitchell has done and done beautifully Tlie book covers the 
entire innerv'abon, macroscopic and microscopic, of tlie cardio- 
vasculir system, including good desenphons of central auto¬ 
nomic representation The book is a textbook in tliat it has an 
e isil>' discernible arrangement and the maternl is cle.irly and 
simpl)' presented However, most physicians <ind surgeons vvill 
probably use it .is a reference book It should serve admirably 
in either case Tlie make-up of the book is excellent, .lud the 
elarit> of the illustrations is especially to be commended Even 
the labels m the diagrams can be read without a magnif^ng 
glass, tnangulation, .ind turning the book upside down The 
references arc carefully cliosen and obviously have been read by 
the author He is c.ireful enough m his me of them not to 
resort to “et al ” All physicians dealing vvitli the cardiovascul ir 
sistem slioiild profit by the use of this book 

MoOera Ope.tiv^e Surge. J S Tnd 

V B D , M D ’, ProfcKor of Surgeij, UMversay 

iJili'irclit sfs^Pl “ v?ilh fo 

tin«lic-.l iHKik ilepartnicnt of Harper U Brothers). 49 E 33rd St. Wew 
W I9‘i(i 

The ippearanee of Uns fourth edition published after the 
iktlh of the senior author, indicates that this 
popalar in England, but fmlure to find a single copy of ^ 
thfid edition m the libranes of six mediCcal schools 
that It h.is not heam widely Jead by Amencan sing 
Iwek Is a comprehensive presentaUon of ^ mdicabons 
uiodtni surgical operations," xvitb a discussion of h 
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for operation, preoperat.ve and postopenfave care -, 0,1 
bve technique The general organization of the maLTl 
unchanged, and volume 1 includes seebons no 1 
neural tlioracic, cardiovascular, and abdominal Trgen 
as seebons on the conservabve management of nnnn’i'' 
tuberculosis mahgnant disease, and diseases of the SST 
seebons on hernias, diseases of the rectum and aLs afa? 
eas^ of the neck, in addibon to other surgical ^eciahes Si 
be found m volume 2 Eacl, seebon has been rma^d t.'iTh 
most extensive revision has been in the discussion of cardilv u 
culto surgery, xvhere a desenphon of most of the wellestah 
fished procedures may be found Such new developmcnis ai 
Iwotherrma, open heart surgery, and reseebon and gnftinc 
of Hie aorta are not discussed m detail The enbre text is well 
written, and tliere are illustrabons of many of the techniques 
The same gener.al matenal may be found m textbooks by Anicr 
lean autJiors, but this work would undoubtedly become mere is 
ingly popular if it were readily available for reference 


Body Fluids m Surgerj By A W Wilkiiuon, Ch M , F R C S E As 
slstant Smgeon, Al^rdeen Rojnl Infirmary and Royal Aberdeen Hospital 
for Sick CWldren Aberdeen Scotland Clpth $4 Pp 212, wth 7 illustro 
Uons Williams & Wilkms Companj, Mount Hoyal and Guilford Aves 
Baltimore 2 E & S Livingstone Ltd , 16 and 17 Teviot PI Edinburrii 1 
Scotland 1955 


The sub/ect of electrolyte balance, particularly as it applies to 
surgery, is difficult to present TJie complexiW of Hie subject and 
its numerous facets make it almost impossible to apply routint 
answers or to use short cuts The author has done an admirable 
job in presenhng Hus inv'olved subject in a pithy manner He 
does not mmimize the miportance of cfinical experiences, wlncli 
he feels go hand m hand with an understanding of the ph)si 
olog>' of body fluids Therapeubc simplicity is sought, but tliB 
cannot be attained untd the chnician understands the speed and 
delicacy of tlie compheated compensator}’ responses Hint follow 
tlie loss of body fluids Chapter 7, which deals vvitli icidosis nnd 
alkalosis, IS especially well xvntten This book can be recom¬ 
mended to anyone interested in Hie subject of body Hindi and 
electrolyte balance 


Cheiiiicnl Safety Supervision By Joseph Guelich Sa/etj Mnnoffer, Gtn 
ernl Chemical Division Allied Chemical and Dje Corporation Ncu tork 
Cloth $4 SO Pp 221 with ilJustmtions Beinhoid Publishing Corp 430 
Park Ave , New York 22, Chapman & Hall Ltd , 37-39 Essex St Strand 
London W C 2 England, 1956 

Tins casy-to-read volume may be comidored as i safely hand- 
book for supervisors in chemical mannfactunng plants or 
laboratones, but it may also he read with interest and profit by 
chemical plant employees or laboratory technicians The author 
has spent much time ns a safety speciabst for various ebema il 
firms and government departments, and this experience is re¬ 
flected m tlie tliorough nnd pracbcal way in winch he discusses 
tlie problem of safet)' The volume is divided into short chap¬ 
ters, most of them deabng with different aspects of safcl} 
involved m the manufactaire, handling, and storage of chcmica s 
Because of tlie practical answers it gives to most of tJic prob¬ 
lems that are likely to be encountered, this book slioiild Ik, renti 
by all those w’lio supemse or plan to siipen isc m tlie manat ic- 
ture or use of chemicals 


d“ ?"ofSc Sraiid^rcv^inlWc 
"^d^ ^7ln^6% lc^'t-4? Mad'd^of S 

:nv,mar &^ilUns Com’pnny Mount Rojal nnd Gnilfmd Avcv 
imore 2 1955 

hi, volume IS a useful addition to the hst of go^ British 
books on public liealHi It should be of great value to the 
rrlderfas it brmgs togedier m clear 
in vs of detail regarduig tlie responsibihties of the pli)sicin 
LTrelato the gkeroment The tiuhes and sen.m o 

„nnv oubhe health nnd medical enre progn.ms arc titiit 
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QUERIES AND MINOR NOTES 


E-MERGEiNCl C^UE PLANNING 

To TiiE Eorron —The local coiiiifi/ medical sncitfy is mfcrcs cd 
in setting up a program of education for law cuforccmciit 
officers funeral homes and ambulance earners for the im 
proicmcnt of handling and transporting intiircd people to the 
hospital I would like to be put in toiiji with someone who 
might hate a program of this nature We hate a large num¬ 
ber of highway accidents as our town is bisected by two 
main state highways At present we hare what is known as 
fast and courteous scrcicc and what we arc trying to do 
is giic necessary training in the use of splints and other first- 
aid measures as in ght be adapted to ambulance transpor'a 
tion 11 c feel that we would not only be greatly reducing 
such hazards as shock but also could be using this as ii fairly 
soiiiirf public rcJfltions ciufeni-or 

Joseph G Springer 1/ D BcIlLfontaInc Ohio 

—Successful (.mergciiLs c u-t pi inning his bttii 
approichetl in seieril wiis the most common of uliich in. 
(1) plans worked out (medical group taking initiatire) wath 
those members or agencies of the comniuniti whose funchons 
could be of assistance such as police imbulance dnaers iiid 
V responsible first-aid triincd persons (2) emergence medical can 
« proper transportation of the injured and hospital cmerg^ncs 
handling as a plan stnctK between hospital staffs ind phvsi- 
cians completeb independent of other groups and (3) a plan 
such as 2 abo\e integrated watli the o\cr-ill cximniunih Real 
Cross or ciaal defense disaster plan depending upon which is 
more actiae in the particular commumh As for the more effi¬ 
cient handling and transportation of injured persons m the present 
plan the local Red Cross chapter should be in a jxisibon to 
proiade first-aid traimng for selected people If not then un\ 
member of the medical soaeti could do so The Stindard Rid 
Cross first-aid textbook w ould bt i \ iluablc guidanc-e in pi iii- 
mng the course 

FIRST AID AATHILE ON A TRIP 

To THE Editor —I am licensed to practice medicine only in 
Massachusetts On an automobile tnp I slop at the home of a 
niece in New Jersey I have with me a first aid kit contain¬ 
ing such medicaments as peniallin Aureomycin and analgc- 
' sics for use of myself and my family during the trip If I treat 

K my wife or children in any state except Massachusetts for 

example with penicillin for a severe sore throat and a reaction 
ensues requiring hospitalization have I violated the law by 
practicing medicine in that state without a license^ If on 
arrival in New Jersey I find the niece has what looks like a 
streptococcic sore throat and I give her some of my Aiirco- 
mycin for that condition without charge of any kind am I 
practicing medicine in New Jersey without a license^ If I 
give some to my wife or children for a good indication while 
outside of Massachusetts, can I be prosecuted for practicing 
medicine in that state without a license? 

Arthur J Iladler M D Brookline Mass 

AnswESC— A\Tiether a ph>sician hcensed onli in Massachusetts 
ma> treat ill members of his family outside of the state of 
Massachusetts technicall> would depend on the statutes of 
that particular state It is doubtful that the laws of any state 
would be so interpreted as to prevent a phssician under such 
cnrcunistances from admimstermg drugs to ill members of his 
immediate family any more than the administration of an as- 
pinn tablet b\ a layanan to an ill cluld would be considered the 
) practice of niechcme In New Jersey the Medical Practice Act 
specifically eacupts the situation posed by the inquirer Section 
45 9 21 c pros ides that A physician or surgeon of another 
state of the United States and dull authorized under the laivs 


The nnswers here pubhjhcd ha\e been prepared by competent authori¬ 
ties Thej do not honeier represent the opinions of any medical or other 
orRanization unless specihcnlfi so stated in the reply Anonymous com- 
municationi and quenes on ixislal cards cannot tie ansn-ered Eseiy letter 
must contain the writers name and addr-ss but these still be omitted on 
request 


thereof to pracbee medicine or surgen therein if such prac- 
htioner dots not open an office or place for the pracbee of his 
profession in this state is excepted Consequently a physician 
hc^ns d onb m mother state mat treat persons in New Jerset 
protiding lie docs not maintain an office or pi tee of business 
in New Jerset 

SHOULD A CARDIAC TAKE A TRIP TO EUROPE’ 

Tfi THE EorroH —A 67 year old man had a severe coronary 
occlusion tcifh injorcfion m Janiiori; 1934 which left him 
with a scar some cardiac enlargement blood pressure of 
110/70 mm Hg {prior to the thrombosis 135/85 mni Hg) 
and a significantly abnormal electrocardiogram He is having 
III nor angina pectoris on exertion excitement or when ex¬ 
posed to void weather and, rarely episodes of congestive 
heart failure with piilmoiiary edema which subside after two 
or three hours He is working {desk job) on a limited scale 
U oidd It be too much of a risk for him to take a three-week 
fnji to Cuiopc HI a pressurized plane with a very modest 
schedule that docs not include much sight-seeing^ 

Leopold E Wexberg M D Washington D C 

Axsw Ell —It IS hazardous to pass judgment regarding the 
ibilitt of a pabent sucli as the one desenbed to wathstand a 
three-week tnp to Europe Much depends on whether bis tnp 
wall cont im episodes relating to business or other sihiabons 
that wall put him under etcessite emobonal or physical stress 
Unfortunat^K tliese cannot always be predicted in adtance 
A decision of this type depends somewhat on the phJosophy 
of the pabent He should understand that he mat detelop con- 
geshte fulur or acute nnocardial infarcbon abroad, but that 
this might ilso occur at home If the condihon of the pabent 
seems reasonably good ind the pabent desires to Intel on a 
limited scale the decision should rest wath the pabent How- 
ettr he should be giten instruchons as to what steps to take 
HI the etent of a change in his condibon. Among the most 
helpful steps IS to proiade him wath a list of reliable internists 
or cardiologists pracbcing in the mam abes that he plans to 
tasit This wall insure his rece vang good care m the et ent of 
the detelopment of a coniphcabon 

ALLERGA TO SUNLIGHT 

To THE Editor —A 30 year-old man for the first time last sum¬ 
mer began to have dermitis that showed up as soon as he took 
of Ills shirt and exposed Ids back to sunlight The result was 
pnckly heat sensations and stinging with small white firm 
areas thv size of a pea and slightly elevated These areas and 
sensations disappeared a few hours after he put hts shirt back 
on This condition developed again today when he took his 
shirt off and was exposed to sunlight What is the treatment 
for such a casv' H E O Neal M D Tipton Iowa 

Answer —The simplest way to pret'ent allergy to light is to 
use a screeiung agent One of the best of such chermcals is 
p ammobenzoic acid or its ester It can be used m concentra¬ 
tions t anang from 1 to 10% The w eaker strengths are marketed 
commerciaUy under such trade names as Tartan or Skolex 
More concentrated preparabons are more effeebte The chenu- 
cal should be drssolted in alcohol then diluted wath water or 
wath an omtment base such as Umbase Recent detelopments 
hate indicated that certam chermcals taken internally notably 
the anhmalanal drugs hate an effeebte pretentite action 

POLIONIYELITIS DLNIUNIZATION 

To THE Emron —Is a child who has had paralyzing anterior 
poliomyelitis immune to all three types of poliomyelitis virus 
or should he be given the vaccine the same as other children? 

Howard H Ingling, M D Springfield, Ohio 

Answer —Tlie etadence indicates that a cluld recot eiang from 
pohomyehbs caused by one type of pohomyehbs tarns is not 
assured immumty to the other types For this reason it would 
seem wase to proceed wath taccinabon as wath other children 
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erali; 8™- 

WHO of wliicli the bureau is a regional office, h,is 
taken aclvantsage of the existence of certain well-de¬ 
veloped laboratones and org.inized a w'oiJd network of 
regional laboratones designated as poliomyelitis cen¬ 
ters The laboi atones have agreed to carrj' out the iso- 
Mtioii, typing, and further study of poliomvehps virus 
Tire findings are pooled through ^^'HO as tlie world 
clearinghouse for public health infoimation 

The possibility of establishing pilot plants for dem¬ 
onstration puqjoses m the fiuondation of v'atei is being 
investigated Such projects would be used as a guide 
in the cumculums of tlie public bealtli schools of 
Brazil, Alexico, and Chile and would serve especially 
for training waterworks operators, hi'diauhc and sani¬ 
tary engineers, dentists, epidemiologists, sanitarians, 
and other interested public health peisonnel 


MISCELLANY 

The Federal Civil Defense Administration has con¬ 
tracted until Michigan State Umversitj to conduct a 
coast'to-coast sun'cy of tlie effectu'eness of cinl de¬ 
fense operations in relation to community organization 
and local governmental structure Di Louis B 
Newman, chief of phj'sical medicine and rehabilita¬ 
tion at the Chicago VA Researcli Hospital, has been 
awarded the John E Dans plaque bv the Association 
for Physical and Mental Rehabilitation for ’‘distin¬ 
guished leadeiship and outstanding service” The 
^^^orld Health Organization lias recommended a world 
research program on the problem of insect lesistance 
to insecticides The ^VHO expert committee tliat re¬ 
cently met in Geneva examined the methods of detect¬ 
ing and measuring insecticide resistance and adnsed 
tliat \ATfO undertake to circulate research informa¬ 
tion as soon as it becomes available Surplus prop¬ 
erty' for which tlie federal government paid $55,304,842 
was made ax'ailable to the states foi educational and 
public health purposes duiing April, May, and June 
by the Department of Health, Education, and Welfare 


PERSONNEL 

Tlie new surgeon general of tlie Public Health Serv¬ 
ice IS, as Ins predecessor was, a career officer in die 
PHS He IS Dr Leroy E Burney, who has sened for 
the past two years as deputy chief of the B^^eau of 
State Services, which administers the various PHS 
grants-in-aid programs to die states President Eisen¬ 
hower gave him a recess appomtment, subject to con 
firmation of die 85di Congress 

ary Dr Burney succeeds Dr Leonard A Sclieele, xxho 
li.is resigned effective Aug 31 to join die 
Lambert Pharmaceutical Co Dr Burney, a ^dve o 
Rimiey, Ind, received his medical degree from In¬ 
diana Unncrsity m 1930 and xvas commissione in le 
regular corps of the PHS m 1932 From 1945 until he 
was called to Washington two years ago, he seivea as 
Indiana Stale Health Commissioner Dr Scheele, m a 
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note to PHS personnel on his final day as surems 
general, commented, "Such aocomplmbments “w 

ate devoted efforts of the staff of the Public hIiIiIi 
S ervice-both by the commissioned corps and bv the 
many tliousands iii cnnl service ” Dr Ivan F Ben 
nett has been appointed chief of psvchiatnc researd. 
in the psychiatry and neurologi' senace of the Veterans 
Administration, he comes to the agency’s central office 
fiom tlie VA hospital at CoatesviUe, Pa He succeeds 
Dr Richard L Jenkins, who has lieen named director 
ot tlie VA psychiatric evaluation project witli liead 
quarters at Mount Alto Hospital, Washington 


OMNIBUS HEALTH BILL 

On another major health bill enacted by tlie recent 
Congress, tlie President expressed satisfaction Tins is 
the five-part ‘Tittle omnibus” health measure Hie first 
thiee sections authorize tiameeslnp grants for training 
public health specialists, for training professional 
nurses as teachers, admmistiators, and supervisors, and 
for educating practical nurses Part 4 extends tlie Hill- 
Burton hospital construction program, now m its 10th 
3'ear, for another hvo years bej'Ond next July 1 This, 
said the President, ivill assure continuity of die program 
pending a careful review of its pronsions Concerning 
the fifth part, for special projects grants for mental 
health studies and demonstrations, President Eisen¬ 
hower said, “IVitli half of the hospital beds in tlie coun¬ 
try occupied by mental patients, improved mstitubonal 
care will bring rewards in the reduction of Iniman suf¬ 
fering as well <is m easing the financial burden of long¬ 
term hospitalization ” 


UBLIC HEALTH SERVICE GRANTS 

Nine awards totaling $367,182 have been made to 
ight institutions to conduct research and demonstra- 
ons m hospital serxoce and administration The re- 
sarch, aimed at improxnng die efficiency of hospital 
nd healtli serxaces, is sponsored by the division of 
ospital and health facilities, Public Healdi Service 
the Hill-Burton program) The largest grant, $64,874 
oes to the Council of Jewish Federations and M^elfare 
unds of New York City for a study of recent commu- 
ity efforts to coordinate general hospital facilities 
lUth such resources and services as clironic care insti- 
Litions, homes for the aged, nursing homes, home care 
irograms, and familv serwee agencies 
The Amencan College of Physicians is receiving 
43 100 to estabhsh minimum standards of quality anc 
fficiency for evaluating die practice of internal mede 
me m hospitals, 100 representative hospitals xwH 
ised m the pilot study Other mstitubons and amoun 
ff grants maL are University of Nordi Carolina School 
>{ Mediane, $27,370, University of Tennessee College 

irersity School of Public Health, $50,000 
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EFFICACY OF TRTV^ALENT ADENO\TRUS (APC) VACCINE IN NAVAL RECRUITS 

PROGRESS REPORT 

Joseph A Bell, M Bethesda, Md^ Capt Matthess J Hantover (MC), U S Nas'y 
Robert J Heuner, M D , Bethesda, Md, and Clayton G Loosli, M D , Chicago 


The inoculation of susceptible volunteers wath 
laboratorj'-inactivated 0^56 3 adenonrus (APC) vac¬ 
cines has been showi to induce a neutralizing anti¬ 
body response mthout untoward local or general 
reactions and to confer substantial protection against 
mfecfaon and illness induced (challenge) by tj'pe 3 
sTTus' (On May 25, 1956, in\ estigators responsible for 
using the names adenoid degenerative (AD) viruses, 
adenoidal phamigeal conjunctival (APC) viruses, 
respirator)' illness (RI) viruses, and acute respira¬ 
tory disease (ARD) snruses to designate a new group 
of respiratory viruses agreed to use henceforth the 
term “adenovirus” in lieu of former names) Type 3 
adenoiums causes acute febrile illness in civilians,^ 
and types 3, 4, and 7 apparently cause acute febrile 
respiratory disease (ARD, febrile catarrh) in mihtary 
recruits ® Since outbreaks of illness associated with all 
three virus t)'pes occurred in recruits at the Umted 
States Naval Training Center, Great Lakes, Ill ,■* a co- 
' operative study was undertaken to determine if type 
3,4, and 7 adenovirus vaccme would prevent naturally 
occumng acute respirator)' disease m naval recruits 

In brief, the vaccine was a commercially prepared 
formaldehyde-mactivated, tnvalent adenos'irus vac¬ 
cine, types 3, 4, and 7 It was given to a small group 
of men m a prelinimar)' study on dosage and reaction 
on Dec 19,1955 The vaccine was then given to some 
4,000 newly arrived recruits durmg the penod from 
Jan 11 to Apnl 19, 1956, and the vaccmated recrmts 
have been observed together with some 12,000 control 
recruits for the occurrence of acute respiratory illness 
Although the laboratory, chnical, and epidemiological 
analyses are mcomplete, the findings to date appear 
worthy of report The vaccine mduced a neutralizing 
antibody response to each of the three virus ty'pes 
without untoward local or general reactions and con¬ 
ferred substanbal protection against acute febnle 
respiratory dlness 

The vaccme was prepared commercially to make 
easier possible future reproducbon for general use 
Strains of types 3, 4, and 7 adenovirus, ongmaUy iso¬ 
lated and grown m monkey ladney cell cultures, were 
used ° Methods of mass virus culture and macbvabon 
studies will be described elsewhere “ To assure idenbty 


• The incidence of acute respiratory illnesses and 
the development of neutralizing antibodies are being 
studied in a comparison between a test group of 
4,000 and contratesf group of 12,000 naval recruits 
Each member of the lest group received a single 
2 ml intramuscular in/ection of a commercially pre¬ 
pared formaldehyde inactivated APC (adenoidal 
pharyngeal confunctival virus! vaccine, types 3, 4, 
and 7 The dosage was fixed by preliminary studies 
in which the vaccine was compared with a placebo, 
the cause of pain after infection was discovered and 
obviated, methods of study were tested, and the pro 
portion of recruits to be vaccinated was decided 
Laboratory data showed that the vaccine induced a 
substantial neutralizing antibody response to types 
3, 4, and 7 adenovirus The clinical data of the prog 
ress report, which covers only one-third of the expe¬ 
rience, showed that the vaccine effected a substantial 
reduction, estimated at 50 to 75%, of the total ex 
pected febrile respiratory illnesses, which in this 
study were associated mainly with type 4 adenovirus 


and freedom from contaminabon \nth monkev renal or 
other “ivild I'lruses,’ a rabbit serum contaunng homol¬ 
ogous neutralizing anbbodies was added to samples 
of each monovalent live virus pool and the mixture 
inoculated mto monkey ladnev and HeLa cell cultures 
No cytopathogenic effect occurred Inacbvabon was 
accomphshed bv adding a solubon of formaldehyde to 
a final concentrabon of 0 25% and holdmg the suspen¬ 
sion for 24 hours at 37 C in a shaking machme and 
then for one week or longer at 4 to 7 C A sample of 
each monovalent inacbvated virus pool was dial)'zed 
and inoculated into monkey kidney and HeLa cell cul¬ 
tures, and no virus was detected The formaldehyde 
solubon was then parbaUv neutralized with sodium 
bisulfite solubon, reducmg the formahn content to a 
final calculated concentrabon of 0 1% The three pools 
were then mixed m equal proporbons and packaged 
m lO-dose vials and mamtamed m a frozen state unbl 
used Quahtabve and quanfatabve tests for safet)' and 
stenhty were earned out as presenbed for pohomyeh- 
bs -vaccine,’ with the smgle excepbon that monkey 
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inoculations were not done Potency was assayed by 
inoculahon of rabbits with each monovalent vaccme 
pool and the final trivalent product Each pool and 
the final product induced a substantial neutrahzmg 

Table 1 -Comparability of Neutralizing Antibody Tests of Ali¬ 
quots of Same Serums in Different Laboratories Using Different 
Tissue Cell Cultures 

NoutrnllWnp Antibody TItora 
of Scnims Tested nt NAMRU-4 nnd 
___*-—- 


Unhersity of Chicago 
In HcLa Cell Cultures 


NIH In 
JlonVoy Kidney 
Coll Cultures 


<1 8 1 8 %1 8 Totai<l 8 1 8 >1 8 Total 
\eutnilli-lng Antibody (<1 8 45 7 1 n3 43 3 g 

'l'p't’e7l at KAM11U4 (>1 8 20 37 84 1..0 ^ 


t- > 


"fourfold diacrcncc 


19 01 219 

30/210=14% 


7 183 241 

18/241=7% 


• Titer of <1 8 In one liiborntorj and >1 8 nt the other 

antibody response to each of the tliree vnus types ® 

A second lot of vaccine was also commercially pre¬ 
pared in like manner for tliese studies, and the results 
of rabbit tests to assay potency were similar 

Dosage and Procedure 

The first part of tins report concerns a prehmmary 
study designed to determine what dose of vaccme 
would induce neutralizing antibodies to each of di 
three Umes of virus and to suggest the procedures 
to be used m subsequent mass protection stuches For 
he latter, it was desired (1) to kmow tlie status ^ 
reLrds neutrahzmg antibodies of arriving recruits so 
0,e proporbon *at could be 

cmated xvAout mduemg 'herd >—e m con- 
riiat might prevent the occurrence of disease in 
i l m to assure Uiat Uie commercially prepared 
,^le?rvouirnot produce untoward local or general 

Uons.andp)totestclmical.^^^^^^^^^^^ 

men each The distnbuhon «« j 1 ^ 

„er fliat each comPany -ould hav^. « 
sible, die same numbe reermts on 

Blood speennens were and on the 14*. 

7 ero day, die day , ^ received smgle 

28th, and 37di days G^^sp^^^^ and 1 
doses of 1 and 2 ml °\y^""^®;idehyde at 14 days, 
ml of sahne solution at 14-day intervals 

groups 2 and 4 receive actively, and groups 5 

of 1 and 2 ml of vaccine P J solution 

and 6 received two doses ,,erc m- 

With formaldehyde Tl muscle, and no 

jecled intramuscularly into ti ^rimediate pam, 

Uoward reactions occurred excep^^^ 
which lasted from two residual formaldehyde 

found to he due to too mu ^ recruits subse- 

,ud was entirely obviated in som^^, 

(picntly vaccinated with ti reduced to 

formaldehyde concentiatio sec- 

0 m 0 057o with sodium bisulfite soluuo 


ond lot of vaccme, sodium bisulfite was added m an 
amount calculated to leave a residual concentration of 
0 05% formahn, and this lot caused no pain on in]ec- 
tion and no other untoward reaction 

All zero-day, 14-day, and 28-day serums available 
from each of the compames were tested at Naval Med 
ical Research Unit No 4 (NAMRU4) in a smgle test 
with HeLa cell cultures for neutralizmg antibodies to 
virus types 3,4, and 7 The procedures were essenhally 
the same as previously desenbed, procedure 2® mtb 
modification Tests were read 24 to 48 hours after attus 
controls first showed cytopathogenic changes 3 or 4-|- 
A serum dilution was considered positive if ^l-f 
cytopathogenic change occurred Zero-day serums 
were tested at 1 4 dilution, and 14-day and 28-day 
serums were tested at 1 8 and 116 dilutions In addi¬ 
tion, with the results at NAMRU-4 unknown to tlie 
investigators, an ahquot sample of some of tbwe 
serums was tested for neutralizing antibodies at the 
University of Chicago m HeLa cell cultures and an¬ 
other such sample of difierent serums was tested m 
monkey kidney cell cultures at the National Institutes 
of Health to observe the comparabihty of testing 

Serologic Results 


The serologic results of the prel^mary dosage 
study are shown in tables 1 and 2 Table 1 shows die 
comparabihty of the test results when ^ 

same serum were tested at comparable dilutions to 
die same antigen m the different ^^oratones using 
Merest cell cultures The test results compared bet¬ 
ter than anticipated, particularly in ™w 
that tlie end-pomt of the test is not absolute neubaliza 
tnt depends on delay rather preve"^ 

g:rSv:S r“t;T;e different ,ab.a. 

“tbvfm d”Sg sei^S: aiSLS HeU 
“p St Tn aT the results of testmg ahquot sample 
S o*er kboratories conE^e^^tbe adequacy of 

*S:nrs"mber and percent 

reermts developmg neutrahzmg 

.Recruits wUh 

^tZfb7vaccine and Placebo Groups 


Table 2 - 
Day and 


Paired 

Serums 

Zero and 
14 days 


Zero and 
28 days 


Amount 
Vaccl 

Dated Doses 
Ml 

1 5 

t 2 

Vaccine total 
Placebo total 
aj Vaccine total 
5 and 0 Placebo total 



Re 

crults, 

No 

41 

38 

37 

38 
151 

71 
151 
71 


Type 3 

null 

87/(32 00 63/04 M Viim 18 
R/31 20 13/60 20 5/SO 14 


28 days 

7 iRp results of testing paired 
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tlie zero day and 28-dav serums Table 2 shows only 
changes m neutralizmg antibody status from a zero- 
dav hter 4 (only two recruits had titers of 1 4) to 
a hter 1 8 or over, it does not show hter nses m re¬ 
cruits who had anhbody hters > 1 4 on zero-day Pre- 
wous studies showed tliat this change m anhbody level 
represents a change from greater than 90% susceph- 
bilit>' to a moderate degree of immunity against a 
challenge-mduced dhiess “ In the zero-day serums, the 
percentage of recrmts m these three companies con¬ 
sidered highly suscephble to illness caused by tj'pes 3, 
4, or 7 may be computed from the totals m table 2 
Such computahons suggest that, of the 225 adequately 
tested, 93, 144, and 115 were suscephble to infechon 
by tj'pes 3, 4, and 7 \Trus, respechvely, i e , 41%, 64%, 
and 51% From these data, it would appear that, if 
a large proporhon of amvmg recruits were immunized, 
herd immunity rmght prevent outbreaks, hence, it was 
decided to vaccinate only 20% of arriving recruits 
Table 2 shows that, m the zero-day to 14-day serums, 
the percentage of recruits with anhbodv changes m 
the various vaccme dosage groups 1 to 4 was not 
significantly or consistently different As compared 
wath the placebo groups, however, the vaccme groups 
showed a significantly higher percentage of recrmts 
vath nses m neutralizing anhbody hters to each of the 
three virus hqies In the zero-day to 28-day serums, 
the totals show similar differences for types 3 and 7 
anhgen but not for tjqie 4 It is noteworthy that t)'pe 
4 adenovirus isolahons were made from throat cultures 
collected from 11 recruits uath acute febrile illness 
durmg the zero-day to 21-dav penod, no other virus 
type was isolated Smce tjqies 3 and 7 were not iso¬ 
lated from such specimens, the rises m neutrahzmg 
anhbodies to types 3 and 7 m the placebo groups 
were either heterotypic rises or due to undetected m- 
fechon -with these types The prevalent natural mfec- 
faon uath type 4 and the possible heterotjqnc responses 
preclude an accurate estimate of the amount of 
neutralizmg anhbody response caused by the vaccme 
per se, but it is clearly evident that the tnvalent vac¬ 
cme mduced a significant neutralizmg anhbody re¬ 
sponse to each of the three virus types m a substanhal 
number of recrmts Even though the data suggested no 
appreciable differences m the neutralizmg anhbody 
response to the various doses of vaccme given, a 
smgle 2-ml dose was selected as most prachcal and 
desirable for the subsequent mass protechon study 
The first commercial lot of vaccme was compared 
with the second similarly prepared lot on March 5, 
1956, by moculahng a smgle 2-ml dose of one or the 
other lot or a 2-ml dose of placebo mto men randomly 
assigned mto three approximately equal groups from 
a company of 63 recrmts The paired zero-day and 
14-day serums were tested for neutr alizin g anhbodies 
at the Ums'ersity of Chicago Of the 22 recrmts m 
the placebo group, only one bad a rise m hter for 
type 3 and none to type 4 or 7 This mdicates shght 
or no concurrent natural infechon with adenovirus 
types 3, 4, and 7 durmg the zero-day to 14-day period 
m this company Of the 21 recrmts who received the 
first vaccme lot, 9, 13, and 14 showed rises m neutral¬ 
izmg anhbody hter to xarus types 3, 4, and 7 respec- 
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hvelv Of the 20 who received the second vaccme lot, 
10, 7, and 15 also showed rises to tjqies 3, 4, and 7 
Thus, serologic evidence m recrmts mdicates that the 
two separate commercially prepared lots both gave 
substanhal and perhaps eqmvalent neutralizmg anh¬ 
bodv response 

Chmcal Results 

The second part of this report covers the crude ex- 
penence mth respiratory illness m vaccinated and 
nonvaccmated recrmts of the first 91 compames par- 
hcipahng m the mass protechon study It mcludes 
5,260 men who entered observafaon between Jan 11 
and Feb 13, 1956 This expenence conshtutes ap¬ 
proximately the first third of the mass protechon 
study, which wull be reported m more detail when 
obsen ahons are completed In general, recrmts arrive 
almost daily at the traming center m varymg numbers 
They are formed mto companies of approximately 60 
men each and rouhnely vaccinated against smallpox, 
ty'phoid, and tetanus First doses are given on the 
third to fifth day after arrival, and recrmts remam m 
trammg at the center for about nme weeks In addi- 
hon, recrmts amvmg Jan 18 to Apnl 23, who had 
histones of no pemcdhn sensihviW, received a smgle 
mjechon of 600,000 umts of benzathme pemcnlhn G 
(Bicdlm) for prophylaxis agamst infechon with Strep¬ 
tococcus organisms 

In 87 of the 91 compames, adenovirus vaccme was 
given mtramusculaxly m a smgle 2-ml dose to a 
randomly selected 20% sample of recrmts at the tune 
of rouhne vaccmahons Durmg the penod from Jan 
11 to March 5, a study on influenza vaccme was also 
under way at the training center Approximately one- 
half of all amrung recrmts, selected at random, re¬ 
ceived aqueous poljwalent influenza vaccme, and the 
remamder received a sahne soluhon with formalde¬ 
hyde as a placebo control In both studies recrmts were 
randomly selected on the basis of their serial numbers 
By such selechons adenovirus vaccme was given to a 
near equal 20% of those receivmg influenza vaccme and 
those receivmg the placebo Smce many different 
moculahons were given to arnrmg recrmts and smce 
neither the observers nor the recrmts knew' who had 
received adeno\arus vaccme, influenza vaccme, or 
control products, all recrmts m the compames studied 
who did not receive adenovirus vaccme are adequate 
controls for the vaccmated group 

It was planned to give the study vaccme to only 
20% of amvmg recrmts, however, by the tune the 
study was under way, type 4 adenovirus was bemg 
isolated m some 40% of cases of acute respiratory ill¬ 
nesses reported at sick call Smce the vaccmation of 
amiong recrmts resulted m a relatively slow ac¬ 
cumulation of vaccmees, aU members of ever)' 10th 
company formed from Feb 7 to March 23 were vac¬ 
cmated It was felt that this rvould not greatly mcrease 
herd unmumty of the entire recruit population, and it 
was hoped that eventual vaccmation of 12 such com¬ 
pames m this manner might give ewdence as to the 
effectiveness of the product m preventmg infection 
m a whole company The members of only 4 of the 
91 compames mcluded m this report rvere so vacci¬ 
nated 
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The observahons for occurience of acute respiratorv 

! '’f surveillance 

liv NAMRU-4 of lecnuts reporting to sick call Throat 
swabs for adenovnus and beta-he)nol 3 'bc streptococci 
were collected from all recruits lepoiting to sick call 
with acute febrile lespiratory illnesses (ma\imum tem¬ 
perature equal to or greater tlian 100 F [378 C]} In 
addition, special studies to be reported later were 
cairied out wherein a random sample of lecruits were 
visited in their banacks and had then temperatures 
taken, throat and blood specimens collected, and his¬ 
tones^ of new acute respiratoiy illness recorded (A 
new respiratory illness u'as one m which tlie com¬ 
plaints, S3Tnptoms, or physical findings were chiefly di- 
lected to the lesinrator)' tract and not obviously due 
to otlier known diseases, such as measles oi mumps, 
and one that was new in the sense that the recruit had 
not reported to sick call for at least seven days) 

The adequacy of sampling procedures and tlie uni- 
formitv of observations were confirmed by the fact 
that rubella occuiTed in nearly equal percentages of 
vaccinated and nonvaccmated recruits in the 91 com¬ 
panies studied Fifty-eight of 1,247 recruits (4 65^) 
repoited to sick call witli rubella in the vaccinated 

Taule 3 —New Acute Bespinitory Illnesses Reported at Sick Call 
hy Vaccinated and Nonvaccmated Recruits in Ninety-One Com¬ 
panies Entering Study from Jan 11 to Feb 13,1956 
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group, and 189 of 4,013 (4 71?) so reported m the non- 
vaccinated group In all weeks proportions in each 
group were nearly equal 

During the weeks ending Jan 14 to April 14, the 
admission rates for respiratory illnesses per thousand 
per week were imusually low They ranged from 3 2 
on Feb 4, to 9 on March 24 Very few such illnesses 
were associated witli streptococcic infection These 
low rates at tins season were m a large part attributed 
to tire prophylaxis witlr benthazine pemcilhn G then m 
effect Whether this would affect occurrence or re¬ 
porting of respiratory illness due to virus is unknown 
It IS of interest tliat dunng early 1954, when no such 
piophylaxis was used, some 50? of acute febrile res¬ 
piratory illnesses were associated widi streptococcic 
infection and only some 26% of the remainder were at¬ 
tributable to adenovirus 

Table 3 shows tlie number and percentage ot new 
respiratory illnesses reported at sich call by recruits 
m the first 91 companies entering die study between 
]an 11 and Feb 13, 1956 These recruits have been 
ohser\'ed throughout their nme-week training period 
Since the vaccine could not be expected to be et- 
fcctive immediately after inoculation, t e repor e 
respiratory illnesses were arbitrarily sepaiated into 
those occurring cWg the first two weeks after m- 
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oculation and those occurring dunng tlie remainder of 
the training penod i e, m the third to ninth weeks U 
IS clearly evident from table 3 that, in weeks one and 
hvo and m weeks three to nine there was no significant 
difference m the occurrence of minor afebnle resnt 
raforii dlness m the vaccinated and nonvaccinateil 
groups On the other hand, m the third to ninth weeks 
and perhaps to a lesser extent m the first and second 
weeks, the vaccinated group had significantly fewer 
febrile illnesses and fewer hospital admissions tlian 
the nonvaccmated group Although not showm in tlie 
table, this difference was uniformly present dunng 
each week of observation and was not matenaJh' 
altered when the members of the four entirely vac 
cinated companies were excluded No outbreaks of 
influenza occurred, and there was no appreciable dif¬ 
ference in either tlie total or the weekly peicentage of 
reported illnesses among members of groups receiving 
and not receiving influenza vaccine 

The throat-swab specimens collected from recruits 
with acute febnle respuatory illness for virus isolation 
are stored at -65 C and are being tested m a random 
manner so as to minimize differences betxveen tests 
Since only about one-fifth of recruits in the companies 
studied were vaccinated, and since they experienced 
fewer illnesses than the nonvaccmated recruits, only 
7 of the S8 specimens tested to date were from vac¬ 
cinated recruits Type 4 was isolated from 2 in the 
vaccinated group and from 21 m tlie nonvaccmated 
group, no other adenovirus type was recovered This 
indicates that a substantial proporbon of the febnle 
respiratory illnesses were due to type 4 virus and that 
illnesses attributable to types 3 and 7 were not preva¬ 
lent dunng this penod of observ'ation The compara¬ 
tively low incidence of illness observed in the vaccine 
group shows the protection against illness caused by 
type 4 adenovirus Since protection against a chal¬ 
lenge-induced illness caused by type 5 virus has been 
demonstrated,* further studies are necessarv to assess 
protection against illness caused by type 7 

Comment 

A final assessment of the amount of protection con¬ 
ferred by the commercially prepared tnvalent adeno- 
vinis vaccine must await completion of laboratory, 
clinical, and epidemiological anabases of the entire 
study group, which will be included m a later report 
To date (table 3) it would appear that 50 to 707o of the 
total expected febrile respiratory illnesses were pr^ 
vented by the vaccine, but this obviously will vary 
from time to time and from place to place tlependmg 
primarily upon what proportion of total reported i 
nSTi IS caused by adenovirus of the tx-pcs included 
m the vaccine The vaccine used m this ^ 

first that has been prepared on a commercial seal j and 
perhaps more potent products xxnll be developed 
"t hi beenlwu that t>^e 3 adeno^^ 
prevented infection as well as illness I h s is tn c 
for types 4 and 7, it xvonld appear likely 
cina^n of a substantial number of arriving recruits 
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might produce herd immunity sufficient to completeh 
prevent outbreal^s among recruits of respirator^' illness 
due to adeno\'iruses 

Summary 

A formaldehvde-mactivated adeno\’irus (AFC) vac¬ 
cine containing t\'pes 3,4, and 7 has been commerciallv 
prepared and administered intramuscularly in a smgle 
2-ml dose to nearly 4,000 naval recruits wthout un¬ 
toward local or general reactions The vaccme induced 
a substanbal neutralizing anhbody response to each 
of the three tj'pes of I'lrus contamed in the vaccmC 
All ei'idence indicates that the vaceme induced a sub¬ 
stanbal reducbon in the rate of occurrence of acute 
febnle respiraton' illness associated u'lth tj-pe 4 
adenm'irus It would appear that the usual mterference 
u'ltli mihtan trainmg roubne resulbng from acute 
febnle respuator^’ illnesses may be reduced by adeno- 
rnrus vaccmes 

Nabonal Insbtute of AUergj and Infectious Diseases (Dr 
Bell) 

Tim is a cooperatiNC shidj conducted by jSa\al Ntedical Research Unit 
No 4 (NAMRU-i) at U S Na\-al Trauuns Center (USN'TC) Great 
Loies ID the Labonitor> of Infectious Diseases Nabonal Institutes 
Health (NIH) Public Health Service U S Department of Health, Educa¬ 
tion* and \\elfare Bethesda Md^ and the Department of Pre\enh\e \fcdl 
cme of the Unncrsit) of Chicaco (U of C) at Chicago Partiapjbng m this 
stud> uere these persons Directors—J A Bell M D (NTH) M J Hant 
o\er CAPT MC USN (NAMRU-4) R J Huebner M D (NTH) Btomc- 
tncJan—\\ T Stille MS (NAMRU-4) Clinician and Epidemiologist— 
J E \Miiteside CDR MC USN (NAMRU-4) and assistant M E Pierc^ 
HMC USN (NAMRU-4) \ uoloo and Immunolog>—M Fnedman, Ph P 
(NAMRU-4) J T Gra>-5ton MD (UofC) J M Hartle) MS (NTH) 


\\ Felon PhD (NAMRU-I) M P Rowe MJ5 (NTH) H L.Moolridge 
MS {NAMRU-4) (Consultants fncloded C G Looshe MD (U of C) 
and T G Ward* NIT) Lobund Laboratories Notre Dame UnI\eTsit> 
(formerb at Johns Hopkins UnhTrsib ) 

The opinions expressed herein are those of the authors and cannot be 
construed as reflecting the ^newi of the Public Health Semcc at large of the 
Department of Health* Education and Welfare or of the Na^Til Service at 
large of the Department of Defense 

All seed Wnis used in this stud} was prepared at the National Institutes 
of Health Li\e \'irus pools used were prepared b> Parke Da\*is & Companj 
Detroit* and Microbiological Associates Ino* Bethesda, Md, Identit} tests 
u-ere done at the National Institutes of Health and inacti'-abon at Parke 
Davis & Compan} Tests for mactivation* potenev and safetj were carried 
out in duplicate at Parke Davis & Ompan> and the Nabonal Insbtutes 
of Health 
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OBSERVATIONS ON ONE HUNDRED CASES OF HEATSTROKE 

Martm G Austin, M D 

and 

John W Berry, M D, St Louis 


The summers of 1952, 1953, and 1954 were three of 
the SLV hottest summers m the past centurj' and a 
quarter m St Loins Over 1,000 heat I'lctims were 
observed m the receivuig room of St Louis City Hos¬ 
pital Conditions of many were of a mild nature and 
did not require hospitahzabon, however, 178 pabents 
had serious manifestabons of the heat syndrome and 
were hospitalized for observabon and treatment This 
report is a review of 100 selected cases of heatstroke 
Pabents under the age of 12 years and those wth heat 
evhausbon or prostrabon were excluded from this 
senes 

The chnical pictures ascnbed to high eni'ironmental 
temperatures have been well desenbed by others 
There are three fairly disbnct syndromes that mav 
arise from exposure to high enwomnental tempera¬ 
tures, although overlapping may occur The first syn¬ 
drome is heat cramps or salt deplefaon, manifested by 
muscle cramps, profuse sweabng, polydipsia, and a 
normal temperature This has been attributed to the 
marked loss of electrolytes as a result of profuse sweat¬ 
ing Heat exhausbon is characterized by profuse per- 


From St Louis Unhenit> Modlcal School and St Louis Cit> HospitaL 


• One hundred cases of heatstroke were selected 
for ono/ysis from more than 1,000 hospital admis¬ 
sions during three exceptionally hot summers in a 
large city These patients had the hot, dry skin that 
distinguishes heatstroke from other syndromes caused 
by high environmental temperatures They also had 
symptoms referable to the central nervous system 
and temperatures usually exceeding 41 1 C (106 FI 
The greatest risk of life was in those patients with the 
severest central nervous system abnormalities there 
were 12 deaths among the 33 patients who were 
comatos when admitted Temperatures over 41 1 C, 
uremia, hypotension, and hyperpotassemia were also 
poor prognostic signs all of the four patients with 
hyperpotassemia died Treatment began with prompt 
total immersion and vigorous massage in an ice bath 
this was followed by attention to cardiovascular 
status, electrolyte fluid balance, oxygen require¬ 
ments, and concurrent disease Some of the data 
from laboratory studies on blood and cerebrospinal 
fluid supplied valuable therapeutic guidance, and a 
comparison with past mortality figures indicated that 
both prophylaxis and treatment have become more 
effective 
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spiratio« pallor of the skin, low blood pressure, and 
as amble body tempeiature drat is lawly elevated 
The diagnosis of heatstroke depends upon (1) an ade- 
quate exposuie to high environmental tempeiatuies, 
(2) hypeiT,ryrevia, over 106 F (411 C), (3) hot. dry 
Skin, and (4) cential nei vous system signs We have ad- 
fiered to this definition except ioi the degiee of hyper- 
psTevia The vanability of an absolute body tbmpera- 
tine elevation over 106 F seems to us an aitificwl and 
aibitrary criterion Ladell ‘ has commented on a group 
of patients n'hose body tempeiatuies were between 
103 F (39 4 C) and 106 F who had the clinical picture 
of heatstroke, classifying their condition as "bordei 
hue hypcrptnexiaIt would seem that a tiansition 
could exist between border line hyperpyrexia and 
heatstroke, whereby the body temperature might not 
exceed the aibitiary \'a]ue of 108 F In the heat xuctim, 
fever is a manifestation of the bod 3 '’s inability to dissi¬ 
pate heat All agree that tlie absence of sweating is 
the primaix' defect, tlie mecliamsm of which is not 
well understood The duration of time between defec- 
twe sxx^eating and tlie appearance of an elevated bod^' 
temperature might lag behind odier chnica) manifesta¬ 
tions of heatstroke In teiins of potential moibidih' and 
mortaht)', particularly m an aged gioup, patients with 
body temperatures below 106 F and the other signs 
of heatstroke still represent an acute medical emer¬ 
gency We have, tlierefore, included as heatstroke 
xnctims acutely ill patients with hot, dry skm and 
central nervous sx'stein signs, even though some of 
tliem hax'e not exhibited an absolute bodv temperatuie 
in excess of 106 F Of the 100 cases, tliere were 39 that 
fell into tins group The otliei signs ot tlie heatstroke 
syndrome were piesent, and foui of these patients 
eventually died In none of these patients were there 
tlie clinical findings associated with heat exliaustion 

Present Study 

An analysis of all admissions for heatstroke to tlie 
medical wards of the St Louis City Hospital m a three- 
year period, 1952-1954, was made Tliese patients had 
Ireen seen m tlie receiving lOom first, wheie ehgibiht>' 
for admission was determined on tlie basis of the 
clinical picture On many occasions definitn'e treatment 
to lower the body tempeiature had aheadi’ been insti¬ 
tuted before transfei to a medical waid Complete 
histones were taken and physical examinations and 
routine blood and mine examinations weie done as 
soon after aiiival m the ward as possible In selected 
cases other studies were made determinations of 
levels of sodium, chloride, potassium, blood urea nitro¬ 
gen, studies of carbon dioxide-combinmg power, spin¬ 
al fluid examinahons, and Itver function studies 
Of tlie 100 patients, 59 were males and 41 females 
Tins IS m contrast to previous studies, m which the 
nrepondeiance of males was noted Afi were white 
ages of these patients varied fiom 26 to 88 years 
With a predominate number over 60 years old Table 1 
shows tlie distribution by age and the subsequent 
„:,mber of deoths Tl,ere was a arge f 

associated diseases. Parhcul.uly of the degenera 
type, m the older patients TaWe 2 hsfs 
atcd discsWes encountered It is noted that S o 
patients had some involvement of the cardiovascu 
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S3(stem as determined chmcalh Tlie mw oh i 
0 alcoholism coidd not be < eten,™rt r' 
of *e 74 patients (307.) able wS', 

mitted a rccoid of alcoholic lotale piW to tl, , 
then heatstrole There weie five deaths m tin, em„., 
In 74 patients for whom a clinical Inston could L 
obtained, the prodromal swnptoms iiicliitW i,,ii,sc.i 
vomiting, vertigo, headache, muscle ciamps a fcelmr 
or hobiess, and dyspnea, which ueic sinnlai to tliov 
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of previous reports Se\ent\-Rve per cent had noted 
decreased sweating prior to their admission to the 
hospital Ohseri’ations of Ferns and others ' wcie simi¬ 
lar Twelve per cent noted polvuna Theic ueic three 
patients who gave a histoiv of prexioiis heat injurx 
Onli seven patients stated that their si’inptoms began 
suddenly Tu'ent)'-eight had symptoms for less tlian 
24 hours, tlrere was onlv one death in the group The 
greatest numbei of patients had symptoms for tivo to 
five days The relatively long duration of the piodiomal 
symptoms in tlie majoiitv of patients piobabb icpvt- 
sents transitional symptoms of Bind and electiolvle 
imbalance heralding the onset of the livpwpvicxia, 
the absence of sweating and centra! neuoiis system 
signs of heatshoke 

Climatic Temperaiuie —The veai of 1952 was tin 
first year of prolonged heat since the heat waves of 
1934 to 1936, ha\ ing 68 dax s with an average temiiera- 
ture of ovei 90 F In 1953 and 1954 theie were 79 anil 
72 days with temperatures ovei 90 F respectively Tlio 
figure represents the dailv mean temperature for St 
Louis as obtained from the U S AVeather Bmeau ami 


Table 2-J? 3 cidencc of Other Comhimis iii folul UmhUoU 
FoUents (incl Deaths 
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umber of admissions foi heatstroke to the St 

City Hospital during this 
ge rkative humidity ranged from 50 to 60a uit! 
Ucmen. generally from to se.ith to soiito 
out 8 to 10 miles per hour It is seen tha tl c 
ssion rate follows an early seasonal atmospheric 
erature elevation or a prolonged T 

r die greatest number of admissions for hcatstrok 
,n tL^moSh of June, dm next greatest was in 
1954, when extremely high temperatures were 
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recorded Sporidic eases oceurred tlirougliout as a 
result of sustnned temperature eIe\ations, usually of 
three or more da^s duration Tins relationship be- 
tv>ecn duration of high itmosphenc tempenture and 
the ineidence of he itstrohe has been noted previouslv ’ 


AUGUST 


SEPT_ 



Dtji to 20 30 

Relationship of cnAnrunmenl il teinptritnres to adnilsMon rales for tltnicnl 
he-itstroVe 


Hijpcrpijrexta —The presence of fever \v,is noted m 
ill pabents in tins senes Table 3 sliows tempenture 
recorded on admission and the subsequent mortahts' 
It appe ITS th it the mortalits' rate is slightly influenced 
bv the degree of fever upon admission In the past 
there has been confusion over the degree of fever 
Some has e maint<uned a rigid %ae\v, with an absolute 
bodv temper iture of over 106 F as the mam entenon 
for heatstroke Ladell ‘ designated those pabents wnth 
temperature below 106 F as hanng borderline hj-per- 
psTrexia, otliers have included pabents with body tem¬ 
peratures below 106 F in their senes ’ In the present 
senes, 44 pabents had on admission body temperatures 
below 106 F Five of tliese subsequently developed 
temperatures recorded over 106 F Thirt>'-nine pabents 
\i ere nei er obsen ed mth temperatures over 106 F, of 
these, four later died The mortality rate for those 
pabents whose recorded temperatures never exceeded 
106 F was 10% as contrasted to 21% for those xvith 


Table 3 —Temperatures on Admission of Heatstroke Patients 
and ^[o^ia^^tll 
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temperatures of 106 F or more upon admission or sub- 
sequentlv 

Skin Changes —The absence of sweabng was noted 
in that all of our pabents had a hot, dn^ skin on ad¬ 
mission There ivere no cases of purpura and no re¬ 
corded heat rash Tu enty-seven pabents had evidences 
of a svstohe blood pressure below 100 mm Hg, hoiv- 
ei'er, hot, drx' skin and a boundmg pulse differenbated 
diis symptom from the usual picture of penpheral 


circiilatorx' collapse Nine (33%) of these pabents 
died, indicatmg the poor prognosis accompanxmg tlie 
presence of a sj'stohc pressure below 100 mm Hg 
Central Nervous System Signs —Ninetx^-eight of the 
100 pabents exhibited some cenbral nervous sj-stem 
abnormahUes, var^ung from lethargy to coma The 
greatest nsk to life occurred m the comatose group 


X\mE 4—Rclnffon of Temperature and Level of Consciousness 
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Of the 100 patients, tlie level of consciousness upon 
.idmission w.is normal in 2, 4 xvere lethargic, 14 xvere 
disoriented (1 death), 27 were in a state of mama or 
stupor (4 deaths), and 53 were m coma (12 deaths, 
a mortahtx rate of 25%) It w’as observed that the 
higher the temperature (table 4), the more sex'ere the 
central nen’ous sx’stem signs, although excepbons 
w'ere noted Tliree pabents who had temperatures of 
107 F (413 C) on admission w'ere only disoriented 
Nine pabents whose bodv temperatures xx ere less than 
105 F (40 5 C) were obserx'ed in coma, agam empha¬ 
sizing the x'ambilitj' of the degree of hx’peipxTexia 
Lahoratorij Observations —A x’anety of clinical lab¬ 
oratory' proc^ures was ax'ailable for analysis Routine 
blood counts and urmalyses w’cre ax'ailable on almost 
all pabents (table 5) As expected, these proved of 
little x'ahie in esbmabng prognosis Halden^ has re¬ 
cently rex'iew'ed the hematological findmgs in heat¬ 
stroke Tlie quesbon of the effects of dehx'drabon in 
heatstroke cannot be ansxxered from our data, inas¬ 
much "IS determinabons of blood x'olumes xvere not 


Table 5 —Laboratory Data* in Patients with Heatstroke 

Totdl Ca*c< *c 


^4bHc blooj cell count (fcJ) al>o\e 11 OftO tM 

ReO blocMl cell count (oO> l>elow 4,«00U00 ►> 

above 0,500 000 j 

Beinoj^Iobln le\cl (Cl) l>eJow 12 /lOO cc- 9 

above lo cm /iw cc 7 

Lrinory «peclflc tratltr (74) below 1020 72 

\lbuinlDuria (7S) 1+ Cft 

Slgulflcant pyuria (G>») 

Blood urea nltroeen foi) nbote 20 mg/lOO cc 42 

Lher Function Te^ts 

Total protein (Ij) above 7d gnj L3 

Albnmlo Clo) above 3ft gm irtt 

Globulin do) above 2 j> gm 300 

van den Berg O^) above 1 0 mg /lOO cc total 83 

Sulfobromophthaleln (4) over SO^c retention Ifjo 

Alkaline pho*pbata«e ( 11 ) below 4 King Armstrong units 3 fV| 

Prothrombin time (il) below IWi 


* In paranthe^e* Indicate total numt>er of determinations on 

each te«t 

done The ax'ailable data m terms of the roubne lab¬ 
oratory' tests indicating dehy'drabon—determinabons 
of hemoconcentrabon and increased total proteins— 
xvere not borne out m those pabents for xxhom results 
of these tests xvere available Only five pabents (9%) 
shoxved a total ery'throcy’te count above 5 500,000, four 
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of these had temperatures in evcess of 106 F Six na- 
bents (13%) had hemoglobm levels above 15 gm per 
iOU cc, three of these had temperatures over 106 F, 

temperatures between 102 F 
(388 C) and 104 F (40 C) Only hvo pafaents (13^) 
of tJiose m whom values of total serum proteins were 
cletermmed show'ed increased values over 7 5 gm One 
liad a temperature of 106 4 F and tlie otlier 104 F 
Blood urea nitrogen determmabons were available 
on 61 patients (table 5) Twenty-nme pabents ex¬ 
hibited an elevation of over 20 mg per 100 cc Nine 
deatlis occuiTed in this group, indicabng the senous- 
ness of tins chemical finding Miscellaneous liver func- 
bon tests n-ere done on some patients but on too few 
for comparison (table 5) 

Electrolytes—Serum sodium, potassium, chloride, 
and carbon dioxide-combming powei determinations 
were available on roughly one-half of tlie patients 

Table 6 —Electrotijte Determnmtions 


Dentils 

of 

Total Pndenfs 
\o Xo 


7 

11 


G 

20 


13 

27 


23 

14 

1 


Sod/iiin 

43 (Jetcrinlnalions 

noniial, I3j-145 niha /) ranee 124 171 iiiEo /I 
Xoninil 

Deloir 13.) inEq /I 
■Uioec 143 inl-o /I 
I lilorldes 

47 (lefcnnlniitions 

norinal 90-10) niEq/I rnnfc tW 133 niFq a 
Nonnal 

Bolotv 90 inEq /I 
Aboic 10.) inEq /I 
Potassium 

44 determinations 

nonun] 4 0o0inFq/l rnnee 2 7-0 4 inFq'I 
Nonnnl 

Below 4 0 mEq /I 

Beloit 4 0 mEq /I 12 

Below 3 5 mEq/I 17 

Allot c 5 0 mEq /I 
Carbon Dioxide—Combining Power 
SS determinations 

normal 21 30 niEq /1 rante 11 34 mFq >\ 

Xormal 

Below 21 mEq /I 
Abot c SO mEq /I 

(table 6) In general, serum sodium concentrahons 
were normal, potassium levels tended to be decreased, 
values for chlorides were normal oi slightly elevated, 
and carbon dioxide—combming power was within the 
normal range It is of interest that salt deplebon was 
not conspicuous in our series, and tlie degree of hypo¬ 
natremia and hjTpochloremia observed was of a mild 
nature, never approaching the exbemely low values 
reported by Talbot in heat cramps 

Levels of sodium and chlondes were elevated in 
about 20% of those pabents tested It is interesbng 
diat tlie vast majonty of tliese pabents—10 pabente 
out of 11 witli serum sodium level elevabons and 12 
pabents out of 20 witli elevated levels of cUond^- 
fell in tiiat group of patients whose temperatures did 
not exceed 106 F Most of these pabents with mcreased 
levels of serum sodium and chlorides also had azotenua 
and lowered carbon dioxide-combining poweb mdi- 
cafang dehydration or prerenal azotemia Byper- 
kalemia occurred in four pabents, all of whom died 
Snecifll Laboratouj Examinations -The cerebrospm- 
al fluid was examined in 29 pabents In all, i was 
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described grossly as being cr>'stal clear Of 16 pabenb 
w om cerebrospmal flmd pressures were taken 15 
had pressures below 300 mm of spinal fluid On! 
pahent had a recorded sp.nal fluid pressare of MO 
min There were 25 determmabons made for spmal 
fluid protein m 9 (36%) the protein value was over 
0 mg per 100 cc, rangmg from 42 mg per 100 cc to 

152 mg per 100 cc Tliere were no instances of pleocv- 

tosis or presence of blood in tlie 29 specimens of spinal 
fliuds exammed Determmabons of levels of sugar and 
chlondes were too few to be significant In five pa¬ 
bents elecboencephalograms were made, tliose of four 
were interpreted as normal, while one showed a diffuse 
arrhythmia that cleared on a later examination bvo 
months later In three pabents psvchometnc studies 
were made, witli findings compabhle mth organic 
damage, repeat examinafaons m one pahent tliree 
months later shmved normal findings 
Hospital Course—Chnical improvement generally 
occurred with die reduchon of body temperatures The 
cenbal nervous system symptoms persisted the longest 
Tlie durabou of fever was vanable S pabents had 
normal temperahires vuthin the first 24 hours, 56 pa¬ 
tents were afebrile by die fourth dav, and 13 pabents 
shov'ed a labile temperature course for 7 to 14 days 
Tliere were 17 deaths Seven deadis occurred in die 
first 24 hours, and an addihonal seven pabents died m 
die first SLX days One pabent died vuthin one hour of 
admission, three each mdnn 12 and 24 hours, one 
on the 2nd day, diree on the 3rd day, one each on 
die 4di, 5di and 6di daj's, bvo on the 9th day, and one 
on the 13th day Tlie longest durahon from admission 
to time of death was 13 days Tlie cause of death was 
acute left ventncular failure m eight pabents and ure¬ 
mia widi “anoxic neplirosis” in bvo The remaining 
seven deadis were attributable directly to die effects 
of die heat s>mdrome 

Treatment —The management of these pabents con¬ 
sisted m the rapid apphcabon of procedures to reduce 
the body temperature, provision of adequate tissue 
oxygenabon by the beatment of shock, balance of elec¬ 
trolytes and fluids, prevenbon of bacterial comphca- 
bons, and considerabon for die underlying disease 
process, masmuch as most of our pabents were of die 
older age groups Defervescence was accomplished by 
total immersion in an ice batii vath wgorous massage 
unbl rectal temperatures were 102 F At this point the 
patient was bansferred to a dry bed and closely ob- 
sented Nasal adminisbabon of oxygen was started 
immediately, and, in those pabents with systolic blood 
pressures below 100 mm Hg, arterenol (Levop e ) 
was administered Fluid therapy was given cautiously, 
with tire total volume never exceeding 3,000 cc per 
day For tlie most part, 5% dexbose in dishlled water 
or isotomc sodium chloride solubon was used Elecbo- 
Ivte values xvere determined and correebons made 
when indicated In a few pabents mth shock, cortsone 
xvas administered All comatose pabents received peni- 
ciUm prophylacbcally 

Comment 

Tire ill-effects of a prolonged high environmental 
temnerature m man are due to tlie interference in the 
normal regulator)^ mechanisms that dissipate body heat 
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At an e^^^^onme^taI temperature of 86 F (30 C) die 
amount of bodv heat that can be lost b\' convecbon, 
conduction, and radiahon is drasbcally reduced Widi 
higher envu-onmental temperatures (over 95 F [35 C]) 
tlie onh' method of heat loss is bj’ evaporabon ^\^dl 
comersion of sueit to water vapor Evaporabon is 
influenced bv die enwonmental humidib' and move¬ 
ment of air The higher the relabve humidih' and the 
lower the air movement, the less efficient is the su’eat- 
ing meclnmsm ^^^len the sweabng mechanism for 
heat loss fails, the svndrome of heatstroke results, char- 
actenzed bi fe\'er, the presence of a hot, dn’ skin, and 
vanous central neiaous s\stem svmptoms and signs 
The senousness of heatstroke is attested to bv the high 
mortahb' The published figures van' from 38% to 
70% ’ Tlie mortahti' rate m our senes was 17% We 
beheie the improved mortahh' rate to be due to the 
rapid methods of cooling used, the use of pressor sub¬ 
stances to maintain blood pressure, the prophi'lacbc 
use of anbbiobcs, and die availabihti' of clinical means 
of determmmg levels of serum electroh'tes Some of 
the latter methods of treatment were not available 
to prewous workers The use of adrenocorbcal hor¬ 
mones m heatstroke has been prenously suggested * 
but IS sbll to be evaluated in this s}'ndrome Our bnef 
expenence m ith mne pabents given cortisone or hvdro- 
corbsone m the usual dosage is not sufficient to com¬ 
ment on These drugs were used in the “poor-nsk” 
pabent, and it w’ould be unfair to evaluate their effects 
only on this group Theorebcallv, the capillan' damage 
and adrenal necrosis seen in heatstroke w'ould suggest 
benefit w'lth the use of these agents 

Because of the senousness of the problem of treat¬ 
ment of these mdividuals, it w'ould seem rabonal to 
appeal for effecbve prophvlavis of the heat sj'ndrome 
On the basis of our studv, this w'ould be pracbcal if 
the follownng pomts were kept m mmd bv phvsicians 
hkely to see pabents under hot chmabc condibons 
Heat sucbrns can be anbcipated if unusual late spnng 
or early summer elevabons of atmosphenc tempera¬ 
ture, over 95 F, occur or if extremelv high tem¬ 
peratures, over 100 F, occur later m the summer or 
earlv fall The greatest nsk of heatstroke is early in 
the vear w'lth the advent of high temperatures that 
persist for 48 or more hours This undoubtedly is due 
to the abruptness of the onset of environmental heat 
W'lthout an opportumtj' for acchmabon to develop 
Pabents with cardiovascular disease are parbcularlv 
vulnerable, as show'n by the high rate of heatstroke 
in this group Eight)'-four per cent of the pabents had, 
by history, physical findings, or laboratory diagnosis, 
an mvolvement of this body svstem Prompt measures 
to avoid further heat exposure m this group at the 
onset of the prodromes should matenally reduce the 
nsk of heatstroke The relabvely long prodromes W'lth 
the mulbtudmous sj'mptoms—nausea, vomibng, ver- 
bgo, headache, muscle cramps, feehng of hotness, and 
dvspnea—should be a caubon sign to the physician 
w'hen there is unduly hot W'eather m the community 
That effecbve measures for coohng are available is 
seen bv die reduced number of heat victims adrmtted 
at the SL Louis Citx' Hospital for the years 1952-1954 
in contrast to die larger number of admissions m the 


years 1934-1936 The use of air-condihonmg umts, 
fans, and other deiaces wall effect a reduchon in the 
number of casualhes 

The manifestahons of heatstroke are reversible if 
prompt and effecbve measures for coohng the body 
are available, for the heatstroke xacbm is m some w'ays 
analogous to the diabebc w'ho needs insuhn The heat 
\actim IS m need of an external means to accelerate 
heat loss unbl the temperature regulator}' center can 
regain control The factors proiadmg reversibdity de¬ 
pend upon the liiston' of ex-posure and the length of 
time of the prodromal siTuptoms Those pabents watii 
die shorter durabon of s}anptoms did better 

Prognosbcalh, the foUowang clmical signs pomted 
to a poor-nsk” pabent the presence of temperature 
over 106 F, coma, azotemia, h}'potension, and h}'per- 
kalemia \^^^lle not as marked as m preiaous reports, 
the presence of temperature over 106 F earned a high¬ 
er mortalitv, 21% as compared to 10% Of the vanous 
central nen'ous sx'stem signs, the presence of coma 
w'as accompanied bv a mortahty of 22% Azotemia 
occurred m 29 pabents, wath mne deaths, a mortahty 
of 31? H}potension, a systohe blood pressure below' 
100 mm Hg, w'as attended w'lth a 33% mortahty 
Hx’perkalemia occurred m only four pabents, two of 
them also azotemic, but aU died There w'ere 7 deaths 
(41%) w'lthin the first 24 hours and a total of 14 
deaths (82%) in the first slx days It w'ould follow' that 
the greatest threat to life is m the first 24 hours but 
that the next seven days present a constant threat to 
the pabents life 

Summary 

In 100 cases of heatstroke obsen'ed during the years 
1952-1954 at the St Louis City Hospital, poor prognos- 
bc signs were associated with a temperature over 
106 F, coma, urerma, h}'potension, and h}'perpotas- 
semia Admissions to hospital for heatstroke foUow' 
two different eniironmental situabons an unusually 
high temperature early m the spnng or late m the fall 
or a prolonged, conbnued heat w'ave Degenerabi'e 
diseases play a major role as a precipitabng factor m 
heatstroke Use of effecbve means of low'enng body 
temperature and I'asopressor drugs for the treatment 
of shock and the attenbon given to cases m the 
“borderhne” group have reduced our mortahty rate 
Prodromal svmptoms are present for considerable peri¬ 
ods of tune, aUow'mg for adequate prophylaxis of this 
medical catastrophe 

607 N GrandBKd (3) (Dr Austin) 
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Edward A Edwards, M D, Boston 

This IS a stndA' of a group of patients in whom acral 
ischeniia appeiws to Iiave been caused by some malady 
quite distinct from the usual vascular disorders The 
characteiistic symptoms are symmetrical cyanosis, 
coldness, and pain m tlie hands or feet, often with 
necrosis of the tips of the fingers or toes, tliese appear 
suddenty m late adult life, in attacks of some months’ 
duration without regard to season, wntli spontaneous 
remissions, and often wuth recurrence In delineating 
this malady, care has been exercised to exclude, as 
well as one can, othei entities capable of causing sim¬ 
ilar effects These are, particularly, ordinary chronic 
acrocyanosis, Raynaud s disease, generahzed sclero¬ 
derma, arteriosclerosis, blood dyscrasias, thromboan¬ 
giitis obliterans (Buerger’s disease), and frostbite 
Tliere is some evidence tliat occlusion of small vessels 
IS present, but it is not certain tliat tins is the basic 
patliologjf It tlierefore appears desirable, for tlie pres¬ 
ent, to characterize the disorder by the term remittent 
necrotizing acrocyanosis, implying its clinical charac¬ 
ter Brief mention has been made previously of the 
present group of cases ‘ 

Tins syndrome has received onl}' sporadic attention 
m the literature Rajmaud included several instances in 
his heterogeneous collection * Hutchinson, m 1891 ® 
and 1896,'* clearly indicated tliat sjmmetncal cyanosis 
and necrosis could occur apart from tlie paroxysmal 
reaction to cold and emotion tliat Rajmaud had de¬ 
fined In 1934 Lems and Pickenng tabulated from the 
literature several vaneties of s>'mmetncal gangrene of 
tlie digits not related to Ra)maud s disease proper and 
added tw'o cases of tlieir own ® Tlieir report is note- 
wortliy for the emphasis on organic occlusion of small 
artenes as tlie responsible patliology 


Pam m hands and feet, with areas of coldness 
and cyanosis, was observed in 20 patients The 
group included both sexes, all ages from the fourth 
to the ninth decade of life, and both smokers and 
nonsmokers Attacks were not limited to any one 
time of the year 

Material for microscopic study was obtained inci 
dent fa amputation of toes in two cases and by 
biopsy in nine additional cases Characteristic find 
mgs were perivascular inflammation, intimal pro 
hferation in the arterioles of the skin, and occlusion 
of the capillaries of the skin by hyaline thrombi 
Remissions occurred in all cases but only after on 
unpredictable intensity and duration of symptoms 
Amputation of a toe became necessary m eoch of 
two cases Lumbar sympathectomy was done, but 
with little effect, in one case 

The phrase remittent necrotizing acrocyanosis de 
scribes this condition obiectively Rest, sedation, 
and warmth are beneficial, cessation of smoking and 
use of vasodilator drugs are helpful Functional vas 
color spasm and organic occlusion are both factors 
in this disease 


strucbon, by intimal proliferahon, of arterioles and 
small artenes in the dermis or subcutaneous tissue 
Penvascular inflammation, usually of a lymphocytic 
nature, was also noted Hyahne thrombi were com¬ 
monly seen occluding dermal capillanes Smaller pari¬ 
etal hyahne masses were less frequently observed in 
some artenoles and small artenes 

Clmical Picture 


Matenal 

Twenty patients were studied over a period varying 
from 2 to 17 years Three patients died from coronary 
heart disease two, three and one-half, and five years, 
respectively, after their initial attack. The majority of 
die patients were in their sixdi, seventh, and eighth 
decades at the time of dieir first attack, five patients 
were in die fourdi, fifdi, and ninth decades There 
were 13 men and 7 women, yet the disease is probably 
evenly distributed behveen die sexes, since die men 
included a group of seven patients from the Massa¬ 
chusetts Soldiers’ Hospital Thirteen patients were 
smokers, the remainder were not 

Pathology 

Biopsies were performed in nme patients, diese ivere 
of die skin and subcutaneous tissue of fingers or toes 
m eight, of the forearm and leg m one In ^ach of two 
patients a toe was amputated and was available for 
study A frequent findmg was partial or complete ob- 

As^ounle in Surgery. Peter Bout H^ntal, end Asroc.nte Chn.cnl 

tialfon Boston Nos 30 1955 


An attack occurred at any time of die year, about 
half of the attacks starting in the warm months In one 
patient each of his two attacks followed closely on an 
abdommal operation In anodier patient pnenmococcic 
pneumoma preceded the attack In none of the other 
patients were diere any noteworthy precipitating 
events There were no prodromal and no constitutional 
symptoms The fingers or toes, or both, were noted to 
become gradually cold, cyanotic, and painful, reaching 
a peak of seventy m days or weeks Tlie changes m the 
upper exiremibes were usually limited to the fingers, 
but in die lower extremities die cyanosis often spread 
to the entire sole and heel, as well as to some spots on 
the dorsum of the foot (fig 1) All extremities were 
involved m 11 patients, mvanably more severely m 
one pair than m die odier In nme patients the fingers 
alone were significantly involved Tlie symptoms were 
unaffected by the ambient temperature, except when 
difficulty was present dunng die wunter and 
posure to die outside air increased the seventy Pain 
was a qmte constant feature of finger involveme^ it 
was mconstant in the feet and toes Pam was m^ in¬ 
creased xvhen necrosis developed m die fo 
fissures or small ulcers at the fingertips or, rareh, 
chronic paronychia 
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The coldness and c)'anosis «’ere also the prominent 
findings on examination The cyanosis was often in¬ 
tense, but frequently changeable from one moment to 
the nest These changes were incompletely remoyed 
by vasodilating agents or maneuvers The pulses at the 
wTists and ankles w'ere normal by digital or oscdlo- 
metnc examination Exceptions composed a 75-year- 
old man m whom pedal pulses w'cre absent on one 
side, a 60-year-old woman in whom a dorsalis pedis 
pulse disappeared during obsen'ation, and a young 
man in whom the postenor bbial pulse disappeared for 
one mondi The skan showed no obhteration of its 
creases or otlier signs of sclerosis It did sometimes 



Fig 1 —Distribution of painful oanosu m patient of case 1 


appear thin after attacks of long duration Pterj'gium 
of tlie nails, which I accept as a sign of sei'ere cold 
sensibvitx' or of generalized scleroderma,* w’as only 
occasionally seen Sweating w'as only shghtlv increased 

Laborator)' examination w as unrew'ardmg X-rays of 
the affected parts w'ere normal Except for signs of 
microc 3 '^tic anemia in one patient and an eosinophiha 
of 7 to 11% m another, the blood cell counts and smears 
W'ere normal Tests for cold agglubnms and globuhns 
W'ere negabve The albumin-globuhn rabo w'as normal, 
but the globulin value rose m three pabents during 
obserx'abon until it w'as almost equal to that of the 
albumm 

Treatment has consisted mainly of attempts at vaso- 
ddatahon bv cessahon of smokmg, the weaimg of 
w'arm clothes, and the use of I'asodilator drugs, includ¬ 
ing tolazohne (Pnscohne) hydrochlonde, nicohnic 
acid, Romacol (^-pj'ndylcarbinol) tartrate, and, lat¬ 
terly, Dibenzyhne (N^-phenoxi'isopropyl-X^-benzyl-yS- 
chloroethylamine) hydrochlonde, as well as sym¬ 
pathectomy These measures have been vanously 
helpful but have ne\ er given complete relief Lumbar 
s>mpathectomy w'as used in bvo pabents, but each 
case progressed to amputabon of the great toe Lum¬ 
bar plus dorsal sympathectomies in a third pabent 
resulted m fairly' rapid resolubon of difBculty Dorsal 
sympathectomy in a fourth patient gave nse to heahng 
of fingerbp necroses, but only after some months With 
tins record of equivocal results and the probabihty' 
of ulbmate remission, vasodilator drugs, especially 
Dibenzy'hne, have appeared to be usually preferable 
to sympathectomy One pabent expenenced an attack 
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w'hile receu'ing corbsone therapy for rheumatoid arth- 
nbs (fig 3), corbsone w'as used m one pabent w'lthout 
relief, but it is being currently employed m another 
w'lth some improvement 

It IS of interest to note the number of attacks and 
their durahon Six pabents have suffered a single 
attack, lasbng one month to one year w'lth recovers', 
and W'lth no further attacks during obserxabon up to 
eight years One pabent had one attack lasbng 4 x'ears, 
m which there w'as necrosis of fingerhps and, finally', 
after spontaneous heahng, has had no further trouble 
for the past 12 years Finally', m three pabents, sxmp- 
toms have now been present in one conhnuous attack 
lasbng bvo, three, and five years respecbvely Sequelae 
of the attacks have included the acqiusihon of ready 
vasospasm on ex-posure to cold and sensibwb' of the 
fingers on touching rough surfaces or performmg 
heax'y' manual work Age and sex differences appear 
not to have influenced either the pattern of the disease 
or its seventy' 

Report of Cases 

Case 1 (Missachusetts Soldiers Hospital) —The toes of a 
39-> ear-old man became blue and painful in July 1951 There 
uas no histor> of phlebitis He smoked 20 to 30 cigarettes a 
daj Examination in September showed blue, tender toes and 
cold feet All the major pulses were present The patient stopped 
smoking on request Three weeks later he was miserable because 
of tenderness of toes The left postenor bbial pulse disappeared 
but reappeared in October when he was obtaining some rehef 
from Dibenz>line therap) In No\ember both feet were agam 



FIz 2 —Obliteration of the lumen of a subcutaneous arter> bj intimaj 
proliferation in a biopsy specimen of the left fourth toe of the patient in 
case 1 Verboers elastic tissue stom X 200 


badly discolored (fig 1), wnth much tenderness on the lateral 
edge of the left foot and heel In February 1952 the process 
was still ach\e Biopsy of the left fourth toe was done It showed 
moderate penvascular lymphocytic mfiltrabon rare capillarj 
agglutinative thrombi, and occlusion b> intunal proliferabon of 
an artery in the subcutaneous tissue (fig 2) As spring ad\anced 
he began to feel better He has had no further trouble for the 
following three and one-half >ears 

Case 2 (New England Center Hospital) —A 57->ear-old man 
on about the first of May 1948 and wathout an\ premomtoiy 
difficulty noted graduall> increasing coldness of the fingertips 
of both hands followed m a fe\\ da>s b> dark spots beneath 
the nails and on the tips of se\eral fingers In a few days this 
progressed to ulceration and pam became prommenL The re- 
mamder of the history was not remarkable except for angina 
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Fig 3 —Digital necrosis and cyanosis tn n eS-jcnr-old mnn with rhcu- 
nintoid flrtlintis nlio received cortisone therapy Single nttneX of one 
month's duration (Reproduced w itli permission from Fnend and Edwards 
A M A Arch Int Med O'l 9S8 fjiwe] 1954 ) 


were not remarkable Cessation of smoking and treatment Mtli 
nicotinic acid were followed by immediate improvement, with 
complete relief at the end of the third month of the attack The 
pabent has remimed ivell for the ensuing seven years His doctor 



Fig 4 -Ulcemlion of fingertips m pabent of case 2 
(he ulcernlion nl flie hp of the left midfingcr is typical 
of the two index fingers is in an nt>’prcnl location 


Tlic location of 
Tlie ulceration 


writes “Occasionally he lias had very minor numbness and cold¬ 
ness of these fingers m cold weather The fingers are also stiU 
hypersensitive to rough surfaces “ 

CxsE 3 (Massachusetts Soldiers' Hospital) -In August, 1951, 
during his convalescence from splenectomy for artenosclerote 
ancun'sm of the splenic artery, a 63-year-old man developed 
coldness, cyanosis, and tmglmg of the toes He gave a 
of a similar altacl three years earlier, following a nephrectomj 


A, August IS, 1956 

Ihree ^ontaneousK after 

all tlie toes Excellent pokes item h ^ 

Romacol were given By October, the left mne '”1'™ 
but necrosis of the hps of the hrst thr^ i ‘PPC««t aonml 
was present In Noi^imber tlm ^ ^ ^ foot 

bS" Si:,"" "£“rS' 

Case 4 (Massachusetts Soldiers’ Hosnitnll a 

LriMrHe7ri,“''T“ r'"* 

tier, ry^o He stopped smoking by adneo Berorren M ^ t 

It 'r”' 

isewnere m Apn], 1949 Pam nevertlieless continued and mm,I 

fissure had developed at the tip of the great toe The foot shpu«l 
evcellent sympathectomy effect, except tint tlie first and second 
toes were cold and showed blue mottling The left foot was cold 
swei^', md cyanotic Botli posterior tibiai pulses nere of gcwl 
quality The remainder of tlie eramimhon and tlie labnralon 
hndmgs were noima] The patient refused a ininsmctutm d 
amputahon but allowed removal of the right great too The 
wound healed promptly hlieroscopic e\nnmilion of the loc 
and of a later toe biopsy specimen showed occasional Ipnlme 
thrombi m the capilianes In Febniaiy, 1950, lie began to ox 
penence bnrnmg pnm m die toes of die left foot Bv August, 
pain and cyanosis were extreme m the left foot, as well as in the 
nght fourth toe, m a few spots of the dorsum of the right foot, 
and also m the left fiftli finger Rehichntly, ue acceded lo the 
patients request to perform a left lumbar sjanpnthcctonn, hex 
symptoms continued In October, the albunnn-globuhn ratio 
had changed from 2 1 1 to a new value of 11 1 Saanploins 
appeared and waned through tlie fall and winter montlis, uitli 
fair remission m the spring of 1951 The process returned in 
both feet xnth moderate seventy m tlie follomng fall and xx inter 
but abated in the spnng of 1952 and lias been inactix c since 
Case 5 —A 45-year-oId man was first seen m November 1939 
for painful ulceration of the right middle finger He had had no 
difficulty with his extremities until the previous fail, xxhen he 
began to experience numbness and coldness of the fingertips on 
exposure to cold In tlie spnng, small areas of necrosis dex clojxt'd 
on fingers of the nght hand and, diinng the summer, on the Ic/t 
thumb and index finger In September, the present ulceration 
developed on the nght middle finger The patient conipliuncd 
of sensitivity of die fingers on exposure to cold and to pressure 
Examination slioxved a 1 5-cm area of superficial necrosis of the 
nght middle finger, xxadi puckered sears of tips of almost all ihi 
other digits Excellent ratbnl and small ulnar pulses x\ cre present 
General axaminahon was not remarkable Treatment consisted 
mainly of cessation of smoking and protection of the fingers 
from tmumn and cold Rermssion occurred only after four yc irs 
or a total of five years from tlie onset of sjanptonis No nexx 
attacks have occurred m tlxe ensuing 12 jears The pitant 
continues to be sensitix'c to cold anil accidental trauma 

Case 6 -A 61-yenr-old xvoman complained, m Mm, 19>3 
of painful hands and fingers Sudden pam xnd slight suel ing 
of the hands, left forearm, and feet were first noted the preceding 
December No antecedent difficulty had been prc'sent c'«Pl ^ 
a common cold Cyanosis of tlie hands Iwgm m April, IJaJ 
The patient had been a moderate smoker but stopped smoking 
at the onset of tlie illness Although she xvas examined on a warm 
day the Jiands and feet xx ere cold and slioxved a mottled t>anosis 
that came and xvent All major pulses xxere nonna), and ex urn- 
mfaon Avas otlienwse not lemarVablc No patliolog> u ts t is- 
closed by the x-ray or by repeated laboratory examinations ho 
true remission has occuned over the cnsxung Uxo and onc-ln f 
years To the symptoms desenbed has been added the occasional 
appearance of a drop of blood at a fingertip No obvious necrosis 
im been seen The nght dorsalis pedis pulse disappeared m 
1954 Dibenzyline therapy resulted m moderate improxemcnfi 
aWmngh pam has often persisted m the present of good xasm 
dilatation She was most comfortable while taking prcelnis 
mSZen) in the summer of 1955 It is planned to ^mli.ni 
Ls drug mth Dibenzylmc therapy this fall, smec xympto.m m 
again severe 
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Comment 

Dchncafion of Disorder —Tiieie is al\\a\s the din¬ 
ger, m ittempting to delineate a s\Tidrome nhose 
eholog\' IS unknown, that di\erse disorders ln\ing 
some s\Tnptom in common ^la^ he mistakenh grouped 
IS in entiU Se\eral disorders ma\ be separated from 
tlie presented s\aidrome watli some confidence Ordi- 
nar\' icroc\anosis is i chrome unremitting disorder, 
in nhich as Lewis and Landis showed, arteriolar 
spasm is responsible ’ Tlie otlier conditions mentioned 
ire all seen watli greater frequenc\ tlian remittent 
necrotizing acrocianosis and wdl usualK be ruled out 
ratlier easds if thes are tliought of A pre\aous pubhea- 
bon summarized tlieir major diagnosbc ch iractenshcs 
Occasionallv, tlie di ignosis mar depend on long-term 
obsenabon, parbcularlv in the cases of scleroderma 
and artenosclerosis Frostbite poses in unresohcd 
problem Pabents who hare suflFered frostbite occa¬ 
sionally shorv a sraiiptom complex much like tliat 
presented, but the rantr of its occurrence among large 
groups of frostbitten pabents suggests die possibihtr 
that the frostbite mar hare been an incident in the 
course of some other r iscular disease 

Tliere are some r inebes of acrocr anosis rrath necro¬ 
sis rr hose features differ somerr hat from the presented 
disorder In some c.ises hr'pesdiesia is prominent Ser- 
eral examples, probiblr represenbng r anous neurolog¬ 
ical disorders rrere collected bv Barlorr ® and br 
Cassirerunder the heading of akroasphrNia chroni¬ 
ca ” An endartenbs of small r essels has occasionally 
been demonsbated, as in such a pabent presentlr 
under our care but not included in die presented 
group 

It is uncertain whether diere is an idenhb' betrreen 
die presented sraidrome and sranmetncal cr^anosis and 
gangrene occurring m acute infecbons such as seen 
b\ Lewis and Pickenng Three of their cases compli¬ 
cated tXTphus I hax e had the opportunib of studying 
seyeral cases of peripheral cyanosis and gangrene m 
b'phus m Morocco and haye seen the pathological 
material The chnical and histological pictures are 
disbncbxe and differ from those of this disorder" 

Further yanants of penpheral cyanosis and gan¬ 
grene are found m indixidual case reports In one of 
Hutchmsons cases there were patches of gangrene 
on the knees and hips as W'ell as the acral parts of the 
limbs ‘ In a case report from the Massachusetts Gen¬ 
eral Hospitalcyanosis of the hands and feet with 
gangrene of the finger bps w as associated with hx’per- 
tension At autopsx' an endartenbs W'as found in die 
fingers and the changes of malignant x ascular nephnbs 
in the kidneys At our hospital, cyanosis of the toes 
deyeloped rapidly in a pabent dxang from carcinoma 
of the hx'er Pathological findings in the feet w^ere iden- 
bcal with those seen in the biopsj' specimens of the 
reported group 

Significance of Pathology —Eyen a conjecture of 
ebolog)' cannot rest on the meager pathological studies 
reported Autopsy matenal is badly needed It would 
be of particular interest to know the condibon of the 
artenes in the palms and soles, especially smee Lewis 


and Pickenng found endothelial prolifer ibon and re¬ 
current thrombosis in the artenes of the hands and 
fingers in b\o cases, probibh fitbng the categon of 
remittent necrobzing acroex inosis 

In a former pubheabon ® it xxas emphasized that 
lix ahne dirombi m small x essels, such as xx ere found in 
die present matenal and as menboned in die htera- 
hire are the result of sloxxang of die blood stream from 
am cause and cannot be looked upon as a specific 
finding One deduebon can safelx be made from our 
data orgamc obstruebon of small artenes and arten- 
oles accompanies the x asospasm of die inx olx ed parts 
To Raxmaud, sxmmetrx of gangrene indicated causa- 
bon bx X asospasm The findings here presented lead to 
agreement xxadi the diesis of Lexxas and Pickenng that 
“diis cannot noxx be alloxxed, for sxmmetrx is knoxxai 
in cases of gangrene clearlx ansing out of artenal dis¬ 
ease There is increasing exadence in die group 
of cases as a xxhole, that xxhen gangrene occurs, a 
structural change such as dirombosis has happened 
md permanendx plugs the xessel” 

Tretz/nienf—Specific treatment must axxait more 
knoxx ledge of the pathogenesis It appears logical to 
adxise rest of the parts, sedabon, and medical meas¬ 
ures to promote xasodilatabon The latter include a 
XX arm atmosphere and xx arm clothmg (except for cases 
at their peak of sex entx dunng hot xx eather), cessabon 
of smoking, and the use of x asodilator drugs Dibenzx - 
line has been the most useful medicament, but nexx 
drugs in diis categon are appeanng from bme to bme 
and max be tned 

The irregular and usuallx disappoinhng results of 
sxmpadiectomx are probablx due to the organic occlu¬ 
sion of the acral x essels—a sihiabon resembhng that 
seen m scleroderma \Ioreox er, one hesitates to adxase 
the operabon xxhen sxauptoms max soon remit As m 
scleroderma, die sexenb and durabon of sxanptoms 
may influence the decision to operate 

Summarj' 

Txx enb' pabents show ed sxmmetncal coldness, cx^a- 
nosis, and pain of the hands or feet—often xxath necro¬ 
sis of the bps of the fingers or toes—that appeared 
suddenlx in late adult life, in attacks of some months 
durabon xxathout regard to season, xxath spontineous 
remissions, and often xxath recurrence Amputabon xxas 
necessarx' in txxo pabents, each of xxhom lost i toe 
The term remittent necrobzmg acroex anosis is apphed 
to the disorder The ebologx is not knoxxai Biopsx has 
shoxxn penx^ascular inflammahon and endothelial pro- 
liferabon of small artenes and arterioles of the slon 
Hx’ahne dirombi seen m fine x essels are considered a 
nonspecific effect of sluggish blood floxx One may 
deduee that organic obstruebon accompanies the 
exadent yasospasm Treatment has consisted of rest, 
sedabon, and xasoddabng measures Sjanpathectomy 
has been of relabx elx httle xnlue 

330 Dartmouth St 

Thu 5tud> was aid^ bj a grant from the Ma^isacbusetts Heart Associa^ 

tlOD 

Drs Olga Lear> Jr and A James McAdams made the patholojacal 
studies 
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ANALGESIA WITH NITROUS OXIDE-OXYGEN-CURARE FOR MAJOR SURGERY 

IN THE POOR-RISK PATIENT 

Moms L Heller, MD, T Riehard Watson Jr, MD 

and 

Robert C Storrs, M D , Hanover, N H 


As the number of older people in our population 
steadily increases, the surgeon is faced more frequent¬ 
ly Muth the debilitated, fragile patient m need of sur- 
iren,' We have found conventional methods of general 
anesthesia administered in the usual surgica P ^ 
are often poorly tolerated by this group This report 
Tmlnzes a 10-year clinical study being earned on 
m the operating rooms and laboratories of 
cock Hospital indicating tlie safety and value of hgl 
analgesia induced Math nitrous o\ide-oxygen cura 

as the metliod of cho.e in Ae confac , 1 
Ll debibty, or 

hcnlarly senous problem m *e selecn 
trabon of a general anesfliehc In ^ tudy 
the term "curare” m *0 b«ad ^to me 

"tr’chd? fflSd!iran4 suec.nylchol.ne chloride 

't“\Kitbat4epr«smn^ 

drum' and rS®" integrity of tlie penpberal 

planes of anesthesi anesthesia is deepened, 

vascular bed is ™P^^® , nressure and occasionally 

^vlth resulting ^ respiratoiy center is 

the production of sh^k t ^ 

also depressed, and a^ reached The healthy 

adversely as greater JP ^ changes m body 

physiology, hut tbe P®”’"'’'' ^ ^any authors actu- 

gm In spite of these observ r be obtained 

lly have stressed tlie ^ They have 

by utilizing the deeper „,ay be harmful 

suggested by virtue of non suppression 

to cardiovascular function y to surgery 

of traumatic autonomic tetiexes 

and anesthesia__- 

-- Hitchcock Clime (Drs Helier, 

Horn iton! Non 29 1955 


• Experience with more than 200 patients, most of 
them between the ages of 70 and 95, showed that 
anesthesia with nitrous oxide, oxygen, and a relaxant 
of the curare group gave excellent results m major 
surgery, provided certain precautions were observed 
Premedication consisted of secobarbital sodium, 
scopolamine hydrobromide, and either morphine or 
meperidine hydrochloride The type ‘^[sos machine 
,s important because of the superiority of the de 

mand.flow, fractional, or 730 '^“;" 

The induction must allow a period of 15 to 30 m n 
ufes for denitrogenation, during which the pofien 
settles down to an equilibrium that can ® 
tamed in some patients, with an oxygen percent g 
f ‘iO to 50% The relaxants used were gallami 

tl?Ldide,succinx,chol,nech|ondeo..^^^ 

monary fibrosis, emp ysema, cJenifro 

The relaxant was administered o y 
genation was believed to be ^omp e e 
me oneVhevo .or kep 

troencephalograms rese described 

„„kelel vale “freX an^eva .really 

convinced the authors chang 

increases Ike (longer of rP" j ,1,^ for 

.ngfrome,l,er.o n,lraas ™deab^^^^ nifroos oxrde 
vasoconvnetor drags cenler, does nol 

does not depress the ™‘P ' does gi»e 

irrilole the ^“P'™'"''^ Ihown by deloiled 

odeqoote alveolar venl lo 

biockemicol slodr“^ del.berole, 

e::ere,°o"ddel,,....veop.ro..ons.npo«t- P= 
tienfs 
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of anesthesia resulbng when nitrous o\ide-o\ygen is 
combined wntli the muscle-relaxant agents for major 
surgen,, (2) the effect of extremely light anesthesia on 
cardioi ascular homeostasis, (3) tlie effects on cardiac 
rate, rlwllim, and conduction, (4) the respiraton' prob¬ 
lems, including breath holding, irregular breathing, 
pulmonarx xentilabon, bronchospasm, and larjaigeal 
irntabiht\% and (5) the incidence of excitement, moxe- 
ment, swallowang, and vomiting during light anesthe¬ 
sia This presentation is concerned wath sohang some 
of these problems 

Admmistration of Nitrous Oxide—0\) gen—Curare 

Our method of administration of nitrous oxide mus¬ 
cle-relaxant anesthetics has been outlined prexaously * 
However, a few' important pomts should be empha¬ 
sized The mam agent is nitrous oxide Too much de¬ 
pendence should not be placed on the muscle relax- 
ants There must be a proper balance between the 
drugs for premedication, the nitrous oxide, and the 
curare” agents No cyclopropane or ether is used, and 
local infiltration of the slon incision is not necessarx’ 
We do not use thiopental (Pentothal) sodium in the 
light nitrous oxade anesthebc technique for the poor- 
nsk pabent This agent may at bmes help the induc- 
bon of anesthesia, but on the other hand it may com¬ 
plicate the anesthebc effects of nitrous oxide Thiopen¬ 
tal sodium IS broken dow’n slowly m tlie body ^^ffien 
administered too rapidly, it may cause a depression of 
respirabon and also cardiovascular decompensabon 
In some mdixnduals this drug, even m small amounts, 
may provoke laiwngeal and bronchiolar muscle spasm 
with theu harmful sequelae We hax e observed that 
m pabents with chronic pulmonary' disease, there are 
fewer respuaton' problems w'hen mbous oxide is given 
without the addibon of thiopental sodium 

Proper premedicabon is an important component 
of hght anesthesia with mtrous oxide This consists of 
secobarbital sodium, 25 to 100 mg, morpbme, 4 to 8 
mg, or mependme hydrochloride, 25 to 75 mg, and 
scopolamme hydrobromide, 0 2 to 0 3 mg For exam¬ 
ple, an elderly pabent may receive secobarbital, 25 
mg, mependme, 25 mg, and scopolamme, 0 3 mg, 
one hour pnor to mducbon Before nitrous oxide is 
admmistered, an evaluabon is made of the effect of the 
premedicabon We prefer to have the pabent sleepy, 
yet he should answ'er quesbons readily If the pre¬ 
medicabon IS madequate, w'e may add secobarbital 
sodium m 10 to 15 mg fracbonal mtravenous doses 
unbl the proper effect is obtamed Expenence is re- 
quued m esbmabng the opbmal dosage Overmedica- 
bon IS undesuable because the beneficial effect of hght 
mbous oxide anesthesia is then neubahzed 

Scopolamme is used m preference to abopme be¬ 
cause the former has greater sedabve properties plus 
good diyang effect It has been tbe expenence of older 
anesthebsts, w ho used mbous oxide extensively before 
tlie advent of curare, that this tjpe of anesthesia is 
handled much more easdy w'hen the premedicabon is 
w'lth scopolamme ^ Many authors decrx' the use of 
scopolamme in older people and cite the possibihtj' 
of dehnum and mama followmg admmisbabon of this 


drug This has not been our expenence with a large 
number of older subjects We ha\e found that sco¬ 
polamme IS an essenbal aid m mbous oxide anesthesia 

Mependme hvdrochlonde, 10 to 25 mg, is ocea- 
sionallv also gi\ en inbavenously m fracbonal amounts 
dunng the earlv part of the operabon After the first 
half hour, mbavenous supplements rarely are gixen 
Our obsen’abons have led us to behex e that premedi¬ 
cabon agents are of most help durmg the mducbon 
unbl dembogenabon is more complete Successful ad- 
ministrabon of mbous oxide requues a thorough un¬ 
derstanding of dembogenabon ^ Once the pabent “set¬ 
tles doxxm” (and this mav requue 15 to 30 mmutes), 
tbe admimsbabon of the anesthebc becomes easier 
The subject remains asleep xx'ith admmisbabon of less 
mbous oxide and more oxx'gen Adequate anesthesia 
xxnth mbous oxnde can subsequentlx' be obtamed m 
some pabents xxnth an oxx'gen percentage of 30 to 50% 
We emphasize the fact that mducbon is the most dif¬ 
ficult phase and determines to a large degree the sub¬ 
sequent course of the anesthesia 

We behex e that the txpe of gas machme is impor¬ 
tant m the admmisbabon of mbous oxide—oxx'gen 
anesthesia The combmabon demand-floxx —cucle ab- 
soipbon machme has definite adx'antages Clement has 
pointed out for manx' > ears the supenontx of the de- 
mand-floxv, fracbonal, or nonrebreathmg technique 
for a faster, smoother mducbon and for rapid complete 
dembogenabon ° Ehmmabon of nibogen is important 
in order to prox'ide a higher concentrabon of both oxx'¬ 
gen and mbous oxide m the alx'eoh Furthermore, 
there is more precise conbol xx'ith the demand-floxx ma¬ 
chme, xx'herebv the mixture of mbous oxide and ox}'- 
gen can be changed from breath to breath, accordmg 
to the reqmrements of the pabent During the earlv 
penod of anesthesia an esbmate is made of this re- 
qmrement and of the mdix'iduals suscepbbihtx' to 
mbous oxide, to curare, and to the analgesic supple¬ 
ments for mbax enous use 

Successful hght mbous oxide anesthesia does not 
depend on the choice of a specific muscle-relaxant 
drug We have had good results xx'ith anx' one of three 
agents tubocurarme, gallamme tnethiodide, and suc- 
cmylcholme chlonde The muscle relaxant should not 
be added too earlx' m the mducbon period These 
curare agents should be given only xxhen complete 
dembogenabon occurs, otherxx'ise there may be a 
stormy course unbl the full anesthebc effect of mbous 
oxide IS realized Then either tubocurarme or gal- 
lamme tnethiodide is added m fracbonal amounts, a 
succmylchohne chlonde mtrax'enous dnp also has been 
used effecbx'ely Use of tubocurarme is ax'oided m 
those pabents xx'ho are prone to dex'elop broncho¬ 
spasm, namely, those xx'ith pulmonarx' fibrosis, emphy¬ 
sema, or bronchial asthma For this group, xx'e use 
either gallamme tnethiodide or succmvlchohne chlo¬ 
nde At the end of the procedure, muscle tone returns 
more qmckly after use of mbous oxide than it does 
after the adimmsbahon of the more potent anesthebc 
agents Prolonged apnea has not been a problem 

\^Tlen respuatory' exchange is dummshed, assisted 
breathmg is earned out xvith the conxenbonal cucle 
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absophon part of the combination machine and an 

" rr^-3-geal airway isru..e]v 
nserted We do not hesitate to intubate if tiie respira- 

cZmTMn ProperJy Succinyl- 

to pulmonary or cardiac surgery AFtei time for de- 

'idm elapsed, succmylchohne chloride is 

ad mmsteied intiavenously up to the point of apnea 
n hile the relaxant is taking effect, the mixture of gases 
IS changed to a 50-50 ratio of nitrous oxide and oxx- 
gen and xenhlation is vigoroush' assisted The lanmx 
and trachea are quicklv sprayed with 05 to 1% tetra¬ 
caine (Pontocaine) hvdrochlonde The face mask is 
reapplied and respirations are again assisted with the 
mixhire of 50% oxygen Then intubation is performed 
bv direct vision and resinrations are assisted as neces- 
sar\' A succmyJchohne chloride drip inav be con¬ 
tinued throughout the procedure, or more often, after 
the initial effect of the succmvlchohne chloride has 
worn off, a change is made to intermittent gallamine 
triethiodide injections During the surgical piocedure 
tlie nitrous oxide percentage is varied according to the 
patient’s requirements At the end of the operation the 
patient is given 100% oxygen for several minutes in 
order to supply a liigli alveolar oxvgen concentration 
during this period when a large volume of nitrons 
oxide IS being released from the bodv tissues into the 
lungs 


Major Surgery witli Nitrous Oxide—Oxygen Anesthetic 

Depth of Anesthesia —We have made use of the 
electroencephalogram as a measure of depth of anes¬ 
thesia ' Tracings were taken m the patient before pre- 
medication for control purposes, these were repeated 
after premedication and prioi to the administration 
of mtrous oxide, further tracings were taken at inter¬ 
vals tliroughout the giving of nitrous oxide and sui- 
gery, finally, lecordmgs were made in the postanesthe- 
sia period 

Electroenceplialographic studies by Courtin, Bick¬ 
ford, and Faulconer with the more potent anestlietic 
agents have shown that etlier, cyclopiopane, and thio- 
jiental sodium depress the brain wave potential, pro¬ 
ducing distinct patterns at various depths of anesthe¬ 
sia “ Artusio in comparable studies on analgesia with 
etlier reported tliat “an analysis of electroencephalo- 
graphic tracings indicated tliat a distinct pattern could 
be associated vvitli analgesia, different from that seen 
in the conscious patient ” ^ The pattern when etlier \\ as 
used showed predominantly rhythmic sinusoidal acbv- 
ity of 20 to 22 cps with an amplitude of 30 to 40 i‘v 
Dunng analgesia with mtxons oxide, on the other 
hand, our electroenceplialographic tracings showed no 
such changes In fact, they closely resembled the con¬ 
trol record of the wakeful state There is no alteration 
m amplitude, rhydiniicity, or wave form A slight slow¬ 
ing of the alpha pattern was noted occasionally, but it 
always remained within the normal frequency range 
A l)Tiical electroencephalographic record taken during 
analgesia with nitrous oxide is shown in figure 1 At 
this extremely light level of anesthesia, 
consciousness, and analgesia are present When the 
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nitrous oxide concentration is lightened iK. v 
mav show slight rnovempniv d i u 

h.sfo,ehead.„Vja„ S 

hrmm or excitement is not seen, there is good surgi^l 

^ swallowing ir 

l omitmg does not occur It should be noted thJZ 

e ectroenrephalo^am is not necessan'm the practical 
use of mtrous oxide analgesia As an imestigative tool 
It has proved helpful ^ ’’ 

r — - 
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Diiring dgmotd resection 
' Raxedll onettlieslo 


1 , ‘ ) 

Cvyyy^y\/\p/^AA<VW'l/^A'v.,v^^vv^^AAV^/\^^ 

, I t ! i I 

During obdominol tioeure i 

I ' I I 


' , , ' f . ! ' ' I , 

' . 1 I_ 

50>iv j ' ' **' 

Post Anetfheslo Trocing 
100% O 2 Inholotlon 


Fjg 1 —ElectroeneephfllocrnpWc sUidv of 69 j’enr-old pnliint diirins 
onijthesi« xtilh nUrouj o\idc-o\\gcii-jinlinmine trietlpodKlr diirina ri 
section of siRmoid nnd oophoroclomr for oljslnicting cnnctr of sigmoid 
4 control tmclng (pnor to premcdicntion) lions sllclitlf irrcgulnr 8 to 0 
per second nlphti waves with some intemiittcnl flnttcniii). B, tmcinp during 
surRery (duration of nitrons oxide one hour) No visible effect of pro 
medication is shown or nn> chaoRc from control tracinp of vvaVcfnl sinto 
C tracing during closure (duration of admimslratton of nitrons osidi two 
and one-lialf hoars) Alpha waves more piomincnt and nl times kliglilh 
slower (Y to 8 per second) with some jiciiods of inlenuillent fliilltning 
of record D tracing during use of lOO'l o>.vgou with patient owiiUnlm, 
no change m tracing 


B/ood Pressiiie During Anesthesia—\htc\f can be 
learned by conipaiing blood pressure recordings made 
dunng anesthesia with ether ivitii those made dunng 
the administration of nitrons oxide—oxygen 

It has been observed clinical)v for a long time that 
some patients dev elop a marked fall in blood pressure 
dunng or after induction of anesthesia with ether, 
ev'cn in the light-plane surgical stage Recently Brew¬ 
ster, ■ in an excellent study, elucidated the mechanism 
of this response He emphasized the potential direct 
depressing effect of ether on the myocardium In some 
patients there is insufficient reflex release of epineph¬ 
rine and norepmephnne from the adrenal medulla and 
sympatlieUc nerve endings ” Subsequently the cardiac 
ouRiut decreases Persons with cachexia, persons in 
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toxic condition, debilitated persons, and tliose ^vlth 
poor thwoid and adrenal function are especially prone 
to show a depressed myocardium dunng administra¬ 
tion of ether These are the very patients who are 
excellent candidates for light nitrous oxide anesthesia 
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Fig 2—Chart shoinnp m>t>carduil depwsfon in 62 > car-old patient 
during anesthesia ^Wth ether First plane stage 3 occurring at 1 2 3 
and 4 The use of ether nas discontinued and it \\tts blou-n off^ at these 
points ^\lth reco\er> of the blood pressure ether uos ogain administered 
resulting in hypotension on each occasion At 4 tlie use of ether utis perma 
nently discontinued and nitrous ondc-ox>gen utis admunstered for the 
remainder of the operation 


We have observed numerous patients witli a marked 
fall m blood pressure dunng anesthesia xvith ether 
When the level of anesthesia is hghtened by “washmg 
out” the ether, the blood pressure tends to return 
toward the ongmal level After the ehmmation of 
ether, excellent surgical anesthesia can be mamtamed 
for long penods of bme wnth mtrous oxide—oxygen 
plus a muscle relaxant The blood pressure no longer 
undergoes the marked depression previously noted 
A 62-year-old patient received mtrous oxide—oxy¬ 
gen—ether anesthetic for a contemplated subtotal thy¬ 
roidectomy (fig 2) This patient apparently had be¬ 
come hypothyroid dunng her medical preparation for 
thyroid surgery ^^^leneve^ a small amount of ether 
was added to the anesthetic, the blood pressure fell to 
a low level By ehmmatmg the ether, the blood pres¬ 
sure returned toward the ongmal level This occuned 
four times dunng the early part of the operation Fi¬ 
nally the use of ether was permanently discontinued, 
and anesthesia was mamtamed with nitrous oxude— 
oxygen The blood pressure became adequate and 
mamtamed a steady course 

Autonomic reflexes may be very disturbmg when 
they occur dunng anesthesia Marked vagotonia is 
frequently noted dunng anesthesia xnth ether imme¬ 
diately after the mduebon Also reflex vagal sbmula- 
hon from surgical mampulabon of chest xvall, nb 
penosteum, neck, pulmonary hilus, and abdommal and 
pelvic structures may give rise to hj'potension, brady¬ 
cardia, and aunculoventncular conduebon defects 
Atropme given intravenously usually offers good pro- 
teebon from excessive x^agotoma Others have used 
tubocuranne to block vagal impulses However, the 
protecbve effect of curare has not been consistent Our 


expenence has shown that a lighter level of anesthesia 
IS the more rabonal therapy for vagotonia occumng 
dunng surgery and anesthesia 

A 57-year-old pabent (fig 3) showed a fall in blood 
pressure and bradj'cardia after the mduebon of anes¬ 
thesia with thiopental sodium—nitrous oxide—ether 
and mtubabon Blood pressure fell from 130/70 to 
80/50 mm Hg, and the pahents pulse rate slowed 
from 110 to 60 beats per minute No atropine xvas used 
in this case, the edier was blorni off and nitrous ox¬ 
ide-oxygen subsbtuted Tubocaranne was later added 
for muscle relaxabon The blood pressure and pulse 
rate started to nse after a short mten^al and mthm 15 
minutes were back to their original level Vagotonia 
wath hj-potension and bradycardia is a rare occurrence 
dunng hgbt anesthesia with nitrous oxide 

Dunng anesthesia xxuth ether m upper abdommal 
surgery, reflex celiac plexus hypotension is often a 
problem Treatment of this conchbon xvith drugs given 
intrax'enously has been disappoinhng Some use atro¬ 
pme and others recommend physosbgmme salicylate 
We have found that neitlier drug is very effechve m 
improving this t^qie of blood pressure depression 
Hoxvever, our obserx'abons in a large number of pa- 
bents have demonstrated the beneficial effect of a 
hghter plane of anesthesia 

An example of tins reflex hypotension xvas demon¬ 
strated m a 77-year-old pabent (fig 4) xvho underxvent 
abdommal surgery' The anesthebc used xvas thi¬ 
opental sodium—nitrous oxide—oxygen—ether Dunng 
the explorabon of the upper abdomen, the blood pres¬ 
sure fell The manipulahons xx^ere stopped and there 
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Fig 3—Chart of pabent aged 57 yean showing Increased \agotonia 
following induebon of anesthesia with thiopental sodium—nitrous oxide— 
oxygen-ether Blood pressure fell to 80/50 mm Hg and the pulse slowed 
to 60 beats per mmute At \ the use of ether was discontinued and Tilowm 
off Anesthetic was changed to nitrous oxide —ota gen Gallamine tnethio- 
dide WHS added later Blood pressure and pulse rate showed a stable course 
dunng the hght plane nitrous onde analgesia No atropine was used 


xvas an improvement for a fexv minutes, at xvhich tune 
further surgical explorabon xvas attempted The sys- 
tohe pressure agam fell to 75 mm Hg and the pulse 
became xveak At this tune the admmistrabon of ether 
xvas discontmued and use of nitrous oxide—oxj'gen 
started There xvas no further difficulty encountered 
for the remaining part of the operabon (three and one- 
half hours) 
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bronchiolarmuscuiatuie However, tins js often uncer- 
tain in man during severe episodes It is more difficult 
to explain the beneficial action of atropme at the 
myoneinal ,unchon of the recurrent laryngeal nerve 
and tlie seated laijaigeal muscles Tins drug proba¬ 
bly does help by its drying of secretions On the 
otlier band, succmyhhohne clilonde is extremely ef- 
rechve m its utter relaxahon of larjmgeal muscles and 
tile spastic thoiacjc and abdominal muscles involved 
m the “buching” process However, tlie effect of sue- 
cinvjcholine chlonde on the smooth musculature of 
tiie bronchioles is not entirely clear There may be 
some unexplained blocking effects of thoracic auto¬ 
nomic ganglions Recently Peters has shown tliat 
Tironchoconstriction produced experimentally in ani¬ 
mals bi' increasing the pCO, was not relieved by suc- 
cmylcliohne even when hvo or three fames tlie dose 
necessarx' to cause skeletal muscle relaxation xvas 
gix'en ” '■ 

Ether with nifaous oxide has been used successfully 
for tlie asdimafac patient It has been observed tliat 
bronchospasm is rehex^ed when deep anestliesia with 
ether is produced However, ether is itself somewhat 
irritant and the induction period may be stormy with 
coughing, breath holding, cyanosis, and hvpovia 
There may also be a depression of tlie cardiovasculai 
svstem 'We tlierefore prefer to use nitrous oxide—oxv- 
gen plus gallamme tnethiodide or succinylchohne 
chlonde witliout ether for tins of patient Nitrous 
oxide IS nomrntatmg to tlie respiratory epithelium, 
and a smootli induction can be expected We hax^e ob- 
sers'^ed tliat assisted breathing is readily performed 
in tlie patient xx’ith pulmonarv asthma, pulmonary 
fibrosis, or empliysema Adequate exchange of gases 
can be accomplished Our mipression clinically is that 
nitrous oxide does not produce bronchospasm, and 
noth nitrous oxide we have not encountered tlie re¬ 
spiratory problems tliat are frequently seen ivitli otlier 
anesthetic drugs in patients with pulmonary disease 
Because of tlie observed benign effect of nitrous 
oxide m patients with pulmonary abnormahty, we 
have also utilized this light method of anestliesia for 
all types of cardiopulmonary suigery Usually endo¬ 
tracheal intubation is accomplished witli tlie single 
lumen tube In tlie patient witli copious secretions, 
the double lumen endotracheal bronchial catheter of 
Carlens is used This allows individual lung control 
and frequently greatly facilitates the surgery Anotlier 
distinct advantage is the safety with which electro¬ 
cautery may be used during anesthesia witli nitrons 
oxide—oxygen for thoracic surgery 
Blood Gas Studies During AnesUiesia with Nitrous 
Oxide-Oxygen-Curare 

In addition to noting the stribng clinical course of 
these patients, it is important to know the specific 
blood gas changes that are occurring During tlie early 
part of the anesthesia the oxygen peicentage ^ ® 

Lmand-fiow mixture is 20 to 25% As the operafaon 
proceeds, the oxyger. percentage may be 
to a 50% concentration in the mhaled g 


anes 

oxygen percentage 
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preliminary blood gas studies, we have shown that 
normal oxygen saturation is maintained dimnc 
thesia xvith nitrous oxide when the oxveen 
IS m the range of 20 to 25 

We have also earned out preliminary studies indt 
catmg that adequate, effective alveolar ventilahon 
IS mmntamed during anesthesia with nitrous onde 
Hand-assisted venfalafaon is used m all cases, whether 
or not the patients are mtubated Tidal air’ is mam 
tamed at between 500 and 700 cc, with minute xen- 
falafaon between 8 and 15 hters Blood samples are 
drawn from the brachial artery through a Coumand 
needle witli hepann syringes These have been taken 
at various stages of the anesthesia and surgery De¬ 
termination of carbon dioxide (volumes per cent), oxy¬ 
gen (volumes per cent), and percentage of saturation 
is done using standard Van Slyke and Neill techniques 
modified by tlie method of Goldstein Determinations 
of pH are made immediately after the blood is drawm, 
using a calibrated Cambridge pH meter Values of 
pCOa have been calculated from tlie nomogram of 
Singer and Hastings 

Thirteen cases have been studied m detail Blood 
oxygen saturation remained above 90% except during 
the lung collapse stage m two patients witli severe 
pulmonary abnormality' who xvere undergomg thoracic 
surgery m whom 82 and 87% were recorded Mean 
oxygen saturation in all cases dunng anesthesia xvas 
96%, widi 105% tlie highest recorded In tliree in¬ 
stances the preanesthesia saturation xvas 87%, rising 
in the postinducbon penod to 95, 99, and 94% In gen¬ 
eral, pH determinations xvere in the normal range 
before induction of anestliesia There appealed to be 
a slight gradual drop dunng anesthesia, characteristic 
examples are tlie dropping of deteiminations from 
7 35 to 7 29 and from 137 to 7 26 m two patients un¬ 
dergomg pulmonary lobectomy pCO? values were 
calculated The mean pCOs was 50 mm Hg xvitli a 
range between 34 and 63 mm Hg In tins preliminary 
study, our observations were made on elderly patients 
witli pulmonary disease Further studies are now be¬ 
ing earned out on more normal subjects Numerous 
blood potassium determinations xvere done m an at¬ 
tempt to note any nse during oi at the end of surgery 
xvith the patient receiving 100% oxvgen All values 
xvere witlim normal limits 

Comment 

Our studies of electroencephalograms in patients 
dunng anesthesia with nitrous oxide showed prac¬ 
tically no change from the tracings obtained m the 
wakeful state It is interesting to note tliat other an¬ 
esthetic agents produce distinct patterns at any depth 
of ahesthesia" Dunng die extremely hght level of 
anesthesia obtained xvith nitrous oxide, there is un¬ 
consciousness, analgesia, and amnesia In our experi¬ 
ence there has been no incidence of memory of any 
sutgmal procedure With the addition of muscle-re¬ 
laxant drugs, good relaxation m surgery is obtained 
If the level should be allowed to become excessively 
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hght, the patient can be quieted more readily at diis 
time than durmg tlie onginal induction of anesthesia 
Tlie management of anesthesia becomes relabvelv 
easier as the duration of anesthesia increases 
The classic teachings of Guedel are not adequate 
to descnbe tlie hght plane of anesthesia wtli mtrous 
oxide, in xaew of the electroencephalographic record¬ 
ings XX e hax e obtained We need a iiexv classification 
of anesthetic lex els, based on recent obserxabons of 
major surgerx' dunng light-plane anesthesia ** For 
lack of a more precise term, xx’e are referring to this 
IS the level of analgesia Contrarx' to tradibonal ideas, 
it can be stated that light-plane analgesia is not 
harmful to cardiox'ascular funcbon by xirtue of non- 
suppression of traumabc autonomic reflexes Achiallx', 
depressant x'agal and cehac plexus reflexes occur more 
frequentlx during the deeper planes, and these un- 
toxx'ard changes are obxaated by lightening the anes¬ 
thesia There is also good exadence that nitrous oxade 
does not produce mx'ocardial depression of the tj'pe 
that IS seen xvith ether ^^^e hax'e obserx'ed a remark¬ 
ably stable blood pressure dunng all phases of anal¬ 
gesia xxath nitrous oxide in the poorest of nsks Fur¬ 
thermore, xve behex'e that endotracheal mtubabon may 
be done xxath safetx' dunng the analgesia level The 
only change m the cardiac mechanism xve hax'e ob¬ 
served IS a sinus tachycardia, xxhich is seen occasional¬ 
ly in hght anestliesia and does not appear to affect the 
pabent adversely 

Cardiac disturbances dunng anesthesia have been 
related to an imbalance of the autonomic nervous sys¬ 
tem H>’poxia and hj’percapma play a role in inten- 
sifxnng this imbalance The former enhances exisbng 
arrhj'thmias and condibons the myocardium to even¬ 
tual failure Recent studies have shoxvn that h)’percap- 
ma increases the effects of vagal sbmulabon on the 
heart '■* Carbon dioxide retenbon has been empha¬ 
sized as one of the mam factors m the producbon of 
senous cardiac disturbances, includmg cardiac arrest ” 
It has not been determmed as yet xvhether the actual 
level of pCOi or the abrupt change m carbon dioxide 
concentrabon is the responsible mechanism ''' Changes 
in electrolytes, especially the plasma potassium level, 
are also involved m the altered physiology In addi- 
bon, the histotoxic effects on the myocardium from 
the more potent anesthebc agents must be kept in 
mind 

In order to explam xvhy cardiac irntabihty is great¬ 
er and more frequent durmg anesthesia than it is m 
the xvakeful state, autonomic imbalance, surgical re¬ 
flex sbmuh, and hypoxia and hyqiercapma have all 
been imphcated We xvould hke to add another im¬ 
portant vanable, namely', the depth of anesthesia For 
xve beheve that the deeper the anesthesia, the more 
dangerous are these factors of imbalance, reflex sbmu- 
h, lack of oxygen, and excess of carbon dioxide Con¬ 
versely, xve beheve that operahve cardiac disturb¬ 
ances, mcluding cardiac arrest, can be largely pre¬ 
vented by the use of hght anesthesia It foUoxx's that 
greater safety- dunng cardiac siugery- per se is assured 

We do not adx-ocate the use of anbarrhythmic drugs 
for the prime purpose of prevenbng cardiac arrhyth¬ 


mias dunng anesthesia IVe use these drugs preopera- 
bx-elv only for the established medical indicabons ir- 
respecbxe of anesthesia and surgery- As xx-e hax-e 
sb-essed prexaouslx-,* these drugs are not enfarelv pure 
in them behaxaor because of them xx-ell-knoxx-n toxic 
side-effects Due to the loxx- incidence of xentncular 
untabilitx dunng light anesthesia xvith nitrous oxide, 
xve can avoid the prophy-lacbc use of qmmdme and 
procainamide hy-drochlonde pnor to anestliesia The 
safetx of them prophxlacbc use has not been estab¬ 
lished These drugs merely serx-e to coxer up the po- 
tenballx harmful insults of deep anesthesia It is 
preferable to use the techniques of hght anesthesia 

Dunng hght anesthesia, because of the excellent 
cardiox-ascular homeostasis, it is rarelx necessarx- to 
use X asoconstrictor drugs in order to maintain an ade¬ 
quate blood pressure If possible, it is preferable to 
avoid use of the pressor amines durmg general anes¬ 
thesia because much remains to be learned about the 
constnctor actions of these drugs and also about the 
sensibzabon of the my-ocardium, especially m pabents 
xxath coronarx- arterx- disease These agents have also 
been adx-ocated for them inotropic acbon on the my-o¬ 
cardium depressed bx- ether xx-hen reflex adrenal re¬ 
sponse IS inadequate This is not a problem dunng 
anesthesia xx-ith nitrous oxide m xx-hich my-ocardial 
contractility- is not affected 

We hax-e also obserx-ed that blood transfusion re¬ 
quirements are less m light anesthesia than m deeper 
lex els in xx hich the blood pressure is disturbed through 
myocardial depression, loss of vasomotor tone, and loss 
of integnty- of the capillary bed We hax-e found the 
adrenal response to be quite adequate in ex-en the 
most caehecbc pabents It is seldom necessary- to re¬ 
sort to the use of intravenous therapy- xx-ith hydro- 
corbsone dunng hght anesthesia xx-ith mtrous oxide 
\Ve beliex-e that m many- instances poor-nsk pabents 
xx-ith semblance of adrenal exhausbon are given 
adrenal corbcal solubons mtrax-enously- Actually-, the 
real factors responsible for the hy-potension are the 
depth of anesthesia, hy-poxia, and hx-percapnia These 
factors should be ruled out before resorting to in¬ 
travenous therapy xxath hy-drocortisone, xvhich can 
produce a xvide x-anety- of responses, many- undesu- 
able 

Our observabons of blood pressure dunng emer¬ 
gency surgery on cnbcally ill pabents in shock hax-e 
demonstrated that anesthesia xxath mtrous oxide in¬ 
terferes mmimally- xxath the integnty- of the penpheral 
x-ascular bed Hershey- and co-xx-orkers hax-e demon¬ 
strated that the mtrmsic tone, vasoconstncbon, vaso- 
mobon, and reacbxaty- of the penpheral vascular bed 
are more senously deranged dunng deep mesthesia ^ 
Pabents xvho are in profound shock from sex-ere m- 
fecbons or marked blood loss are especially x-ulnerable 
m deep anesthesia 

Many cnbcal readjustments m bodx- phy-siologx- 
take place at the end of anesthesia and surgerx-, and 
also m the immediate postoperahx-e penod There is 
a change in the blood carbon dioxide level, and car- 
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cliac irntability may be high It has been suggested 
that cardiac anest ocemnng during this period is prob¬ 
ably intimately associated with deep anesthesia oc¬ 
curring toward the conclusion of the operation 
These faetors again emphasize the value and safety 
of maintaining throughout tlie operation a light plane 
of anesthesia with a nontoxic diug like nitrous oxide 
After light anesthesia, the patient awakens quickly and 
cooperates eaily by breathing deeply and coughing 
effectively, thereby preventing pulmonary complica¬ 
tions The blood piessiiie, too, follows a stable course 
in the immediate postanesthesia interval 

It has been stated that in some patients the muscle- 
relaxant drugs produce a fall in blood pressure due 
to the release of histamine or to a sympathetic gangli¬ 
onic blockade A recent survey suggests that the cu¬ 
rare” group of drugs may show an inherent 
and mav contribute to tlie death of a considerable 
number of patients through circulator)' 
studies and expenences with the Purest of nsks 
have been entirely different We believe t^iat these 
untoward side-effects of die muscle 
lated to concomitant deep anesthesia and are no prob 
lem during light anesUiesia with nitrous oxide 

Summary and Conclusions 

As a result of 10 years experience with 
cesn wnth nitrous oxide-oxygen-curare in p 
Lk” oatients undergoing major surgery, we found 

that electroencephalographic 

these anesthetics showed no significant 

of die wakeful state, documenting the extrem y 

rievd of Cardiovascular tochon was 

wen mamtamed and depression of blood 

luroiiomic reflex disbirbances were 

«s’ '^I^SfriTlrart .nVency .o.- 
^:atd wellX we of anesfbesiaj^ * 

showed studies showed exrf- 

maintained Prelimina y p - rjntoward cardio- 
lent elimination of carbon "^gs were not 

vascular effects “wU. "ihous oxide 

observed during lig I ‘ fvincludedtliatintlie“poor- 

From these data we is of great im- 

risk” group die depUi ot a 

portance The lack ot oxygen, 

autonomic inbalance, re ,se ivitb the depth 

and excess ot ^le anesthesia, die more die 

of anesthesia The g pensatory mechanisms 

patient is protected ^„algesia widi nitrous 

of the wakeful state , to carry out pro- 

oxide-curare, we ha elderly or debihtated 

longed been re,ected for this type 

patients who would h ,],g operation 

of surgeiy “'V Jsive, and deflnibve 

may be more deliberate, e 

2Mayn»ii'Sl (Di HclW) 
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CLINICAL STUDIES ON A NEW CARDIAC GLYCOSIDE, ACETYLDIGITOXIN 

Shantilal J Shah, M Slurley Rubier, M D 
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Many reports ' have appeared that document ex¬ 
tensive European clmical trials wath acet\ddigitovin 
(Acyhmd), a nev purified cardiac glvcoside prepared 
first bv Stoll and Kreis" bv the enztTnabc clea\ age of 
a glucose molecule from lanatoside A, the gh coside 
denved from Digitahs lanata However, tlie few pub¬ 
lished American studies on this agent involved rel- 
ati\'ely small senes of patients The present paper 
reports selected obser\>ntions on a larger number of 
cardiac pabents, some of whom have been mamtained 
on therapy wath acetj'Idigito'on for almost b\ o \ ears 
The data proiade the basis for a therapeubc e\ -iluahon 
of the new compoimd that confirms the clinical impres¬ 
sions of European invesbgators but establishes some¬ 
what lower dosage requirements 

Methods and Matenals 

The subjects of the study were 80 patients all but 
4 of whom were hospitalized at Montefiore Hospital 
Seventy-nine had chiucaDy well-documented cardiac 
disease on the following ebological bases rheumatic 
fever 33, hj'pertensive or artenosclerobc heart disease 
31, and otber causes 14, includmg congenital heart 
disease, chrome constncbve pencardibs, chronic mvo- 
cardibs of unknown ebology, and h)'perth)TOidism 
One pabent %\as a 44-year-old man unthout knowm 
heart disease who developed auricular fibnllabon \nth 
a rapid ventncular rate 12 days after a pre\uouslv un¬ 
eventful nght pneumonectomy for a bronchogemc 
carcinoma 

Ages of the subjects ranged from 5 to 83 >ears, 21 
were younger than 40 years, 31 were from 40 to 60 
years, and 28 were older than 60 years of age All the 
cardiac pabents exhibited objecbve or subjecbve signs 
of cardiac failure of var>ung degrees, mcludmg e\er- 
bonal dyspnea and tachycardia, orthopnea, rales, pleu¬ 
ral effusion, peripheral edema, hepatomegaly, ascites, 
increased venous pressures, and/or prolonged circula- 
bon tunes In regard to the basic cardiac rhMhm, 34 
had sinus rh>4hm, 45 auricular fibnllabon, and one 
auricular flutter 

Twenty pabents were studied on the cardiovascular 
metabohe research ward, where it was possible to 
obtain not only ngid conbol of the fixed food and 
fluid mtakes and complete coUeebons of unne and 
stools for balance measurements but also accurate 
apical rates and frequent elecbocardiograms Pabents 
on the regular, as well as the metabolic, wards were 
mamtained on a low-sodium intake (15 to 20 mEq ) 
Generally, as has been the pracbee on tins semce for 
some time,^ whenei er doses of digitalis were either be- 
mg mcreased to, or maintamed near, the point of tox¬ 
icity, 45 to 120 mEq of a palatable preparabon of 
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• Acelyldigifoxin was used in 80 patients with heart 
failure of varying degree and causation For initial 
digitalization, I 5 to 2 mg was given by mouth in 
divided doses over a 24 hour period for mainte¬ 
nance, 0 1 mg was generally given by mouth once 
or twice daily Intravenous administration was tried 
in a few patients, and the maintenance dose by this 
route was found to be about two thirds of the oral 
maintenance dose 

Anorexia, nausea, and electrocardiographic 
changes characteristic of digitalis overdosage were 
observed in 21 sicker patients in whom admmistra 
tion was continued deliberately to the point of thera 
peuiic response or toxic effect These subjective and 
objective signs of toxicity generally subsided within 
24 to 72 hours The promptness of their disappear¬ 
ance IS an advantageous property of acetyidigitoxin 


orgamc potassium salts uas given orallv in dixuded 
doses Such doses reduce the incidence of elecbo- 
cardiographic manifestabons of digitahs to\icit>,” 
which otherwise might reflect not overdosages of digi¬ 
talis but the myocardial potassium deplebon occumng 
in congesbve failure spontaneously or after adminis- 
babon of diurebcs ’ Mercunal diuretics were given as 
indicated If diurefac response uas poor, mercurial 
injeebons n ere preceded bv three or four days of beat- 
ment mth 6 to 9 gm of ammonium chloride daily, and 
followed bvo hours later by the slow inbavenous m- 
jeebon of 0 5 gm of ammophyUme ® Bodv w^eights 
were recorded daily, and repeated xenons pressure 
and arm-to-tongue circulabon tunes xvere determmed 
xxath dehydrochohe acid (Dechohn) 

Three general tjqies of obserx'abons on acetyidigi¬ 
toxin therapv were collected In 18 pabents who were 
prexaouslv not receixnng any digitahs preparabon 
digitahzabon was achieved wuth divided doses of 
acet> Idigitoxin oraUx for 10 to 148 hours In the 62 
previously digitalized pabents, of whom 39 had been 
maintained for a long penod on therapy wath digoxin, 
15 on therapv wath digitoxan 6 on therapj wath digi¬ 
talis leaf, and 3 on therapv' with gitahn (Gitaligin), 
the equivalent daily maintenance dose of acetv'ldigi- 
toxin orallv was first established Then in anv pabents 
w hose digitahzabon was not considered to be optimal, 
increased doses (01 or 0 2 mg bvo to four times 
daily) of aceb'ldigitoxin were given unbl either a 
better therapeubc response or evadenee of digitalis 
mtoxicafaon w as obtamed (see below ) If under these 
curcumstances onI> anorexaa, nausea, malaise or vv eak- 
ness were noted, either mcreased or mamtenance 
dosage schedules were conbnued, but, once there w as 
elecbocardiographic evadenee (prolonged PR interv'al, 
Wenckebaeh phenomenon, auncular fibnllabon, or 
x’enbicular premature contracbons) of intoxacabon. 
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winch did not subside when increased doses of potas¬ 
sium salts were gl^'en orallj, digitalis therapy M'as dis¬ 
continued and repeated electrocardiograms were taken 
to determine how long the abnormahties persisted 
Then, either the previous or a lower daily maintenance 
dosage schedule, which did not produce signs of tox¬ 
icity ,\vas instituted In a few patients after establishing 
the maintenance dose orallv, dailv doses were given 
intravenously to compare the two routes of administra¬ 
tion 

Results 

Initial Dig,itohz(ition —Table 1 summari7es the per¬ 
tinent clinical data and the doses of acetvldigitovin 
orallv required for initial digitalization and subse¬ 
quent maintenance m the 18 undigitahzed subjec s 
Generally, an initial dose of 0 8 to 1 2 mg of acetvl- 
digitoxm was followed bv 04-mg doses at four-hour 
to sn-hour intervals until optimal therapeutic response 

Table 1 -Doses of Acclyhligitoxin Required for Initial Digltah- 
IZnLu 10 to 148 Hoius and Subsequent Minutanancc in 
Eighteen Palicnis 


iDltlnl 

Dltltnll/ntfoo 

1 iiTiUivi •- - —^ 

ALe Stx HlolotJ' Hlntlun I)o»c Mk lime Hr 
r, F IK\D sinus li! 

41 r HHL) Sinu- !'■ - 

F RHO blnu-* 1 s 


11L\1) 

RHI) 

I iiak 

( mu'or 

AsUD 

HCVD 

RHD 

RBD 


Dull' 

Mulntouiioce 

Dose, 

0 1, b 1 tl 
01, bid 
0 1, q Id 

or b I tl 

01, b I (I 
0 1, b I ti 


01 bid 
01, bid 
01, hid 
0 1, b I d 
or Q 1 d 
01 bid 
01 bid 
0 02j hid 
01 q I d 
0 2 bid 
0 1. b 1 il 
01. bid 
U1 bid 

= rheum n tie 
, P =: chronic 


18 i „ pHn = rheumatic 

^^"AF = nnrClnr"flbailutlou 

or evidence of 

patients tachycardia P myocardial re¬ 
pulse rate served m the 14 patients 

spouse to tachycardia was due to 

wnth sinus auction of the heart rate to 6o 

cardiac failure Th^’^^ of overdosage generally 

to 75 per minute without g manifested b\ m- 

rellected clinical ,,, dyspnea, fatigue, rales, 

creased diuresis or venous pressure, 

peripheral edema, h p* ,,vhen the pulse 

and/or circulation bm minute, digitalization 

rate Irad fallen to TO or less P „^,„,en„„ce ttaa- 
was considered to be adequate a 

py was begun required for adequate 

Tlrcrangos of the ot 1 dose 9 


ranges of the 

digitalization with acetyldigi ^ follows m 24 

Serai trnre .ntcmls f dredjere ^ ^ 

hours (seven pahents), ^ (thr^), 2 

? to IMhours 

“fl.r.Vcte:r“ W 
1 » 


ease tlie comparable dose given over a 72-hour penod 
was 0 675 mg, or 0 048 mg per kilogram of bodv 
weight If -these individual initial digitahzation doses 
are corrected by subtraePng the subsequently estab¬ 
lished maintenance doses, as suggested bv Hejtmancil, 
and Herrmann,'' the net digitSlizahon dose over 24 
hours IS from 1 5 to 3 6 mg. wtli an average of 2,2 mg 
for the 17 adults, or 2 mg if the patient receiving the 
highest dose (case 18, table 1) is omitted 

The raPo bePveen the subsequent maintenance dose 
given orally and the initial corrected 24-lioiir digitali¬ 
zation dose mav reflect the daily rate of dissipation or 
the fracbon of therapeubcally achve glycoside in the 
body that must be replaced eacli dav In these 18 
pabents the calculated average rate of eliininahon was 
942f per day (range 4 to 18 2!?) This rate is consider¬ 
ably slowei than that reported bv LofRer and others, 
who calculated an average daily rate of elimmabon ot 
14? of the imhal dose of acetyldigitovm in 22 pabents 
digitalized and later maintained on the preparation 
intravenously This discrepancy may reflect some de¬ 
ference either in the two routes of admmisbabon or m 
the cnteria of adequate digitalizabon, which would 
affect the respecbve inibal or maintenance doses 
"al-TOon orally rvuh fracuona dose, males r 
more^difiicult to assay the rate of absorption or t 
time required to achieve inihal and maMmal therapeutic 
effects Vwever, the digitalizabon of o"® P“ p 
fi table 1) who developed auricular libnllahon in L 
davfafto a pneumonectomy and of another patient 
?eSe 8 table 1). a (M-year-old hypertens.ve woman 

there was a reversion to smus rh>dlirn 1 

ease 6, and 

100 per minute j f h,s heart rate tell 

after he received an addib^j'd 1 g, 

to below 80 per dose of 0 8 mg 

hours after ^ ‘ s a reversion to sinus 

of acetyldigitoxm A ventricular 

rhvThm m the patient m cas^^ 
rate fell from 170 to hours, and her 

ceived bvo 0 4-mg doses receiving 0 8 

Hse rate (ell_fc. ‘uf S of a 48.hour 

mg more, to i-per mbp total dose of 2 4 mg given 

period of digitalizabon T ‘ inasmuch as 

to this pabent may have been 

she complained of some glycoside was omitted 

later m die day, "ffl'and had no further 

” D™d!;'jfmn<e"»ko "f'ttrflS^mibaHy digi- 

digitalized pabents ^ jose of acetyldigitoxin 

tahzed, the dailv considered previo^ 

Avas estabhshed In the basis of clinical condi- 

, Tabsfactonly digitahzed ^"mptoms of mtoxica- 
® ^ZSeTexlesLe, the nS.l 

weto eaubourly rnerenred or 
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a better clinic il response c\ as achieved (as described 
ibo\e) before institiihng maintenance therapy As tlie 
data in table 2 indicate, the daily maintenance doses of 
acet)ddigito\in ranged from 0 1 to 0 4 mg in tlie adult 
patients Geiierallv, the daily dose as dnaded, 0 1 mg 
being given one, bvo, three, or four times daih, or on 
alternate davs in those patients hsted as recemng 0 15 
or 0 25 mg Tlie m ijonti' of pabents ere on main¬ 
tenance ther ipv of 01 mg once or tsvice daily 
Once estabbshed, tlie dady dose usually remained 
the same over many mondis However, at hmes, as 
with other digitalis preparabons, changes in tlie pa¬ 
tient s clinical status made it necessary to make appro- 
pri itc adjustment in the daily dose Often, tlie gradual 
cardiovascular detenorafaon of chronic congesbve fail¬ 
ure leads to insidious escape from previous adequate 
digitalizabon Wdien this occurred in the present 
studies, increasing congesbve failure was often pres¬ 
aged by rising cardiac rates Therefore, otherwise in- 
eyphcable, persistent elevabons m apical rates were 
considered is indicabons for supplementary' doses (01 
or 0 2 mg ) of acetyldigitovm, one to four bmes daily, 

TABLE 2 —Daily Dose of Acetyldigltoxiii, Effect on Apical Rate, 
and Incidence of Intoxication in Eighty Patients 

Decrea^ In Sffms of 

Dnily Maintenance Dose Mg Apical Rate Intoxication 

,-^-,,---,,-r,-, 

GoBtro Electro 

OOoOl 01o 02 0^ 0^ 0 4 None <20 >'^1 None Inte cardio 

tlnal grophic 

No ol 

Pntlent« 1 32 4 31 1 6 2 41 13 N3 on 11 20 

r)(i«e for one puticnt not determined 

depending upon the urgency of the sibiabon If fluid 
accumulation occurred despite satisfactory digitaliza- 
bon, mercurial diurebes w'ere given, preceded by am¬ 
monium chlonde admimsbabon and followed by ami- 
nopliylline injections Once sabsfactory' redigitahzabon 
was achieied or signs of intoxicahon were elicited, the 
old or a new', higher maintenance dosage schedule 
was insbtuted 

After w'eeks on a constant dosage schedule, occa¬ 
sional pabents exhibited signs of digitalis toxicity, such 
as anorexia, nausea, and arrhy'thmias, which necessi¬ 
tated reduchon of their daily dose (see below) In 
Iiospitihzed pabents wath very severe congesbve fail¬ 
ure, 111 whom satisfactory cardiac response xxath anv 
preparation could be obtamed only by digitalizing al¬ 
most to the point of toxicity', each dose was ordered 
separately after carefully checking cardiac rate and 
rhy'thm bv taking apical rates or elecbocardiograms, 
as indicated Once sabsfactory control W'as established 
in such patients, supplemental doses of acetyldigitoxin 
W'ere usually needed only at weekly or biweekly' inter¬ 
vals, unless some acute mfeebon or otlier complicabon 
developed that increased body' metabolic demands 
Apical rate did not change significantly in 41 pa- 
hents receiving acetyldigitoxin, chiefly' in those previ¬ 
ously' yvell digitahzed on other compounds Hoyvey'er, 
in the other 39 pabents significant decreases in apical 
rate yvere observed after adequate digitalizabon was 
accomphshed (table 2) In 13 cases, this decrease xvas 
less than 20 per minute, and, m 26, including most of 
tlie 18 acutely digitalized pabents, it yvas ^eater than 
20 per mmute It should be noted that these reduebons 
in heart rate yvere achieved in pabents yy'ith cardiac 


diseases varyang ebologically from hyperthyroidism to 
diffuse my'ocardihs and chronic constnefave pencar- 
dibs and in the presence of regular sinus rhythm as 
yvell as auricular fibnllabon 

Signs of digitalis toucity' yvere observed m 21 pa- 
hents, in most of yy horn such mtoxacabon yvas used as 
the end point of digitalizabon or redigitahzabon In 11 
patients gastrointestinal sy'mptoms yvere noted, gener¬ 
ally' only anorexia or nausea except in 3 who finally 
developed y'omibng yy'hen addibonal doses yvere gix'en 
In six of these pabents the gastrointesbnal sy'mptoms 
preceded tlie more senous evidence of digitahs toxicity 
(cardiac arrhytlimias), yy'hich developed yvhen addi¬ 
bonal doses yy'ere given In four, gasbomtesbnal 
sy'mptoms and arrhythmias occurred simultaneously 

In 20 of the 80 patients, electrocardiographic ey'i- 
dence of intoxication yvas noted Generally venbicular 
premature conbacbons (either occasional multifocal 
beats, bigeminv, bigeminy, or quadngeminy) yvere 
obsery'ed, but there also occurred varying degrees of 
atrioventncular block (including simple prolonged PR 
intervals or the Wenckebach phenomenon) and in 2 
pabents auncular fibnllabon, yvhich reverted to sinus 
rhythm yvithin 12 and 24 hours, respeebx'ely', yvhen the 
patients yy'ere gnen addibonal organic potassium salt 
supplements orallv Almost uniformly', such signs sub¬ 
sided yyitliin 72 hours, and generally' yvithin 24 hours, 
yy'hen acetyldigitoxin yvas yyathheld and yvhen the pa- 
bent yvas placed on therapy yy'ith organic potassium 
salt supplements orally Because of this rapid subsi¬ 
dence of toxic effects, maintenance doses and daily 
dissipabon rates yyere established in several of these 
patients bv determining repeatedly the minimal doses 
necessary', first, to reproduce elecbocardiographic ey'i- 
dence of drug intoxicahon and, then, to maintain ade¬ 
quate digitalizabon yy'ithout intoxicahon In these 
studies reproducible signs, such .is the Wenckebach 
phenpmenon or ventricular premature contrachons, 
generally subsided in 12 to 24 hours after the preced¬ 
ing precipitahng dose of acetyldigitoxin 

In table 3 a comparison is made beby'een the dady 
dosages of acety'ldigitoxm and digoxan or digitoxin 
required to maintain sabsfactory' digitalizabon in this 
senes of pabents Inspechon of the data reveals that 
daily' doses of 0 1, 0 2, and 0 3 mg of acety'ldigitoxm 
are equix'alent to 0 25, 0 5, and 0 75 mg of digoxan 
respechvely In other yvords, in 33 of the 39 pabents 
maintained on therapy yvith both of these glycosides, 
0 1 mg of aceb'ldigitoxin yvas eqmvalent to 0 25 mg 
of digoxin In the pabents yy'ho had previously been re- 
ceiying digitoxin, the dose of tlie by'o glycosides yvas 
the same in 9 of 15, yy'hereas 6 previously' maintained 
on 0 1 mg of digitoxin dailv requued 0 1 mg of acety'l- 
digitoxin bvice daily Hoyvever, because of the small 
number of pabents observed in this study', it is not 
possible to establish rabos between the doses of digi¬ 
toxin, digitalis leaf, or gitahn and the equivalent dose 
of acetyldigitoxin 

Comment 

Certain charactensbes of the purified glycosides, 
yvhich otheryvise have the same effects on the f ailin g 
heart as the Calenic preparabons of digitahs, hay'e led 
to then- increasing chnical use in recent years The 
chemical punty' of the cry'stalhne matenals not only 
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determination of potency but also 
insures reproducibility and constancy of boA absorp- 
uon and tlierapeutic effect Moreover, when oral ad- 
mmistrabon is contraindicated, preparations of most of 
tee piodiicts, includmg those ivith short latent pe¬ 
riods that may also be used for rapid digitalization 
intrai'enouslv, are available for parenteral use 
Therapeutically, tlie glycosides that have been pun- 
hed since Nativelle first developed digitoxm ® difiFer 
only with lespect to speed of action, duration of thera¬ 
peutic and/or toxic effects, and presumably ratio of the 
therapeutic to the toxic dose For example, it has been 
ssmJl established" that digitoxin achieves a maximal 
effect and is excreted much more slowly than is di- 
goxin, whereas it has been reported tliat tlie ratio 
of the therapeutic dose to the toxic dose for gitalm is 
only one-third in contrast to approximately two- 
thirds for the other commonly used glycosides In an 
effort to find a glycoside with less persistent toxicity 

Table 3 —Coinfiarlson BetiLcen Daily Doses of Acetyldigdoxin 
and Previous itfafnleiwncc Doses of Digoxin or DigHoxtn 


Pre( Ions 
Do^e of 
Dlgovfa 

0 2o 
OuO 
0 7o 

Pmlous 
Do«c ol 
DJfc I to\In 
0 1 
0 20 


\o ol Patients on GIten lit, Dosngc Sobetluics 
of Xcetjldlfflto'vlD 


0 1 
18 
2 


oa 

3 

11 


(I 3 


04 


and a wider therapeutic margin than digitoxin, Stoll 
and Kreis' prepared acetyldigitoxin by enzymatic 
cleavage of a glucose molecule from lanatoside A 
Despite Its close chemical relaponship to digitoxin, 
animal studies suggested tliat, altliough the gastro¬ 
intestinal absorption and cardiac effects of the two 
glycosides were equivalent, the excrePon oi dissipa¬ 
tion of toxic effects of acetyldigitoxin occurred much 
more rapidly “ 

The present studies confirm the results of the ex¬ 
tensive European ’ senes and the smaller senes of 
American chnical trials ^ demonstrating that, like digi- 
toxm, acetyldigitoxin given orally is well tolerated and 
readily absorbed but that it achieves a near maximal 
tlierapeuPc effect sooner and, m patients digitalized 
to the point of drug intoxicaPon, is excreted much 
more rapidly tlian is digitoxm However, analysis of 
the data suggests that doses orally given for both ini¬ 
tial digitalization and subsequent maintenance therapy 
are somewhat lower tlian those employed abroad 
Thus, an opfamal therapeuPc response witiiout ev^ 
dence of drug mtoxicahon probably can be achieved 
and maintained in most patients by giving 15 to 2 mg 
by mouth m divided doses over 24 hours, as other 
American reports *'■ indicate, followed by later doses 
of 01 mg orally once or twice daily On such sched¬ 
ules, except in very sick parents whose doses often 
must be gradually mci eased until either therapeuPc 
response or drug intoxication is achieved, sub)ective or 
ofiiective ewdence of overdigitalization is minima 
Of great significance is the fact that, m paben s re 
cewmg acetyldigitoMU in contrast to digitoxin, signs o 
,„,cWy generJly 'v-*m 24 
almost invariably within T2 hours This rate of s 
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dence of induced mtoiacabon is greater than ant, 
pated m view of die daily diss^abon rate Tl 
proxiiDately 10%, calculated by coruparmg the 
matuteuance dose orally ™th the ej^ve d,!, * 
hon dose orally ,u 17 patents ,u fltepresentsenJS 

SS. f ® 27 pabeats .vl,o »„c 

d gitalized and maintained on acetyldigitoxin ndminw 
tered mtravenously by Loeffier and odiers mav re¬ 
flect the transiently higher blood levels and conse- 
quentiy more rapid excrebon of acetyldigitoxin result 
ing from intravenous rather than oral administration 
furthermore, m the fight of the 50 to 60% therapeutic 
toxic dose rafao reported for acetyldigitoxin,the rein 
tively greater safety of the oral route may have led us to 
give mibal digitalizing doses somewhat in excess of 
those required for opfamal therapeubc response With 
the relabvely lower maintenance doses, the excess 
would be rapidly excreted, leaving in the body an unde¬ 
terminable but smaller quantity of active glycoside, the 
correct denominator for calculating dissipation rate 
This relatively rapid disappearance of the objective 
and more dangerous signs of digitalis intoxication in 
patients receiving acet 3 ddigitoxin has been abundantly 
confirmed It is equivalent in our experience to tliat 
observed m pabents maintained on therapy with di- 
goxin, a rapidly dissipated glycoside Loxra and 
Levinehave properly emphasized that rapidly elim¬ 
inated compounds are the cardiac glycosides of choice 
m pabents with advanced heart failure In sucli pa¬ 
bents, despite their reduced myocardial threshold to 
the toxic effects of digitalis, increasing doses mast 
often be given unbl either a therapeutic response or 
mtoxicabon is achieved, and subsequent maintenance 
therapy, as in many of the patients m the present 
senes, frequently borders on production of toxic 
effects Like digoxin, acetyldigitoxin is well suited for 
such therapeubc regimens, m which 0 1 mg generally 
can replace 0 25 mg of digoxm 
A rapid rate of dissipation of the toxic effects of a 
cardiac glycoside ordinarily implies a rapid escape 
from the therapeubc effect too, however, it has been 
our experience that adequate digitalizabon may he 
readily maintained with both digoxm and acetyldigi- 
toxm outside the hospital, if die patient is instructed 
to take the presenbed dose one or more times dailv, as 
indicated, depending on pulse rate and symptomatol¬ 
ogy Penodic office or clinic checks on the apical rate 
and clinical status of a pabent with fibrillation serve 
as further guides to the therapy It is of interest that, 
III some patients, generally xvith sinus rhythm but occa¬ 
sionally with auricular fibrillation, cardiac compensa¬ 
tion and normal heart rates at rest may persist for 
three to four weeks after the oral administration of 
these more rapidly excreted glycosides is disconhmied 
Whether this persistent therapeubc response reflects 
myocardial fixabou of some frachon of the digitalis 
body IS not known Nevertheless, it presents a sbikmg 
contrast to the rapid disappearance of toxic effects 
when these same pabents are overdigitalized 

Summary and Conclusions 

In a senes of 80 pabents ivith heart failure of vary¬ 
ing deirand ebXgy. ^vlth regular sinus rhythm 
well as with auricular fihnllabon, acetyldigi o\ 

(Acylanid) has been found to be a highly safisfac 
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CTidiac gl> coside The data suggest that in most pa¬ 
tients initial digitalization can be achieved by ginng 
15 to 2 mg in dnnded doses by mouth over a 24-hour 
penod, following which tberapeuhc response uathout 
eiadence of intovicabon or escape from digitahzabon 
generally may be maintamed by doses of 01 mg orally 
once or b\ace daily, as indicated Since but two-thirds 
of tlie dose given orally is absorbed from the gastro- 
intesbnal tract, the digitalizing and maintenance doses 
given intravenously are proporbonately lower In pa- 
bents Math severe congesbve failure, whose mainte¬ 
nance digitahzabon often borders on toMc levels, any 
induced objectne and subjecbve signs of overdigital- 
izabon witli acetyldigitoxin usually subside uathin 24 
to 72 hours In this respect, as in others, the neuter 
glycoside therapeubcally resembles digoxin rather 
than digito\an 
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CURRENT CONCEPTS OF ACUTE ARTERIAL INJURIES 

Edgar S Bnnhiall, M D, Robert C Hickey, M D 
Richard L LaM4on, M D, Frederick D Staab, M D 
and 

Samuel H Walker, M D, Iowa City 


Restoration of circulation in patients witli acute 
arterial injuries is the obbgation of every surgeon who 
undertakes the definitive treatment of traumabc 
wounds The general pnnciples concerned m tlie 
treatment of artenal injunes are commonplace, basic 
techniques are not complicated ’ It is no longer per¬ 
missible for the surgeon to be prepared only to arrest 
hemorrhage and to ligate arteries when confronted 
ivith vascular injunes Present-day knoM'ledge de¬ 
mands that he carefully evaluate the injury and be 
aware of the sequelae of artenal ligation The ad¬ 
vantages to the patient of fully reestablished blood 
fioM' are so great that vascular restoration must be the 
rule m the treatment of wounds invohang major ar¬ 
teries—restoration through direct vessel repair, by 
vessel homograft, or by relief of occluding evtnnsic 
pressure 

The general pnnciples of wound treatment obtain 
in M’ounds involving artenes as in other wounds 
Tliese include preoperahve evaluation of extent of 
injury, proper debndement, prophylaxis against infec¬ 
tion, treatment of associated mjunes, and indications 
for M'ound closure, including pnmary or delayed 
M'ound closure, or closure by skin graft The emer¬ 
gency control of hemorrhage by pack, pressure, or 


From the Surgical Service Veterani AdmfnijtraUcm Hojjrilal and the 
Department of Surgen State Univenity of Imva College of Medicine 


• The first aid tourniquet, though life saving, should 
be removed as soon as it can be replaced by means 
such as clamps or packs that are less damaging to 
skin, muscle, nerves, and vessels Ligation can result 
in impaired function even if no ischemia is evident, it 
should be done only in the smaller arteries distal to 
the popliteal in the leg or the brachial in the arm 
Optimum results in the treatment of injured arteries 
depend on technical refinements The six case histo 
Ties here given illustrate (IJ the danger of hemato¬ 
mas underlying dense fascia, 12) the good results 
obfoined from end to end anastomosis when major 
arteries have been transected, 13) the successful 
averting of gangrene by using an arterial homograft 
to repair a 9 cm gap, (4) the occasional need of re 
peaied operation of recurrent thrombosis, (5) the 
feasibility of ligating small peripheral arteries, and 
(6) the successful use of a branching arterial homo 
graft J6 cm in length, with recovery from claudica¬ 
tion and ischemic ulceration, 1 7 years after excision 
of on arteriovenous fistula in the thigh The immedi 
ate restoration of arterial flow by using grafts avoids 
the delay thought necessary for the development of 
collateral circulation It reduces the amount of func¬ 
tional impairment and exemplifies restorative as 
distinguished from ablative surgery 
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tourniyiet .s well understood These methods are im¬ 
portant when used properly Tlie first-aid tourniquet 
should be removed as soon as possible and a pneu¬ 
matic cuff apparatus applied Deleterious tourniquet 
effects include direct pressure damage to skin, muscle 
nerA^es and vessels, as well as indirect damage to 
tissues distally from prolonged circulatory deficit Di¬ 
rect control of bleeding by pack, temporal y ligature, 
or clamp often enables the physician to gam advan¬ 
tages for the patient without incurring tourniquet 

-* JoJKS 

Hemorrhagic shock is best treated by restoiation of 
blood I'olume witli whole blood transfusions Restora¬ 
tion of blood flow m larger arteries is preferable to 
hgation, even though the ligabon might not be fol¬ 
lowed bj' gangrene Significant circulatory deficit may 
result from ligabon, even tliough no ischemia is evi¬ 
dent Ligation should be acceptable in general only m 
the smaller arteries distal to the popliteal artery in the 
lower evtremit)' and distal to the brachial artery m 
the upper extremity Ligabon of the axillary, brachial, 
and superficial femoral arteries is seldom followed 
bv gangrene, but disability follows Extremitv cold¬ 
ness, fahgability, and claudication are frequent Inter- 
rupbon of autonomic nerve impulses bv blocking 
drugs, by injecfaon of local anesthetics and by sur¬ 
gical ganglionectomy has proved disappoinbng These 
are no substitute for restoi abon of blood flow tlirough 
main arterial channels 

Localized severe spasm of a major artery at the site 
of direct injury from a fracture fragment or otlier con¬ 
tusing force IS different Such segmental arter)' spasm 
IS of local cause, and local treatment is effective If 
the segmental spasm is not associated ivith thrombosis, 
treatment consists of release of mechanical pressure 
on tlie artery (e g, reducbon of a displaced fracture 
fragment), apphcabon of v'arm saline solubon packs, 
and topical apphcabon of cocaine solution or mjecbon 
of procaine solubon into the vessel advenbba If the 
spasm IS associated with baumabc thrombosis and/or 
intamal detachment, resection of the damaged segment 
IS indicated, with blood flow reestablishment through 
an appropriate vessel liomograft Thromboendarterec- 
tomy IS an unreliable method of beatment after 
tiauma, as thrombosis will likely reoccur 

Subfascial hematoma is deceiving and dangerous 
As subfascial tension increases from arterial hemor¬ 
rhage and associated edema, arterial flow is progres¬ 
sively diminished in both major and collateral arterial 
channels Tissue necrosis and, finally, gangrene re¬ 
sult Prompt relief of compartmental tension mav be 
obtained by wide fasciotomy Regional heparinization 
IS attempted frequently dunng operaboii to prevent 
blood coagulabon m the exbemity distal to the site ot 
arterial injur)' The heparm solubon is injected into 
the arterial tree in the direcbon of flow before begin¬ 
ning vascular repair or vessel homograft This so- 
called regional hepannizabon may be larg^ myth¬ 
ical, but we are sbll using this technique The small 
volume of solubon must fail to fill and heparinize the 
peripheral arterial channels completely, and, iurther. 
the solution may soon be lost mto the general circula- 
bon if even small collateraL vessels are funcbomng 


AL 
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Anbcoagulants are not used after operabon .s 
with special rare indicahons Major vein 
the hope of enhancing hssue oxygenation if, ” 
ence of artenal dafia?,, benaS 

Technical Considerahons 

Success m the beatment of vascular nmnes 4 
pends m a large part upon certain technical refine 
ments If ligabon is required as a temporan' er 
pedient, it should be carried out close to the ininn 
site to avoid damage that would add to the difficulties 
ot subsequent definihve artenal repair The results of 
surgery are excellent for acute arterial injuries if re 
pair is accomplished within four to six hours Artcr\ 
repairs and grafts cannot succeed unless the distal 
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COMPIETED ANASTOMOSIS 

3 —Trrfffnient of localized arferj /ii|un ibj limited resection and 
direct end-to-end nnrwtomo^K 

porbon of the arterial tree is unobstructed Unless the 
repair is begun soon after the injury has occurred, 
blood clot is likely to exist in the vessel lumen on 
eitlier one or both sides of the wound Such clots must 
be gently and completely removed Suction and milk- 







transplant ^ 


Fie 2 -Treniment of mi e\(cnsi\p nrttn HOiinct h\ (Iilimlrmint of in 
jiired arter} ends nnd rcslomllon of contmuili mUH a Ir m-iilaiit 

ing techniques usually remov'e clots and do not cause 
mhmal injury Irrigation within the vessel combined 
with intermittent suebon through a catheter often 
clears the artery of long sbing-like clots that previous¬ 
ly resisted removal A limited debridement of injured 
vessel is usually required to provide healthy tissue for 
repair Frayed and contused vessel margin must lie 
excised Segmental resection of injured artety is occa¬ 
sionally required 

Dunng artery repair, bleeding must be controlled 
m a manner not damaging to the vessel wall If serre- 
fine clamps are not available, nonbaumabzmg occlu¬ 
sion may be obtained by means of an encircling rubber 
band or Penrose dram, which is held snug wtl 
hemostat Every care should be exercised o aioic 
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traumatizing the arterial ^^all from \vithin or from 
without The most reliable and appropnate stitch for 
use m small and medium-sized artenes is the mter- 
rupted, mtima-e\ erbng, flat-mattress suture method 
descnhed bv Jaboulay and Bnau m 1896 “ This tech- 
mque is equally applicable to direct arterj' anastomosis 
and a ascular hemograft (fig 1 and 2) Intimal eversion 
and accurate sutunng with 0000 and 00000 arterial 
nonabsorbable surgical suture proaide a smooth 
lumen at the repair site, tlius lessening the chance of 
mtralummal occlusion from blood clot The mter- 
rupted suture techmque minimizes anastomotic nar- 
roavmg A continuous suture is likely to result in a 
purse-strmg effect The contmuous a essel suture, in¬ 
terrupted at tliree or four sites, aanthout intimal ea-er- 
sion IS satisfactory' for the aorta, aahere the lumen is 
large and the a'olume floaa' is great, but it is not appro¬ 
pnate for repair of smaller artenes such as tlie femoral 
Direct end-to-end anastomosis is performed u’hen a 
Imuted mobilization of a essel ends can be accom¬ 
plished aaathout mjara' to important collateral chan¬ 
nels Excessia'e tension, hoaa’eaer, upon the anasto¬ 
mosis lin e must be aaoided Artenal continuita' is 
reestablished ha vessel homograft aadiere the graft is 
required to bndge a sizable gap, or to aa’oid excessia e 
anastomobc tension, or to prevent injura' to large col¬ 
lateral a'essels from eatensiae mobdization of the in- 
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Fig 3 —Ecch>Tno5l5 and artenal irmifficfenc^ following shoi- 

gon wound fn left x>opIiteal area 

jured artery' Vessel homografts should be of a appro¬ 
pnate cahber, as disproporbon produces eddy currents 
that faa'or thrombosis ’ Grafts are placed under slight 
tension, as this duphcates the normal situabon and 
probably mmimizes turbulence 

Vflien available, artenal homografts presen'ed bv 
freeze-drymg and stored at room temperature in 
vacuum tubes are used^ These homografts are well 
tolerated and lend themselves to easy technical han- 
dlmg VTien autogenous vem must of necessity serve 
as the graft, its direcbon is reversed so that valves do 
not hinder blood flow Because the vein ddates to 
about one and one-half to two tunes its usual caliber 
when subjected to artenal pressure, a vein smaller 
than the artery’ to be bndged must be selected Tlie 
long saphenous vem is readdy' accessible and is of a 
size reasonably appropnate for replacement of seg¬ 
ments of popliteal, femoral, brachial, and avillar\' 
artenes 

The vessel segment repaired or grafted must be sur¬ 
rounded bv viable unmfected tissue and must not be 
exposed to the extenor It is preferable that the 


wound be closed completely after debndement and 
vascular repair If the u ound cannot or should not be 
closed, the vessel repair or graft must be covered by 
healthy tissues, for othenme secondarx' hemorrhage 
and slough of grafted bssue occurs Homografts must 
be nourished and mvaded by reparative tissue from 
adjacent structures if they are to be successful Usual¬ 
ly an artery' repair site can be buned conveniently’m 
healthy muscle e\ en though complete wound closure 
is not possible In appropnate circumstances, a split- 
thiclcness skin graft w'dl convert an open traumabc 
wound with loss of skin into a pnmary' w ound closure 

Ulustratixe Clmical Problems 

Puncture Wounds of Major Artery U/lth Subfascial Hemor¬ 
rhage-Artery Repair and Fasciotomy—A 22-> ear-old man 
sustained a 410 gauge shotgun wound of the left k-nee region on 
Nos 30, 1954 Progressise ssselling de\ eloped in the extremitj 
The da> foDowang the in)ur>, coldness and csanosis de\ eloped 
and the calf became painful and tender At the time of hospital 
admission and operation four da>s after the injun, the left lower 
c\trcmit\ was cold, pulseless mottled, c}anosed, and ecchj- 
motic (fig 3) Pellet wounds were esadent on the medial aspect 
of the knee Lumbar sx'mpathebc block did not improse the ar- 
culation Through a posterior incision, the pophleal space and 
the posterior fascial compartment of the leg w ere exposed wadeK 
Tile calf musculature was hemorrhagic, edematous and imballj 
appeared lifeless The popliteal arterj and vein were in con- 
bnuit> Upon relief of local pressure b> fascial disasion and sep- 
arabon of muscles, blood coursed through the artery into its 
bbial and peroneal dnasions and blood spurted from two punc¬ 
ture wounds m the popliteal artery Fine artenal nonabsorbable 
surgical sutures were used to repair the small artery wounds 
The exposed calf musculature regained a more normal color An 
extensu-e fasciotomy of crural fascia was performed, extending 
as low as the ankle Postoperabxely, the proximal leg hssues 
showed signs of xiabibty while the distal porbon of the leg and 
foot remained nonxlable and became gangrenous. Leg amputa- 
bon was performed 5 in below the knee on Dec 9 1954 10 
daxs after the injury Free bleeding was obsened from the 
transected larger artenes demonstrabng the restorabon of blood 
flow in these channels 

This pabent lost his extremity' from circulatory in¬ 
sufficiency' due to the pressure deep to the crural 
fascia The increased tension yy'ithin the fascial com¬ 
partment of the leg caused y’enous obstruebon and 
finally such compression of artenal floxv that the distal 
and most y'ulnerable part of the exTremity' became 
gangrenous The small distal y'essels became occluded 
by clot There is little doubt that early fasciotomy' and 
repair of popliteal artery' puncture yy’ounds yy’ould hay'e 
saved the extremity' 

Transection of Major Artery—Immediate Repair by Direct 
End to-End Anastomosis —A 26-year-old man W'as seen Aug 20 
1955 one-half hour after he had been miub ed in an automobile 
accident. He had sustained an incised xxound of the inner aspect 
of the nght ann and a cerebral concussion A makeshift tourni¬ 
quet was in place on the upper right arm There was sex ere 
hemorrhagic shock Shock was controlled by adminlstrabon of 
2,000 cc of whole blood and 500 cc of plasma expander Tx\o 
hours after the injury the xxound was explored and d^bnded 
The cleanly sex ered brachial arteo w as repaired by direct end- 
to-end anastomosis The sex ered median nerx e xx as repaired xxnth 
penneural sutures of fine nonabsorbable surgical suture The 
partially dixnded biceps muscle xxas repaired The xxound xxas 
closed m layers and a plaster sphnt xxas applied The pabents 
postoperatixe course xxas sabsfactorx The artenal circulabon 
xvas normal Radial pulsations and those in the distal porbons 
of the brachial artery xxere strong and equal bilateral]}, but the 
median nerxe funchon had not returned xxhen the pabent was 
last seen, one month after operation 
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4CUTE ARTEIUAL INJURIES-BRINfiNALL ET AL 


I \ M A August 18, 19i6 


This case involved the technical problem of a clean¬ 
ly divided brachial ai tery It was probable that liga¬ 
tion of tlie arteiv would have been tolerated, as most 
of die small collateral arteries were uninjured By 
arteiy repair a hazaid to function was not risked 


- j -X 

E\lcnsive Maioi Artery Laceration and Impending Gangrene 
-Correction h(/ Arterial Homografling and Fasciotoinp -A -0 
ycar-old i)i>n Mistainccl i 32 c.ihber pistol wound oHlu ng’l.t 
lower qu ulruit of the ihdomtn on Nov 12, 1955 An hour littr 
at cincrgcncv hparotomy in another hospital the mlcslitu) 
wounds were repaired and bleeding was eontrolled by ligation ot 
the right cstennl iliac artery, through a separate ineision tie 
right connnon femoral artery was ligated below the inguinal 
ligament Inereasmg evidence of inadequate circulation in the 
right lower extremity developed, manifested bv coldness iclow 
the knee, dise>olor ition of foot and leg, inability to move the foot, 
and seu^orj' loss m the leg and foot At tlie time of hospita 
admission, \ov 15 1955, tlirce davs after injun’, gangrene of 
tlie right foot and lower Iig seemed imminent The patient was 
unabll to move the toes, and ankle and knee moyemeiits were 
limited by pim The extremit> xvas cold and 
knee The cilf niuselcs were tense and painful to pressure SKi 
sens ition was diminished distal to the knee and absent in the foot 
mid uikk riie loot and ankle presented a blotehy, bluish dis¬ 
color ition No puls itions were palpable ,1 „ 

O .cru.on performed Nov 13. 1955 4. "Bhl 
,l,*nil,,.r miisioi. prooded rclmpcntoiiuil evposore ol t i, 

' A 9 5-111 segment of artery u as missing After tlie 

a vacuum tube Full arteiiai / f , ^is left so Bee luse 
intact accouip ui>ing vein f?‘ swelling of leg muscles, 
of the ehnieil diagnosis of ^ opened 

both the anterior I'rl ^fu 

widely by anlerior and posterior erur 1 t s ) avascular 

of th«c compirtmcnts ncre g n ^ but 

The skin ibJjon ' posterior skin incision 

edema prexented closure u Hic = f veellcnt There wis a 

The pitient’s "'’j returned to the leg md 

return of skin s<-nS‘Vtimi blickened and 

foot except for the tips -ru, extreiiiitv bee line wanii to 

mummified and xvere .^po^ed calf muscle issuiiicd 

a normal color and appeara after operation strong 

,dl.c.r dun ..brw [“V'J.krp..*™. dW 
pulsation xvas palpable cirned out Dte 9, 

arteries Secondary closure of e If k extremity 

1955. 24 diys i xxas iweessirx to leseet ueerotic 

reeox creel somewhat, b tbe 34 tli ela> after opera- 

muscle m the anterior eonn. dorsiHexion of the foot 

. 

'°CLe .s of -osual .nf«es. 

was brought about 7he muscles m the 

bomogiaft ;.ulneiable to vascular 

anterioi compaitment. ^ prevented thiombosis m 

mjuiy yll vessels otherwise gangrene 

most of the smaller ^ ^ ^ r\a the foot and ank e 

would have f of the artet> giaftmg 

despite the technical due m part to 

proceduie late artery repair Tie 

fasciotomy, as evented 

anticipated amputatio ^ of Uam Artenj idth 


of congestive heart failure, sx-philitu inrlitis mcl pohcxthimie 
Appropriate treatment relaxed the lieirt failure On Xox S 
19^, symptoms and signs of cinliolisin of the nght femwd 
artery developed suddenlv At emergenex operation an cmholxs 
was removed from tlie bifurcation of the nglit connnon fcnwtd 
artery Circulation xvas restored to the axtremitv The xonrec ci 
tlie embolus xvas not determined A prognm of long term anli 
coagulant therapy xvas instituted Subsequent sncxexsful artctnl 
embolectomies xvere performed as folloxxs \tn 17 i morning k 
left common femoral, Nov 17 (afternoon) right common ihic- 
i\ov 20 , right common femoral and Nox 21 nght common 
temord 


iiorii 

On Nov 21 , several hours after the 1 ist cnibolcetonix cxidinci 
of nght femoral artery' occlusion led to a fourth explontion o 
the vessel A distinct embolus xvas not found, but the artcrx xxi 
clot-hlled It the site of prexaous cinljokc tonnes Thromhos 
had occurred due to nrtenal injury from surgery and eaibokme 
The vessel xvis temporarilv repaired after clot extraction xxhilt 
an arten il homograft xvas prepared CirculaPon m the cxtrcmit) 
xvas restored, but one-half hour later, upon segmental excision ot 
the injured artery, the segment xvas found rethrombosed A / an 
scEincnt ol common and superficial femoral artery' \x is resectec 
and the defect was bndged with a bifurc.ition arfcnal lionio- 
araft Restoration of cireulahon followed through both super 
ficial and deep femoral artenes The patient did ^xcop 
further ex'iclenec of occlusion of peripheral vessels, but lie d cd 
Dee ’> 1955,11 d lys after the last operation, from c-irdiae failure 
compiic.ited bx xxidespread mesentenc thrombosis Poshiior eni ^ 
iniee\ion ol radiopaque solution into the right 
established ridiograph.e proof of patency througli all anis 

tomoses 

Local arten' thrombosis lesulted from repeated 
traumas of embolism and embolectomv \rterv seg- 
ments so ui]ured require lesechon and replacement b» 
Ethy tissue Indicatious for artery repair and g a ■ 
include operative m,urv .is we 1 as accidental in 
lufv incident to fractures and gunshot woiinc 

rr».»«r grlcorf diinw.., 

Arterij-Ligalion and rxcision A n-i 1055 At the lime 

ot injnrx, xigorons ° ^, anduilb cnlarc- 

trolkdbx pressure ^ lilted pub ition On admission 

lUiX uHss U the uijur]^ Mtc tint ns 2 cm in 

Aug 11, 1955. 1 subeiitaneams kf;* ' d.stalb 

dumuter vx is found m 'J{ object ad) Kent to the soft 

R idiogr iphs rex e ik d r sm 1 « ihtoxigk 

tissue m iss There xx as an ide 1 • jtiple arlerul enm 

!"T,L'r-;EK;u.irTi.s -»i> »■>' 

/itidcitina hcmaloinal 

False arterial ^^^^.p^rtant arterv .s .a 

should be heated earh • I sognienta 

voKed, It IS repaired In segmental 

excision and end-to-end stance of a 

excision and graft r arterv), excision and 

Lnor artery (e g treatment ax o.ds 

ligation IS usuallx oxerUmg or distal 

uipture and ischemic damage 

^'\rter,oveno,n \ncnrym bISeciT// m»- 

EK i*-« -i-'T;;,;™ 

. 
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of skin of tile lower portion of the left leg nnci iinklc and in 
ulcer lint was 3 cm in diameter abo\c the medial mnllcohis 
Tlie left kg and loot were cool to touch as compared with the 
ncht, and no pulvUion was palpable in arteries distal to the left 
groin Artenographs rciealed intermptfon of the left superficial 
fcinnnl irtcr) )ust below the deep femoral branch The nlecr 
on the inkle failed to show healing after Rie weeks of treatment 

Operation was cirned out Sept 15, 1955 tlirongli a long in¬ 
cision on the thigh T]ie ends of the snpcrBcul femoral arteia 
were locaited and were found to be patent The gap in the artery 
was bndged with an irtenal honiograft, which had been pre- 
sen ed bs frccite-dning Tlie graft measured 16 ein in length 
Immediate sagorous blood flow was obsened to trasene the 
transplant postoperatisch irtenal cireulation in the left lower 
cvtremits was normal Pulsation w is eiident in dorsal pedal and 
postenor tibi il irteries The ulcer healed promplb claudicition 
disappe ircd, ind the eatrcmitv became wann 

This case demonstrates the disadvantage of ligation 
of mijor artenes The arterial ligation was well 
tolerated jnitialh, but tlie evtreniitv was not normal 
subjectneh Coldness and mild claudication were 
annoaang Saanptoms of arterial insufficienci increasecl 
and caused the patient to seek relief It was fortunate 
that blood flow could be reest ibhshed through tilt 
main artenal channel bv a homograft 11 years after 
tlie artery ligation and excision Arteriovenous fistula 
should be treated prompdx b) restorabx e rather than 
ablative methods Immediate restoration of arterial 
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flow avoids the delay thought necessary for the de¬ 
velopment of collateral circulation and avoids con¬ 
comitant cardiac damage and damage to veins in the 
injured extremity 

Summary 

Rcstorabon of blood flow may be obtained in a 
variety of cKimmon artenal wounds by end-to-end 
anastomosis, graft interposition, or relief of extnnsic 
pressure Tlie advantages of a fully reestablished 
artenal flow are so great that vascular restoration 
should be the rule in the treatment of wounds in- 
v'olv'ing major arteries Success m treatment of vas¬ 
cular injuries depends on proper consideration of 
technical refinements 
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POSTMATURIXy AND THE PLACENTAL DYSFUNCTION SYNDROME 

Ralph H Kunstadter, M D 
and 

Sidney E Schnitz, M D, Chicago 


The Significance of postmafuntv has long been a 
matter of controv'ersy Discussions are centered on 
what constitutes postmatuntv, whether there is a post- 
matuntv' svndrome, and whether postmatunty is chn- 
icallx' significant in fetal and neonatal mortality Our 
studv was undertaken m an attempt to answer these 
quesbons The concept of postmatunty as a well- 
defined enbt)' has not been umversallv accepted 
Vanous entena have been suggested for determining 
whether an infant is postmature The most commonly 
used one is the gestahonal age as calculated from the 
first dav of the last menstrual penod of the mother 
according to the rule of Naegele Gestationaf penods 
exceeding the average of 280 days by 7,10, 14 15, and 
20 dax's have been regarded by x-anous authors as indi- 
cahng postmatuntv'' The latter prohablv ts the best 
mdicabon, since this longer penod may compensate 
for a late date of conception and for irregular and 
long menstrual penods Other authors demand more 
comphcated entena for diagnosis of postmatunty such 
as exccssiv'c vv eight and length ^ For example, the 
Chicago Board of Health designates a postmature in¬ 
fant as one that weighs 4,250 gm (9.5 lb ) or more at 
birth'’ 


From the Sarah Morrir Jlmpital for Chndrrn \lhhael Ilrw JlMpaaL 


• Postmatunty, tapen as meaning a gestational age 
of 294 days or more, occurred 247 times in a series 
of 2,877 deliveries Gestational age exceeded 299 
days in 132 of these babies 

The postmature group did not differ significantly, 
as to average weight and body length, from a group 
of 252 babies born after the 259th and before the 
295th day The postmature group did, however, in¬ 
clude 11 infants with one or more clinical findings 
characteristic of a placental dysfunction syndrome 
dry, scaling, parchmeni-liPe spin staining of the spin 
and vernix caseosa, and poor tissue turgor, sub¬ 
cutaneous tissue wasting, or other ev dence of recent 
weight loss Four cases of this are described in some 
detail In the full ferm group, on the other hand, 
there was only one infant with any findings consistent 
with this picture 

Perinatal mortalities in these two groups did not 
differ significantly The evidence indicated that post- 
mature babies at birth must weigh, on the average, 
somewhat less than the maximum they attain before 
birth and that their intrauterine growth is limited by 
the functional capacities of the placenta 


History of Syi 

As early as 1902 Uallant^ i 
anatomic indications of 
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the skin and its appendages, such as absence of lanugo 
and vemix caseosa, the presence of desquamation, and 
the absence of the normal red color of the skm In the 
group studied by Tayloz and otliers® of 37 babies 
whose skin, vernn caseosa, nails, and umbilical cord 
were stained yellow, 30% had gestation periods of 300 
days or more Ley “ has noticed some relationship be¬ 
tween dry, scahng skin and postmatunty Clifford' 
believes tliat tlieie is clinically a postmature syndrome 
and in 1954 made such a diagnosis in 37 newborn in¬ 
fants He divided the syndrome into three stages In 
the first stage he describes long, tliin infants with dry, 
cracking, parchment-hke skin, the second stage is more 
severe, with green staining of tlie skin and umbihcal 
cord, in the third stage the staining is yellow instead 
of gieen Many of the motliers of these babies did not 
have gestation periods over 300 days, but all penods 
M'ei e over 280 days 

It has been generally supposed that with prolonga¬ 
tion of pregnancy there is an increase in fetal mor- 
talit\' In 1941 Clajdon ^ was among the first to confinn 
the impression that mortality is luglier among post- 
mature infants Subsequently, otlier investigators* 
supported Clayton In Clifford s ' group of postmature 
infants 90% of tlie mortality occurred m infants born 
of women who had one, and only one, delivery m a 
10-year period In this group postmatunty ranked 
second only to prematurity as a cause of fetal and 
neonatal mortality It should be noted that m Clif¬ 
ford's senes of postmature infants bom to multiparas 
there was no significant increase in mortality 

Patient Matenal and Methods of Study 

Infants with gestational ages of 294 days and over 
were classified as postmature Since the gestational 
ages as recorded on the neonatal charts are often only 
approximate, the maternal charts were studied to de- 
temune tlie correct gestational ages Women who had 
irregular menstrual cycles were excluded Maternal 
charts from Jan 1 through Dec 31, 1954, numbering 
2,877, were reviewed After the selection of maternal 
charts, the correspondmg neonatal charts were then 
appraised and the following mformation obtained 
race, sex, weight, lengtli, physical appearance of tlie 
baby as described by the examining physician and 
nurse, morbidity, mortality, and postmortem findings 
Two hundred fifty-two infants born during the same 
penod were used as controls Their neonatal charts 
were selected by random samphng Infants with ges¬ 
tational ages below 259 days (premature infants) or 
above 294 days were excluded and leplaced by select¬ 
ing tlie next admission number The approximate 
gestaUonal ages on the neonatal charts were checked 
against the definitive ages in die maternal charts 

Results 

Of 2,877 infants delivered there were 247 with ges¬ 
tational ages of 294 days or over, an incidence ot 

8 59% Of these diere were 132 babies with gestatiOTal 

ages of 300 days or over, an incidence of 459% The 
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average length of the 247 infants was 5239 cm {205 
in ), with a range of from 45 to 58 cm (18 to 23 m) 
The average weight was 3,4^ gm (75 lb), xvith 1 
range of from 1,975 to 5,480 gm (4 25 to 12 lb) The 
average length of the control group was 5242 cm 
(20 5 m), with a range of from 45 to 58 cm (18 to ‘’I 
m ) Their average weight was 3,450 gm (7 5 lb) wdi 
a range of from 1,995 to 4,670 gm (45 to 10 25 lb) 
The distnbuhon of the heights and weights of both 
groups is presented m figures 1 and 2 The two groups 
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MIDPOINT OF EACH GROUPING OF HEIGHTS IN CENTIMETERS 


Fjg 1 —DistnbuUon of heights of control and postmoture infants 


were virtually identical This implies that the control 
group IS satisfactory with respect to diese two vari¬ 
ables Approximately one-quarter of the postmature 
and control populations were Negro The sexes were 
almost equally divided in both groups 



midpoint of EACH GROUPING OF WEIGHTS IN GRAMS 
Fig 2-DJstnbulion of «eights of control and postiiinlurc infnnU 


if the 247 postmature infants there were 11 (see 
e) who presented clinical findings consistent with 
sjmdrome described by Clifford None of these 
nts had jaundice due to hemolytic disease or other 
cific causes In all but t^vo, a gestational age of 40 
;ks 01 less was recorded on the neonatal chart, 
/ever the gestational ages on the corresponding 
temal charts indicated 294 days or over so that all 
hese babies were postmature Five of the 11 were 
en a diagnosis of possible postmatunty at the tune 
birth According to the descnptions recorded on 
^ infants' charts, the remammg six presented good 
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e\idence of the postmature s\T3drome Since this is a 
retrospectiN’e stud\ and there was no stress placed 
upon the examining physicians as to the significance 
of the postmatunt)' sjaidrome, the incidence of this 
sxaidrome in our senes max' tend to be low Four of 
the 11 case histones are presented below 

Report of Cases 

Case 1 —A Negro female bab> had a gestabonal age of 307 
da\s, hor\e\er, 40 \reeks r\as listed as the gestational age on 
the neonatal chart. She x\ as 52 cm ( 20 5 m ) m length and 
neighed 3 440 gm (7 5 lb ) The infant was bom covered 
nath mecomum and there w as meconium present in the ammo- 
tic flmd She nas in respiraton distress at birth A tracheal 
catheter \\ as used and she improv ed On arn\ al at the nursery 
she was hmp and cyanotic, and had slow, gasping respirations 
The skin was \en drv, cracked, and parchment-hke, wath poor 
turgor The muscle tone was very poor Breath sounds came 
through poorh o\ er the nght anterior and left postenor sides of 
the chest The heart rate was 120 per minute ■Xn extra digit 
was noted on the left hand The impression of the examiner ot 
that time was of cerebral anoxaa and atelectasis The baby died 
10 hours after buth Postmortem examination revealed a good 
number of lanugo hairs squamous cells, and eosinophilic fib- 


Dala in Eleten Cases of Placental Dysfunction Syndrome 
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Patient died 


nllar material in the alveoh. Many of the alveoli were collapsed 
There was desquamation of the epithehal lining of manv of 
the bronchn 

Case 2—A white female baby had a gestahoual age of 295 
davs Thirty seven weeks was hsted as the gestational age on 
the neonatal chart She was 52 cm (20 5 in 1 in length and 
weighed 3 360 gm (7 5 lb ) The pertinent phvsical findings 
as listed bv the examiner are as follows 1 The infants skin 
IS cracked and drx 2 The muscle tissue is wasted 3 She has 
an old looking face Despite the findings the infant survived 

Case 3—A white male infant had a gestational age of 306 
davs Forty weeks was hsted as the gestational age on the neo¬ 
natal chart He was 57 cm (22 75 m ) in length and weighed 
3 830 gm (8 5 lb ) A resident phy sician vv as called to see the 
child because of respiraton difliculh The skin and xermx 
caseosa were stained yellow, and the cord was black The in¬ 
fant recovered 

Case 4 -A Negro female infant had a gestabonal age of 293 
days Forty two weeks was listed as the gestabonal age on the 
neonatal chart The infant vv as 47 cm (18 75 in ) long and 
weighed 1 975 gm (4 25 lb ) The skin was dry and peehng She 
was cyanohe at birth had rapid respirabons and was hypo¬ 
tonic Generahzed rales were heard in both lungs A tracheal 
catheter alpha-lobeline and a Freeman resuscitator were used. 
The baby improved and was discharged 

All 11 patients presented more than one of the 
chnieal findings a? desenbed by Clifford, namely, dry. 
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scalmg, parchment-like skm, stammg of the slon and 
x'emLX caseosa, and eyidence of recent xveight loss 
Slx of the 11 patients had respuatorj' difiBculbes Of 
the 252 controls, there xvas only one infant xyho pre¬ 
sented findmgs consistent xyrith the syndrome This 
infant had a gestabonal age of 280 days, length of 52 
cm (20 5 in), and xveight of 3,520 gm (7 75 lb) There 
IS less than a 1% probabihtv that file difference m the 
relabve frequency of the syndrome m these txvo groups 
XX as due to chance alone Among 11 babies xvith the 
sx'ndrome, there xx'as one neonatal death (case 1) 
Among the other 236 babies, there xvere 3 stillbirths and 
one neonatal death, in xx'hich autopsy rex'ealed cerebral 
edema, congemtal atelectasis, focal emphysema, and 
absence of the right leaf of the diaphragm This makes 
a total pennatal mortahtj' of five, or 2 02%, xvhich is 
not high for infants of all gestabonal ages® There 
xx'ere 132 babies xxnth gestabonal ages of 300 daj'S and 
ox'er Four of the five dead mfants had gestabonal 
ages of over 300 days The pennatal mortahty rate m 
this group xvas 3 03% The ages of the mothers of the 
fix'e dead babies ranged from 26 to 37 years Four of 
the five xvere mulbparous, the other xvas a grax'ida 
3, para 0 

There xvere no deaths m the control group This is 
not stabsbcally sigmficant, since only neonatal charts 
xvere used mibally in selecbng a conbol group and 
sbllbom children do not have neonatal charts Three 
of the five postmature deaths xvere due to stillbirth 
One of the bx'o neonatal deaths occurred xx'ithm sex'- 
eral imnutes after birth, and no neonatal chart xvas 
completed The other xxas accounted for on the post- 
mature neonatal chart Postmortem findmgs revealed 
congenital atelectasis m bx’o sbllbirths and m one of 
the neonatal deaths In the latter there xvas cerebral 
edema and absence of the nght leaf of the diaphragm 
Cerebral edema xvas also found in one of the sbllbom 
children One sbllbom child had autolvsis of the 
organs The infant in case 1 had exadence of hyahne 
membrane disease xxnth small areas of atelectasis Of 
the total 2,877 pabents, 2 xvere anencephahe One of 
the anencephalic mfants had a gestabonal age of 292 
days, the other 267 days 

Comment 

In our senes the incidence of infants xx'ith gesta¬ 
bonal ages of 294 days or over xvas 8 597o and of those 
xxnth gestabonal ages of 300 days and over 4 59%, this 
falls into the range of other invesbgators It is un- 
hkelv that this incidence xxnll change m the near fu¬ 
ture, smee most obstetncians neither recognize nor 
accept the concept of postmatunb' Holmes sax's that 
postmatunty is a “figment of the imagmabon ” Post- 
matuntx' is mmimized m standard obstetric textbooks,“ 
and because of this most obstetncians m this country 
are not mchned to mduce dehvery, let alone perform 
cesarean seebon, m xvomen xxnth prolonged pregnan¬ 
cies Obviously, these are the mam procedures that 
xxnll reduce the mcidence of postmatunb' 

The xveights and lengths of our 247 postmature m- 
fants xx'ere approximately the same as those found m 
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infants of average gestational age In Solth’s series 
of postinature infants there was no significant increase 
in length or weight Solth stated tliat the growth curve 
of the fetus remains stationarv after 300 days and that, 
after a child has achieved a certain state of develop¬ 
ment, postmaturity can no longer inciease its weight 
or lengtli Experiments in botli animals and humans 
suggest tliat, after term is reached, the placenta is no 
longer able to provide adequate nutrition to the fetus 
and that, if pregnancy is prolonged, the fetus may 
be forced to live off of its own tissues Kamperman 
states that if a baby is postmature 20 days or more it 
begins to lose weight 

There is a diminished amount of vernix caseosa in 
poshnatuie infants, and, if this lack is present in utero, 
the loss of this protechve layer leads to maceration of 
the fetal shn \xath resultant drying and excessive peel¬ 
ing aftei the infant is bom The discoloration of the 
skin is caused by passage of meconium in utero and, 
most likely, is tlie result of fetal anoxia, which causes 
relaxation of tlie anal sphincter ‘ 

Fetal anoxia as evidenced by fetal distress is more 
common in postmature infants than in full-term in¬ 
fants As further proof of fetal anoxia in postmatunty. 
Walker'" has shown that theie is a significant de¬ 
crease in the oxygen content m the umbilical vein by 
tlie 43rd week of pregnancy At the 43rd xveek the 
fetus IS 3 ust able to receive enough oxygen from t^ie 
blood for Its needs in a resting state and returns little 
or no oxygen to tlie placenta Any stress or strain on 
the fetus, such as increased activity or infection of the 
mother may lead to insufficient oxygen saturation of 
the blo’od suppW the fetal brain, thij may be^ 

piincipal factor m Producing symptoms such as P 
Lge of meconium or postnatal dyspnea or m ultimate 

Traf.nadC‘e placental function . responsible 
for the deficient supply of oxygen to 
^fant rs highly probable Flexner 
have shosvn tlrat ho™n Father- 

dines after reaching P 

more, ^/polonged several days past 

pregnancies in rabbi P unable to tiansmit 

U. Ure placenta ^ of 

enough oxygen to support *e e«eh 

the fetus and that o ten pjacental dysfunction 

lends support to tbe «nc P ^sponsible 

That inadequate placentiJ physical 

for the syndrome tl,e fact that 

nve of the 11 mfants evidence o p^_^ 

hrrgor or hed 

very well mean *et ^t o 

more than diey did at bw^, premaUire 

the reason why ^ nctmature by gestaPonal age 

by birth weight and p postmature ac- 

(else 4) Of the rnfants *^0 w« 


strates that most postmature babies as defined bv gcs 
tational age do not haxe a characteristic SATidromc 
The syndrome has been seen in infants bom prcma 
turely and at the expected date of delnerr'^ There 
fore “placental dysfunction s>'ndrome,” as suggested 
by Clifford, is probabh’ a better tenn than “postma 
turity sjmdrome,” since it maj include infants of all 
gestaPonal ages who present this clinical smdromc 
As a result of our studies it is ewdent that tlie placen 
tal dysfunction s^ndrome occurs more frequentlv in 
postmature mfants than m those of aierage gesta 
tional age 

Hyaline membrane disease is said to be more com 
mon in postmatuie mfants than in newborn infants of 
average gestational age Onh one of the two post 
mature children who died had lungs that showed 
histological findings suggestne of hvaline membrane 
disease (case 1) The most frequent pathological find¬ 
ings in postmature infants aie confined to the lungs 
These include aspiration of ammotic fluid and mecon 
lum, squamous cells and amorphous dehns m the 
alveoh. and areas of atelectasis ' Congenital anomalies 
of the brain and spinal cord have been said to occur 
more frequently in postmature babies The one most 
commonly associated with prolonged pregnancy is 
that of anencephaha Whether die delay m the onset 
of labor may be due to the lack of the normal stmni 
lant of a presenbng part in contact with tlie lover 
uterine segment is a moot question Tlie Ion 
a of 2,8T? dehveiies) of aneiiceplialia in our stiitb 
makes it difflcult for us to correlate the anomaly with 

'^°Tto’‘mOTLl.ly in our senes was not 

„( age. whereas 106 -'Sf'^t 1t tement .t. 
This IS consistent with Von Suites 
postmatunty produces the greates 
elderly mothers 

Summary and Conclusions 

fsg m^nfants 300 days wiU 

tliat found by odier imes 

not change significant 

turity does not sigmfv a larhe be 

placental dysfunction syn 

I postmature “^arlr- not confined cv 

aae. Because tlie mrn-tmalunty 


tional age Because tlie postmatunty 

clusivelv to Pennatal mortality 

syndrome ^^^^J^J’^^tignificaiidv higher m postma- 
does not appear toJe ^ 
ture babies dian Kunstadter) 

29th Street and Elbs Avenue (16) 
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ETIOLOGY AND MECHANISM OF HAEEISON’S GROOVES 

Henn A Brotlkin,M D,Nc\Mirk,NJ 


Hamson s grooves N\ere first described approNimate- 
ly 120 years ago, but their ebologv and mechanism 
have remained controv'ersial and unsettled An edi- 
tonal' m the British Medical Journal in giving strong 
support to an article on Hamson s grooves by Naish 
and Wallis'' stated. Much confusion regarding this 
point exists to the present day and the)' are certainlv 
not produced at the attachment of the diaphragm to 
the nbs as manv textbooks continue to assert ” Naish 
and Wallis take issue particularly with Holt and 
McIntosh,® Nelson,■* and Paterson and MonenefF,’ 
who state that Hamsons grooves are produced by an 
inward pull of the diaphragm at its costal attachments 
Amencan authors' and Collis and Kaweraii ^ treat the 
condition as a manifestation of nckets, whereas Eng¬ 
lish authors * believe they are produced by an increase 
in the negative intrapleural pressure Furthermore, 
there is no agreement among die English authors as to 
why Hamson s grooves are produced in their particu¬ 
lar location The British Medical Journal editorial 
stated also, “The exact mechanism of the development 
of these grooves remains in some doubt, though the 
presumption is that it is associated with conditions 
producing increased mtrathoracic traction ” I will pre¬ 
sent a theor)' that may satisfactorily ex-plain the “exact 
mechanism” of the development of Hamson s grooves 
For a proper definition of Hamson s grooves one 
must distinguish between those m infants and those m 
children and adults In infants, they are horizontal 
mobile concavities created by and synchronous with 
the retraction of the diaphragmabc attachment at the 
sixth costal carblage dunng normal inspiration Har¬ 
rison’s grooves are somebmes present at birth, although 
they are frequently overlooked at that bme As one 
watches the quiet breathing of an infant with Ham- 
sons grooves and observes the creabon of these hori¬ 
zontal concavibes dunng inspnabon and places the 
bps of his fingers in the depth of the concavuty along 
the sixth costal carblage, one cannot escape the con¬ 
clusion that the diaphragm is the mechamcal factor 
that produces Hamson s groov'es This conclusion was 


From Nen-Brk Betb IsmeJ HcapjlaL 


• The horizontal grooves (Harrison's) consisting of 
the drepressions of the sixth and seventh costal carti 
lages are always at the site of the attachment of the 
anterior portion of the diaphragm They are ascribed 
either to rickets or to increased negative pressure 
due to chronic respiratory difficulty in infancy As a 
result of studies of the action of the diaphragm and 
its relation to the development of the normal thorax 
os well as to the development of the other anterior 
chest wall deformities funnel chest and pigeon breast, 
evidence is given to support the theory that all three 
deformities are produced by abnormal contractions 
of the diaphragm during infancy Normal (balanced) 
d apbragmatic contractions produce no inspiratory 
retraction deformities of the anterior chest wall m 
spite of the fact that the anterior portion of the dia 
phrogm is the smallest and weakest portion Unbal 
anced diaphragmatic contractions will produce an 
inspiratory retraction of some portion of the chon- 
drosternal area if the anterior portion of the dia 
phrogm is congenitally weaker or deficient or if 
abnormally strong diaphragmatic contractions are 
induced by chronic dyspneic conditions when the an¬ 
terior chest wall is still soft and yielding A severe 
unilateral Harrison's groove was corrected surgically 
by freeing the six and seventh costal cartilages from 
their diaphragmatic attachment and suturing them in 
their new relaxed positions 


proved to my sahsfacbon by paralyzing the hemidia- 
phragm after the injecbon of 1% procaine hydrochlo- 
nde into the phremc nerve in an infant’s neck and 
observmg the cessabon of this inspirator)' retracbon 
Hovv'ev'er, if one looks at the fixed Hamson s grooves 
m a child, one may speculate on the possible factors 
that produced them In children, as the thorax elon¬ 
gates, flattens, and becomes more firm, the grooves 
become immobile dunng respirabon and appear much 
lower, but the deepest part of the concav'ity remains 
over the retracted sixth costal cartilage There is nor¬ 
mally a sbght honzontal concavity m this part of the 
chest in normal children and adults Naish and Walis " 



children tl,a( 

-15:f had detectable grooves and that 7^ of this group 
had giooves with depths of S/16 m or wore at the 
deepest point Harrisons grooves vary m depth, are 
usually bilateral but may be unilateral, and may be 



1 Sex cii \ eflr-ola !) 0 \ \xitli w ell-dcx olopeci Unrnson s jjrooves 
\xliich were noted nt birth The child hns bieii fret of rjcKels Vote that 
the crooMc arc deiirext at the sixth coital cartilaites and the nttachment of 
the nntenor stRinent of the dinphmBm 


seen m combination with funnel chest and pigeon 
breast The anterior flare of the lower ribs due to con¬ 
ditions resulting from abdominal distention is not 
consideied typical Harrison’s grooves 





V 




Fic 2 -Normal 2-> car-old infant xvith typical Harrison s grooxes which 
sHll show some inspiratory retraction at the attachments of the interior 
muscular segments of the diaphragm to the sixth costal , 

has a congenital funnel chest with congenital absence of left breast Child 

had no evidence of ricVets 


Rickets undoubtedly influences the bone and carti¬ 
lage development of the chondro-costal-stei^al area 
and as a lesult will produce and ag^avate 
ities of the antenor chest E A Park stfUed, ty 
years ago the Harriet Lane Pavilion at Johns 
Hospital was literally filled with cbldren who had 
rickets, together with Hfirnson’s grooves and ober 
chest aiul bone deformities, whereas today these 


< ^ M A Augusl IS, 1955 

rachitic deformities have almost disappeared vet Hnr 
nsons grooves are still qi„te common and ven ofcn 
occur m otherwise perfectly norma] children^ t 
much as these observations were made on apparenllv 
nonrachibc infants and children rickets as ZZt 

w,?h°^r r disaissed herein althmigl/l ai,me 
with the English writers wlio state that Hamsnn’s 
groove IS valueless as a sign of eailv iickets 
Naish and Wallis after . xtudv of several groups „f 
school children between the ages of 5 and 12 rears 
came to the conclusion that the most important facto^ 
in tlie production of Harrison’s grooves is “deficient 
expansion of the lungs Although thev found an inci 
dence of 7% of distinct Harrison's grooves in 500 normal 
school childien tliev provided no reason for this occur¬ 
rence It appeals that thev based their conclusion on 
the fact that Harrison’s grooves were more frequent 
in children who had had nckets chronic bronclnal 
asthma severe congenita] heart lesions, oi repeated 
attacks of pneumonia The leport offered no apparent 
explanation as to why' the majoiity of the children with 
these conditions had normal chests It would have 
been extremely important in this study to kmow when 
the Hairison’s grooves had been first noticed in these 
children It is unfortunate that these investigators did 
not study a group of children from bnth and observe 
those with Harrison’s grooves as tliey developed into 
childhood 

The currently accepted etiological factors are ques¬ 
tioned because of the following facts Today, the ma 
jonty of diildren witli Harrison’s grooves are normal 
healthy children whose medical histones furnish no 
clue as to the etiology Moreover, the majority of 
normal children who have had conditions and diseases 
that are presumed to be responsible for causing Har 
rison’s grooves have perfectly normal chests Further¬ 
more, if nvo laige sepaiate groups, one of infants and 
the other of childien are examined for Harrisons 
grooves, the incidence will be approximately the same, 
since the grooves are most often first noted during 
infancy The medical histones of the children with 
Harrison’s grooves will disclose a certain percentage 
of the group to have had nckets and conditions with 
chionic dyspnea that will be legarded as the cause 
Practically all of the medical histones of the infants 
\\'ith Harrison’s giooves xvnl be negatwe for dyspncic 
conditions because the infants uull not have lived long 
enough to dexelop such conditions Therefore, tliesc 
illnesses and conditions are veiw often coincidental to 
the dex'elopment of the grooves but contributory to 
then seventy Thus, we must seek an etiology anc 
mechanism that will apply equally to both infants and 
children There is one condition that will produce an 
mspiratoiv retraction of the sixth costal cartilage, 
xvhich IS the most xneldmg part of the anterior chest 
wall namelv, an unbalanced contraction of the dia¬ 
phragm, xvhich may be produced by sex ere 
or deficiency of the antenor segment of the diaphragi 
I xvill discuss, first, the mechanical forces that Produce 
the complex but normal balanced contractions of tli 
baphragm and, second, the etiology' and mechanism 
bat produce the unbalanced diaphragmatic contrac 
tions bat create Hamson’s grooves 
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It his been interesting to note the chinge concerning 
tlie etlolog^' for funnel chest from tlie foimerlv current 
behefs to tlie recent suggestions of a “h\'pertrophied 
retrosternal ligament” and a “short central tendon of the 
diaphragm” as tlie cause Of these suggestions I ques¬ 
tion the eMstence of the former and the role of the latter 
In more than 50 operabons for tlie relief of pectus e\- 
cav itum, I h ive never been satisfied mtli what h is been 
described as a Inpiertrophied retrosternal hgament ”In 
addihon, bodi structures being fibrous are consequent- 
h passive and therefore mcapable by tliemselves of 
movmg or affecbng the anterior chest wall In previous 
reports,'” I have suggested as the cause for the funnel 
chest unbalanced diaphragmabc contracbons resultmg 
from a congemtal weakness or deficiencv of the antenor 
segment of the diaphragm This pnnciple also applies 
to Hamsons grooves 

Diaphragm 

The key to tlie understanding of the formabon of the 
congenital antenor chest wall deformibes is an appreci- 
abon of the forces in\ oh ed m the complex norm il c-on- 
tracbon of the diaphragm and the changes in those 
forces that produce an abnormal contracbon Tlie dia¬ 
phragm IS a dome-shaped musculotendinous stnubire 
formed bv a fusion of four embr^mnic segments The 
muscular porbon of the normally developed diaphragm 
consists of radiatmg muscle fibers whose ongin is along 
the edge of the thoracic outlet These termmate in long 
tendmous fibers that are inserted, bound and fused to¬ 
gether mto the trefod fibrous membrane Each hemi- 
diaphragm consists of three unequal segments The 
antenor, the smallest and weakest, is almost joined as 
one segment wnth tliat of the other hemidiaphragm and 
arises at the gladiolus-viphoid juncbon and sixth costal 
carblages The lateral segments are longer and stronger 
and arise along the longer margins of the 7th to tlie Ilth 
nbs The postenor segments, united as one, are the 
longest and strongest and arise along the 12th nbs and 
are jomed together by the crura from the second and 
third lumbar vertebrae In the normal infant w'hose 
thorax is pracbcally mert, the domes of the diaphragm 
are comparabvely flat and occupy a relabvely high posi- 
bon and the costophremc smuses are shallow' laterally 
and postenorly and absent antenorly " Smce there is 
little slack m the diaphragm antenorly dunng expira- 
bon, any strong diaphragmabc contracbon w'lll make 
Itself felt at that point first In the longer and flatter 
thorax of children, the domes of the diaphragm are 
lengthened and rounded and the costophremc smuses 
are deeper 

Dunng mspirabon, the circumferenhal musculature 
of the diaphragm contracts radially from a central hub 
and the central trefoil tendinous porbon tow'ard its 
ongm at the penphery of the thoracic outlet As the 
radiating muscle fibers shorten and straighten, the 
costophremc smuses wnden and each hemidiaphragm 
is draw'n downw'ard and taut Each muscle bundle 
exerts a force or pull that is counterbalanced by an 
equal force or pull exerted by a muscle bundle that 
IS radially opposite it across the central tendmous por¬ 
bon (fig 3) This is contrary' to current belief and to 
the descnpbons m anatomy and physiologj' books, 
xxhich state that the diaphragm as a xx'hole descends 


m a slow piston-hke mohon The central tendmous 
porbon of the diaphragm that is fused wath the fibrous 
pencardium is comparabvely fixed and is held sus¬ 
pended from the thoracic inlet (Sibson’s fascia) by 
the fibrous pencardium, xvhich expends up and fuses 
w'lth the deep fasaa of the neck This point is further 
fixed bv the pulmonary hgaments and mdirecdy by 
structures at the roots of the lungs, the phremc nerx'es, 
the mediasbnal pleurae, and the great x'essels axtend- 
ing up into die neck and arms The relabve nnmobihty 
of this central point in the diaphragm becomes appar¬ 
ent when the acbon of the diaphragm is obserx'cd 
under the fluoroscope m papents xvith pneumopen- 
toneum Normally, this is obscured by fusion of the 
cardiac and hx'er shadows and the mobon of this por¬ 
bon of the diaphragm has been assumed 
Dunng v^e first year of hfe the diaphragm need 
descend only a fracbon of a cenbmeter in order to 
draw into the infants lungs the average amount of 



+ 3 
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Fig 3 —SchemoUc demonstralicm of ho" central portion of the raem- 
branous diaphragm that u fused "ith the infenor surface of the pericardium 
Qod the inferior puJmODai> ligaments is relativelj fixed and does not 
descend in a piston like action 

bdal air reqiured dunng normal mspirabon (This is 
roughly determined by taking the ax'erage cucumfer- 
ence of the chest, w-hich according to Jvomfeldis 
31 cm at buth and 46 cm at the age of one year, and 
obtammg the area of the diaphragm The total area 
of the diaphragm is divided mto the ax'erage amount 
of bdal air, which is 27 cc at buth and 48 cc at one 
year "') The mechanism of the descent of the normal 
diaphragm may be graphically demonstrated of w'e 
look at one plane of the thorax as seen m the lateral 
view, although it apphes to aU planes along the enbre 
cucumference (fig 4) In this way xve see that the 
force Z, by which the diaphragm descends, is the result¬ 
ant of bvo unparallel forces,’^ namely, X, the force of 
the x'enbal pull of the antenor segment, and Y, the 
force of the dorsal pull of the dorsal segment Force 
Z, the resultant force of forces X and Y, by W'hicb the 
diaphragm descends, overcomes and exceeds the sum 
of the opposmg posihve intra-abdominal pressure and 








the upwaid negative intrapleural pressme Z is there¬ 
fore a force tiiat must overcome a resistance equivalent 
to lb cm H.O pressure at the end of normal m- 
spnation (since tlie mtra-abdominal pressure is -{-3 
and -f-S and the intrapleural pressure is —2 and —10) 
Foice Z is balanced and divided between the forces 
A and 1 Thus, during the normal inspiration of the 
infant, each muscular segment is capable of meeting 
the normal demands of inspiration by a balanced dia¬ 
phragmatic contraction 

In tlie presence of dyspnea or respiratory obstructive 
conditions, the diaphragm is foiced into stronger con¬ 
tractions to the limit of each muscular segment’s ca¬ 
pability If, however, greater and greater demands are 
made on the diaphragm for stronger and stronger con- 
ti actions the weak anterior segment will reach the 
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d ^ IS frequently seen 

unng the early inspiratory efforts of the Infant 

when Its tracheobronchial tree is still filled mth secre- 
hons and the diapliragmabc contractions are \ao!ent 
so that deep chondrostemal retractions occur Thes^ 
disappear as soon as the infant’s tracheobronchial tree 
IS cleared and there is no further obstruction in the 
inflow of air into the lungs These retractions are com¬ 
monly seen for short penods in premature infants who 
have greater difficulty with respiration and cannot 
easily clear the bronchial secrehons A striking example 
Illustrating tins phenomenon is descnbed by Potter'' 
m a case m which the newborn infant breatlied nor¬ 
mally for tlie first two hours but gradually became pro- 
giessiveiy dvspneic, so that witli each inspiration a 
progressively deeper funnel chest was produced unbl 
asphyxia took place (an infant with 
resorption atelectasis) 
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tlierefore, immediate measures must be taken to tre 
tlie tracheobronchial tree of secretions In the 
of premature infants, tlie grooves will disappear when 
die mfant attains fuU development and strength In 
some newborn infants, die grooves ivill disappear alter 
a few days, when die lungs are cleared of excessive 
cretions In a few infants I have seen, the grooves were 
present for several weeks after birdi and tlien gradu¬ 
ally disappeared This was probably due to the fa 


F.s 4 vlev.. oE the thoracic Mali and diaphragm sho^ung the forces 

nf tlw anterior and postenor muscle segments m A normal infant and in B and C infant and chiia 
rihi Unry^enn * rfTfvivp*: A 1 2 Qnd 3 sliovv that a normal balanced diaphragmatic contraction in a 

HnSsonr,^ooves in’an infant during Inspiration because 
tion due to a weak anterior muscular 

onstmte the contracUon of a anterior portion 1 

^'ri^tion ofport^orTor^ of con^'hed postenor portion. Z direction of resultant force uhich maUs 
diaphragm descend 

limits of Its power first Beyond this point it will be 
overpowered by the stronger lateral and postenor seg 
ments, as m a tug of war, and will be pulled back 
during abnormahy strong diaphragmatic contractions 
on deep inspiration Thus, an unbalanced contraction 
of the diaphragm occurs in which the antenor segment 
with its antenor attachment is pulled back and an 
inspiratory retraction of tlie sixth costal 
Harnson’s groove, occurs Tll.s can be ' 

the mouth and nose oE a normal jnEant are momentarily 


Harrison’s grooves occur in combi¬ 
nation With the two otlier anterior 
chest wall deformities known as fun- 
neJ chest and pigeon bieast In funnel 
chest alone, the sternal or media] por¬ 
tion of the antenor segments of tlie 
diaphragm is deficient Wlien Ham- 
son’s grooves are present alone tlie 
costal or lateral portion of tlie antenor 
segment that is attached to tlie sixth 
costal cartilage is deficient IVhen 
they occur mtli funnel chest, Ham- 
sons grooves are almost completely 
overshadowed, because tlie retraction 
of the chondrostemal area is more dif¬ 
fuse and the grooves merge into the 
rest of the depression In the pigeon 
breast deformity, which is usually ac¬ 
companied bv Hamson’s grooves, the 
grooves are more distinct Pigeon 
breast has always been regarded as a 
manifestation of rickets Inasmuch as 
Harrison’s grooves are so frequently 
seen in combination noth pigeon 
breast, they, too, have been asenbed 
to nckets I have previously attributed 
pigeon breast to abnormal unbalanced 
diaphiagmatic contractions and de¬ 
scnbed an abnormal diaphragm in a 
patient with tins combination 

Determination of Etiology 

In a premature or a newborn mfant, 
tlie presence of Hamson’s grooves 
indicate mechanical interference with inspiration, 
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that Uie antenor segment of tlie diaphragm wis too 
eak It birth but gradually increased m strength unbl 
It could o\ ercome the postenor pull of tlie otlier seg¬ 
ments In some othei^\nse normal infants, Hamson’s 
groo\ es appear at birth and conbnue through infancy 
and childhood into adult life In these cases, the most 
probable cause is a congenital weakness or deficiencv 
of the antenor segment of the diaphragm On the other 
hand, if, dunng the first few years of life, a child wuth 
a normal thorax begins to have severe prolonged dvs- 
pnea, Harrison’s grooves uuU appear and, if tbe\' con- 
bnue long in childhood, u-iU become permanent Here 
nckets mav plav a contnbubng part m mcreasmg the 
sevenb' of the grooves, since the carblages are more 
}ueldmg Tins explains the discrepancj' of finding Har- 
nson s groo\ es m some children who have had frequent 
attacks of asthma and pneumoma dunng infancx' u bile 
the majontj' of the children uath the same illnesses or 
condibons have normal chests 

^^hen dyspnea is severe enough, the unusually strong 
diaphragmabc contracbons not onlj increase the neg- 
abve mtrathoraac pressure but also rebact the attach¬ 
ment of the antenor segment of the diaphragm to the 
sixth costal carblage Therefore, the ebolog> for the 
grooves m such children actually is the unbalanced 
diaphragmabc conbacbons rather than the lUnesses or 
the higher negabve pressure Thus, Hamson’s grooves 
are not due to any “suclang-m acbon” of high negabxe 
mbathoraac pressure or a “pushmg m” due to the 
abnosphenc pressure, as many have suggested Dysp¬ 
nea IS less apt to produce these grooves dunng child¬ 
hood after the thorax has become flat and firm There¬ 
fore, if a careful histor)' is determined of a child with 
Harrisons grooves, particularly as to the bme the 
grooves were first nobced, a more accurate ebology 
wall be obtained Thus, if the grooves have been pres¬ 
ent since birth, the ebology is that of unbalanced 
diaphragmabc conbacbons due to a deficient or weak 
antenor segment of the diaphragm If the grooves 
appeared later in infancy and severe prolonged dysp¬ 
nea was present, then the ebology is unbalanced dia¬ 
phragmabc conbacbons resuibng from the sbong 
diaphragmabc conbacbon necessar)' to overcome the 
greater negabve mbathoracic pressure 

Report of a Case 

\ white 20 month-old female was admitted to St Michaels 
Hospital and was referred to me for the correction of a seiere 
undateral Harrisons groo\e on the nght side The medical 
history was entirel> negatne except that her grandfather had 
a tjpical pigeon breast A horizontal incision was made over 
the nght sixth costal cartilage in the deepest part of the groove 
The sixth costal cartilage was freed and the soft structures 
underneath were seen to retract dorsall> with each inspirator> 
contraction of the diaphragm This, by feeling could be ascer 
tamed to be caused by the part of the diaphragm that was 
attached at this point The seventh costal cartilage was also 
cut free and, when both these cartilages were incised close to 
the sternum they sprang free rose to the cartilage abov e and 
extended bevond the nght sternal border About 1 cm of the 
ends of the scxth and seventh cartilages was removed, and the 
cartilages were sutured with wire in their new relaxed position 
Tlie excess pieces of carhlage were diced and placed beneath 
the sLxth cartilage in the retracted space After the wound was 
closed there was no longer any inspiratory retraction and the 
contour of the nght chest-nppeared normd 


I do not propose surger}' for the correcbon of bilat¬ 
eral Hamson’s grooves Howex er, in an infant xxuth a 
disbnct unilateral Hamson’s groove creabng an ob- 
xuous defomut)', surgical beabnent as described above 
will produce a sabsfactor>’ cosmebc result 

Summarj' and Conclusions 

The most recent concepts concerning the ebology of 
Hamsons grooves are conboversial, leaxung the sub¬ 
ject unsettled I have attempted to reconcile some of 
the anatomic and physiological factors that apply to 
the mechanism that produces Hamson’s groox es The 
three antenor chest wall defonnibes, frmnel chest, 
pigeon breast, and Hamson s grooves, are due to un¬ 
balanced diaphragmabc conbacbons produced dunng 
infancy by a congemtal abnormal development of the 
antenor segment of the diaphragm The normall) 
developed diaphragm xxtII produce a balanced con¬ 
bacbon \\ ithout rebacbng any portion of the thoracic 
w all, whereas \% eakness or underdevelopment of a por- 
bon or of the whole of the antenor segment of the 
diaphragm will result in an unbalancing of these forces 
and a rebacbon of the diaphragm’s attachment to the 
antenor chest wall bv the sbonger postenor and lateral 
segments Specifically, in the case of Hamsons 
grooves, the pull is on that porbon of the antenor seg¬ 
ment that IS attached to the SLxth costal carblage 
Condibons characterized by severe d>^nea reqiunng 
sbonger, deeper diaphragmabc conbacbons may also 
produce simdar unbalanced diaphragmabc conbac¬ 
bons If this occurs when the antenor chest wall is 
sbll soft and >aelding, deformibes may be produced or 
the sevent)' of exisbng ones increased 'This theory 
wll not only remove the sbong feehng of guilt mothers 
develop because they blame themselves for the pres¬ 
ence of these deformibes but also absolve the pedia- 
tncnan or famil)’ doctor for hanng failed to prevent 
and beat this deformib' 
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SPONDYLOSIS AND COMPRESSION OF THE SPINAL CORD 


Jackson Braham, M C, M D, M.R C P 
and 

Eugene E Herzberger, M D, FI C S , Tel Aviv, Israel 


In recent Years increasing attenbon has been paid 
to tlie role plapd by spondylosis in the producbon 
ot cervical cord syndromes Aldiough as yet little or 
no mention is made of this subject in standard medical 
or neurological textbooks, a number of papers have 
emphasized its importance and frequency, parbcularly 
as a cause of disability in the older age groups 
Because of the ubiquit)? of cervical spondylosis in 
tiic general population and, in parhcular, among older 
people, there is an understandable reluctance to at¬ 
tribute neurological disturbances to this finding, how¬ 
ever, as has been shoum bv Palhs and others ‘ during 
an independent assessment of the radiological and 
neurological stahis in a group of elderly people, the 
connection is bv no means fortuitous It may well be, 
as these authois contend, that it is necessary to revise 
opinions about the phvsiological” nature of various 
neurological findings in the senescent populabon 
With tlie gi eater interest in this diagnostic possibihty, 
certain general views have tended to crystalhze with 
regard to problems of ebologj, diagnosis, and treat¬ 
ment These have been reviewed recently by Brain “ 
on the basis of previous detailed communicabons,® 
and we, in tins paper, wish to present some of tliese 
aspects as thev have been met with in everyday 
neurological and neurosurgical prachce We are con¬ 
cerned here with cenacal spondvlosis as a cause of 
chronic cord compression and not of root pains only 


Patliological Mechanism 


Gross indentabon of the cervical cord by interverte¬ 
bral disk protrusion and osteophi'tic lipping witli local 
degenerabon of graj and white matter has been de- 
senbed in postmortem studies by Bedford and others “ 
These findings probably represent the end-result in an 
extreme case, and m the more usual situation of the 
ambulant patient with model ate signs and symptoms 
it seems unlikely that a permanent state of severe cord 


compression exists 

We have been constantly impressed by the spinal 
manometnc readings in our patients, where observa¬ 
tions of pressure fluctuations have confirmed the find¬ 
ings, limited to cases of spondylotic compression, 
reported by Kaplan and Kennedv* With die bead 
bent forward, a free rise and fall is seen on jugular 
compression and release, whereas in moderate or 
especially in full retroflexion of the neck, partial or 
complete manometric block is observed Direct visual 
confirmation of this phenomenon has been frequently 
obtainable on myelography, when tlie column of on 
has been seen to be held up or deformed dunng retro¬ 
flexion, a free passage being obtained on return of the 
neck to the normal or flexed position This evidence 
clearly supports the contention tliat recurrent partial 
compression of the cord durmg the many opportuni- 


rrom the departments of nwrology (Dr Brnham) and aeuiosurgery 
(Dr Hmhcrgcr) Tcl-Hashomcr Government Hospital 


• Indentation of the cervical pad af the spinal cord 
by protrusion of intervertebral disks and by osieo 
p ytic lipping produces varied neurological symptoms 
directly by mechanical injury and indirectly by effects 
on the movement of blood and cerebrospinal fluid 
Diagnosis depends on cerebrospinal fluid manometry 
and myelography, for the symptoms may have more 
than one cause 

In one cose, the extensive paralyses in the patient 
were found to result from amyotrophic lateral sclera 
SIS in addition to osteophytes that had caused 
marked narrowing of the disk space at the foudh 
and fifth cervical levels In a second case, gross 
spondylotic changes in the cervical region coexisted 
with a sarcoma that was blocking the canal com¬ 
pletely in the thoracic region 

Laminectomy, with section of the dentate ligament, 
was done in six cases of chronic cord compression 
by cervical spondylosis No improvement resulted in 
one cose, and in two the results were hard to assess 
Bui in three there was partial success, and two of 
these patients were relieved of symptoms and en 
abled to return to their occupations This experience 
indicated that surgical treatment should be reserved 
for the patient in whom the symptoms are recent and 
rapidly progressing 


ties presented by neck extension movements during 
everyday hfe represents die probable pathological 
meebarusm responsible Tlie compression possibly 
operates via interference with circulation in the an¬ 
terior spinal artery, and hence there is recurrent 
ischemia m the area irrigated by this vessel 

Again, one frequently encounters the acute cervical 
cord syndrome resulting from trauma in patients widi 
previously asymptomatic cervical spondvlosis This 
sjTidrome was referred to by Brain" and emphasized 
with numerous examples by Symonds “ The tjpe of 
trauma is often a fall on the face, and die acute onset, 
believed to be due to momentary crushing of the cord 
bj osteophytic ndges dunng die concomitant forcible 
hvperextension of the neck, may be considered as 
representing a catastrophic shortening in time of the 
slow evolution referred to above 


Diagnosis 

The patients’ complaints are generally referred in a 
uite vanable manner to disturbances of function in 
le limbs Weakness of one or botli legs, difficulty in 
limbing steps, shffness, and a dragging 8^*^ 
sually been present for months or years, and the 
,atient is unable to recall the precise time of onset of 
AS symptoms Diffuse wealcness m one or both upper 
^Kth clumsmess m execution of fine movements, 
nay be the presentmg feature, and paresAesias are 
)ften complamed of Occasionally, disturbances re- 
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lated solely to an arm and leg on tlie same side may 
awaken suspicions of a hemiparesis of central ongm 
In some, progressive weakness culmmatmg in severe 
paraplegia characterizes the picture, although relent¬ 
less detenoration is not inevitable and stationary 
penods, or even episodes, of improvement may be 
reported, especially when there have been opportuni¬ 
ties for rest in bed 

The physical signs are no less variable from case to 
case In general, ewdence of lesions of upper motor 
neurons supplying the lower limbs dominates the 
scene, and these changes are often bdateral, even 
when the patient s complaints are directed to one side 
of the body only In the upper limbs, anomalies of the 
reflexes x'ary^ accordmg to the site of the compression, 
inequality' of bnskness between the two sides in the 
presence of bilateral pyramidal signs in the low'er 
limbs constitutes, w'hen present, valuable endence of 
a local cervical lesion Sensorx' changes are exen less 
constant, both in mcidence and m xanety' Diminished 
appreciation of pinprick m the low'er half of the bodv 
may reach a level many segments below that of the 
compression As the condition progresses, so mav a 
gradual nse in this level be exndent Vibration sense 
m the toes is more commonlv diminished than is 
superficial sensation Detailed analysis of the sub¬ 
jective and objective sensory and motor patterns is 
avadable “ 

Cerebrospmal flmd manometry' has been referred to 
already, and, w'henever performed wnth the flexion- 
evtension technique descnbed, it has invariably' given 
confirmatory mformabon The fluid itself has shoxx'n 
no deviation from normal values, except for an oc¬ 
casional moderate nse m the protein content not ex¬ 
ceeding 65 mg per 100 cc m our senes My'elography 
has been used to supplement or corroborate changes 
obsen'ed on plam films for accurate localization and 
for exclusion of other disorders With a hy'perextension 
technique,’ no difficulty' w'as expenenced m concen- 
tratmg the oil column m the cervical canal Conx'incing 
evidence of local pressure by spondvlotic ndges is 
thus obtamed and most readily visualized m lateral 
films taken with the patient prone 

Differential Diagnosis 

Radiological evidence of cerx'ical spondx'losis is verv 
frequent m adults Many of these people, perhaps the 
great majonty', are free of complaints related to the 
nervous sy'stem, although perhaps objectix'e changes 
are less rare than may be supposed ’ It follow's that 
great care must be exercised m attnbuting neurologi¬ 
cal signs and sy'mptoms to this cause, even when it 
may' seem anatomically appropriate 

From the review of the vaned clinical picture that 
may result from cervical spondylosis as outlined aboxe, 
it IS clear that this disorder may' easily' be confused 
wuth disseiTunated sclerosis or subacute combined 
degeneration of the cord and, w'hen sensory' findings 
are absent, with amyotrophic lateral sclerosis, quite 
apart from other causes of cord compression, such as 
new grow'th This confusion may operate as it were 
m both duections, as pomted out bv Brain'’ Tlius 
spondylosis may be unrecognized as being the real 
cause of cord syndromes, it may be recognized and 


improperly mvoked as the cause of disorders that are, 
in fact, degenerative, it may coexist wuth degenerative 
disorders and contribute m xanable measure to the 
over-all clinical picture The foUow'ing representative 
case histones are illustrative of the diagnostic pitfalls 
inherent in such an ambiguous situation 

Case 1—Cerx ical Spovdixosis Compucatlsc Amvotrophic 
Laterax Sclebosis —A 55-x ear-old man ga\e a historj of weak¬ 
ness m the hmbs of four >ears duration Beginning m the left 
hand it had spread to the nght side, and later to the legs so that 
on admission he was completelj bedridden and helpless Gross 
atroph) of the small hand muscles w as seen on both sides, wath a 
lesser degree of w astmg but considerable w eakness of the more 
proximal muscles of the upper hmbs There was spashcitx of the 
loxxer hmbs, with extensor plantar responses The deep reflexes 
in all four hmbs xxere exaggerated, but there were no sensorj 
changes Fasciculation xxas xxidespread Antenor and postenor 
osteoph>'tes were seen on x-ra\ examination at C-4 to C-o xxith 
marked narroxxmg of the disk space M>elograph) rexealed 
gross identabon of the oil column at this lex el 

On further obserx'ation of this patient m the xx'ard a certam 
thickness of speech xxas discoxered to be of fairl> recent onset, 
accordmg to his relahxes A xer> brisk jaxx reflex was ehcited, 
and there xxas gross fibrillation of the tongue, an opportinutx to 
xxitness outbursts of uncontrollable laughter and xxeeping made 
certain that, xxhatexer role xxis plajed in the total chmcal pic¬ 
ture b> undoubted cerxical cord compression the patient cer- 
taml} suffered also from am}otrophic lateral sclerosis 

Case 2— Cerxical Spovdxxosis Coxiplicatinc Coxipbessiox 
OF Thoracic Cord bx Tuxior— A 52-x ear-old xxoman com¬ 
plained of mcreasing difficulty in xx’aUang for the prexious six 
months, hitherto attnbuted to diffuse osteoarthritis Examina¬ 
tion rexealed marked mequalitx of the biceps reflexes (those on 
the nght being greater than those on the left) and mcreased tone 
in the loxxer limbs, xxith bilateral extensor plantar responses 
Superficial sensation, xibration sense and position sense xxere 
somexxhat impaired m the loxxer hmbs xxithout any clear upper 
lex el TTiese findmgs xxere considered to be mdicatixe of a mid- 
cerxical lesion and, indeed, gross spend) lobe changes at C-4 to 
C-6 xxere appropriate]v exident radiological]), hoxxexer, on lum¬ 
bar puncture, there xx-as complete manometnc block m all posi¬ 
tions of the head, and the flmd contamed 100 mg of protem per 
100 cc findmgs rather more decisixely pathological than had 
been xxithm our experience in spond)losis cases Myelograph) 
resulted in the unexperted discox ei) of complete block at T-9 at 
xxhich lex el compression b) tumor (sarcoma) xx-as disclosed at a 
subsequent operabon In this pahent, the ph)sical findmgs could 
\ ei) XX ell hax e been explamed on the basis of the undoubted cer¬ 
xical spond)]osis xxith unfortunate results if confirmatorx m)elog- 
raph) had not been performed On the basis of this experience, 
xvhich xxas repeated m another pabent xxith high cerxical com¬ 
pression due to a menmgioma agam m the presence of sex ere 
cerxical spond)losis, xxe must express disagreement xxith the 
xiexxs of Allen,” xxho is prepared to make the diagnosis and 
perform a radical operabon xxithout the aid of m)elograph) 

Treatment 

If one wew's the pathological process as essentially' 
a mechanical compressive disorder, relief and perhaps 
rex ersal of sy'mptoms could be expected from surgical 
interx'ention This max' range from simple decompres¬ 
sion by' laminectomy', perhaps xx'ith dix'ision of dentate 
hgament as recommended by Kahn,® to a full-scale 
attack on the spondy'lobc ndge itself, xx'ith the object 
of restormg a smooth X'entral xx'aU to the spmal canal ® 
In fact, though the question causmg most concern to 
the attending phy'sician is xvhether he should adx'ise 
his patient to submit to surgery', there is at present no 
clear ansxver to the problem Nonetheless, on the basis 
of mcreasmg experience, tentatix'e broad conclusions 
may be advanced for apphcation and consideration m 
mdixndual cases 
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onl“ofus i'eF h®/’ performed bv 

rilp rharmn 011 6 of tile 11 patients 111 whom 

diapiosis of chronic cord compression by cervical 
spondylosis was made and m whom no^guesbon 
arose of an altemabve explanabon for the signs and 
' oins Apart from a chiiical assessment of the 
patients capacity to bear die operation, no special 
selection of suitability was made m oui eaily cases, 
tiiei e being, m fact, no rigid criteria available In each 
case, Janiinectoniy u^as performed with the patient 
under general anesthesia, the lammas at die site of 
compression and those immediately above and below 
It being included The dura was opened, the cord 
inspected, and the dentate ligaments divided bilat¬ 
erally It ma^ be menboned here that dorsal huminng 
of the cord over the spondylotic ndge could usuallv 
be detected, pidsation was poor but increased after 
the dentate ligaments were secboned In one case, 
discoloration of the cord was noted at the level of com¬ 
pression In no case of our series was a soft probiision 
of the inten'ertebral disk found 
In bvo cases, the operabon was an unequivocal suc¬ 
cess, the patients were relieved of symptoms and were 
able to return to their formei occupabons In one 
case, no improvement whatever resulted In the re¬ 
mainder, parbal success was achieved wth moderate 
regression of sjonptoms, altliough, in bvo of these, 
factors associated with personality and social back¬ 
ground made assessment somewhat dubious 

Case 3— Long Hisroru, Gross Disauiliti, No Improve¬ 
ment —A 53-year-old man began to notice progressive diffi- 
culh in walking, which began 10 years before his admission 
W'ltliin bvo to three )ears, lie liad become bedridden and re¬ 
mained so Appro\imatel\ two vears after tiie onset of symptoms 
in tho legs, he noticed weakness of tlie right liand, winch later 
became useless because of contracture Examination showed 
paralvsis and atrophy of the muscles of the hand, with contrac¬ 
tures of the fingers on the right, some weakness of small muscles 
was found on the left The lower hmbs presented tlie appear¬ 
ance ot paraplegia in extension, with spasticity of a degree tliat 
could not be overcome passively The abdominal reflexes were 
absent No sensor> changes were discovered Gross spondylotic 
changes at C-4 to C-5 and C-5 to C-6 were seen radiologicalK 
On lumbar puncture, partial manometnc block was obtained on 
retroflexion of tlie neck, the fluid itself was normal Mvelographv 
showed indentation of the contrast medium at the leiel of the 
cervical lesion 

At operation, after laminectomy at C-4, C-5, and C-6, the 
cord was found to be impaled over the ossified ridges Breathing 
and arterial pulsation caused blanching of the cord, there was 
no free movement at this level The dentate ligaments were 
sectioned The patient claimed some increase of strength in the 
upper limbs postoperatively, there were, however no objectiie 
signs ot improvement after several months, and surgery was 
considered to have been of no benefit in this case 

Case 4-Well-Marked Sicks and Symptoms, Short His¬ 
tory, Considerable Postoperative Iviproyement —A man, 
aged 50, was referred for investigation as havang hemiparesis of 
suspected intracramal oiigm Hys complawits were Umit^ to the 
left side and consisted of weakness of the arm and leg, which ad 
become progressively worse in tlie previous three months, until 
he was no longer able to work Clinical examination, although 
conhrming the marked xveakness of the left limb, demonstratec, 
however, that all four hmbs were involved Abnormally onsk 
tendon reflexes were present m both arms, an extensor plantar 
response was found on the nght, and position and vibration sense 
were impaired m the toes on both sides Grws spondylotic 
changes were seen radiologically at C-5, C-6, and C- , on ^ 
puncture, manometnc block was obtained on 
bead and the fluid contained 65 mg of protein E^r lOU cc 
Myelography showed gross indentation and almost complete 
bEmrof the mediunY at C-6 to C-7 dunng retroflexion and a 
lesser degree of compression at G-5 to C-8 


and section (C-5 

ana y-T), gratifying subjective and ohifviiu» 

noted within a few weeks-in r)amrM,/r^^r ^ "■“ 

pathological reflexes in the toes^vith the r^h of 

nor„“S“'*u“ ‘Si'S ’““"i 

a pro»d„e ftal ha had taariy baSa«e 

in heavy physical work, had a siv-niS W 
beginning m the nght hand and later spreading to ],ro»e 
side These sensations, felt clueflj in the Bnger 1^/1,"?. 

thl foflo'ved a few weeks later by losf of power in 

the nght upper hmb There were no svniptoiiis refcrrwl to tlie 
lower hmb On exnminalion, tiiere ivas diffin:e w'enk-ness in L 
nght arm bilaterally mcreised bmkness of tendon jerks in tin 
upper hmbs, absent nght upper abdominal reflex, and inc-onst int 
extensor plantar responses X-rays of the cervical spine showed 
marked nanosving of the space C-4 to C-5 On Junibir puncture 
manometnc block resulted on retroflexaon of the head The fluid 
itselt was of normal composition Myelography rei'ealcd imrkcd 
pr^sure on fte cord at the level C-4 to C-5, and lesser defonniti 
at C-5 to C-6 and C-6 to C-7 (see figure) 

At operation, the lammas of C-4 to C-7 were rcnioY'cd bilatcr- 
aJly, marked spondylotic ridges Yvere noted at C-4 to C-5 md 
C-6 to C-7, wath a somewhat lesser elevation at C-5 to C-G 
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Lttternl cersao mjelofinim (ense 5) wlUi pnlimt pmni' Narrow inj; of 
the C 4 to C 5 inlerspBcc is seen nnd nt this U\cl ihi oil column is 
held up by the posteriorly projecllns osteopli>ait ridse Tin. film dimon 
strates (he tenitng tffecl of elevation of the dura b\ (he ndge A somi 
svhnt lesser degree of retroflexion of the neck permitted imnudintels licfore 
llm film wns taken allowed a few drops of the contrast medium to trickli 
jn 1 cranial direction and these ire seen to mark t)ic superior incline of 
the tent opposite C 4 Minor oksations arc recogni/ahle at C 5 In C (i 
and C 6 to C 7 

The cord paled at each pulse and respiration, it leniamcd im¬ 
mobile over these segments until the dentate ligaments were 
sectioned Witlun a few weeks, the patient was complete!) free 
of his preoperatue symptoms and signs and sliortl) afterward 
returned to his former occupation 

It will be noted that in patients at clinicdl extremes, 
as It were, the results of operations are such as might 
have been anticipated The patients with short Iiis- 
tories, with signs of coid involvement but as yet no 
crippling disability, did best, the bedridden spastic 
patient YVith a long history received no benefit Inter¬ 
mediate cases n'ere partially improved, and external 
factors were important in determining the patient s 
persoYval assessment In general, we would consider 
it mse to recommend a prehimnarx' period of observ'a- 
bon we advise intervention where deterioration is 
plainly evident botli to the patient and to his medical 
attendant The radical operation of total extirpation 
of the offending bony ridges has not been attemptec 
on any of our patients Although apparently a sale 
procedure in tlie hands of its chief advocate, it is cer¬ 
tainly a much more formidable operation than the 
consLvative operation generally pracbced, 'vbmb, as 
is evident from the two latter case histones, may gi 
perfectly satisfactory results 
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Summary 


Spondvlosis of the cemcal vertebrae may gue nse 
to 1 s\Tidrome of cord eompression vath a vaneh of 
subjective and objective neurological disturbances in 
tlie upper and lower limbs Tliese disturbances are 
believed to be due to repeated minor traumas of the 
cord during fle\ion-e\tension movements of the neck. 
Jq cases of cerv ical cord lesions due to spondvlosis 
an attitude of critical alertness m differential diagnosis 
IS important as showai bv cases illustrating tlie pos- 
sibihbes of deception m tlus field Ahelographv is 
indispensable m the avoidande of errors Expenence 
wath surgical treatment suggests tliat this be resera^ed 
for tlie patient vith a short historx' and a dowaihill 
course surgical treatment does not seem adaasable in 
the management of the patient wath advanced para¬ 
lysis In cases suitable for surgen satisfacton results 
are obtained bx a conserxative operabon limited to 
laminectomx and sechon of the dentate ligament 
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CLINICAL NOTES 


THROMBOCYTOPENIC PURPURA RESULTING 
FROM SULFISOXAZOLE (GANTRISIN) 

THERAPY 

REPORT OF TWO CASES 

Thomas W Green, M D 

and 

Julian Q Early, M Bristol, Tenn 

Reported blood dyscr-isias resulbng from sulfisoxa- 
zole (Gantnsm) therapy have been infrequent This 
drug is considered one of the safest of sulfonamides 
for general use,' and we have been able to find only 
one other reported case of tliromboc\i:openic purpura 
due to tlierapy wath sulfisoxazole" However, in our 
owTi practice w e have encountered the follomng two 
cases of this blood dyscrasia that are apparently re¬ 
lated to the administrabon of sulfisovazole 

Case 1 —A 69'eax-old female was admitted to the Bristol 
Memorial Hospital on March 26 1954 because of a purpunc 
skin rash of four da\s duration She had been treated in the 
pist for h>pertension generahzed arteriosclerosis and osteo- 
artlintis On March 12 1954 2 tablets (0^5 gm ) of sulfisoxa- 
zole four times dail> were presenbed for a unnarj tract in- 
fechon makang i total of 50 tablets o\er a penod of one weeL 
Tlirec dws after cassation of therapa and four da>s before 
idmission she dt\eloped a generalized purpunc rash which 


gradualK became more pronounced and parbcularh marked 
oaer the legs Tliere was no other assoa'ded abnormal bleed¬ 
ing such as mclena, hematemcsis cpistaxis or bleeding gums 
The temperature was 99 4 F (3i 40 puLe 84 per nunute 
respiration 20 per mmiite and blood pressiire 220/120 mm Hg 
Generahzed purpura was present o\er the bod>, confluent m 
places o\er the legs Ophthalmoscopic examination disclosed 
artenosclerotic changes m the fundi without hemorrhages or 
exudates The heart was enlarged to th" left wath a grade 2 
sx'Stolic murmur o\ er the apex The lort c second sound xvas 
accentuated The reanamder of the phasic d examination was 
noncontnbutorx The hemoglobin lex el xvas 11 5 gm per 100 
cc , the red blood e-cll count was 4,200 000 per cubic millimeter, 
and the white blood cell count was 10,900 per cubic milhmefer, 
xxath a normal dilferenti il The corrected sedimentation rate 
was 22 mm in one hour and the hematoemt was 36* The 
platelet count xxxs 21 000 per enibic millimeter (indirect metli- 
odl and the plitclets appeared reduced to almost absent on 
Wnght-staincd smens of the penpheraJ blood The clottmg 
time (capillar> tube method) was one minute and 30 scamnds 
and the bleeding time (ear) was prolonged The tourniquet 
test (80 mm Hg for fixe minutes) gave stronglx posihxe results^ 
The prothrombin time xvas 14 5 seconds xxath a control of 14 5 
seconds The Kahn was negative. A cathetcTized unne speci 
men contained i trace of albumin no sugar and a normil 
sediment Treatment dunng hospitalizahon was caitirelx sxaup- 
tomalic and supportive XYitliin two daxs the purpura began 
to fide and no new lesions appeared The platelet count on 
March 30 four daxs iflcr admission had risen to lo6 000 per 
cubic millimeter and the puipur i had 1 irgelx chsappeared 
The patient was discharged on April 1 md no further bleeding 
phenomena or purpura had developed when she was asi seen 
on Jan 10 19>5 

Case 2—A 64->ear-old male w is admitted o the Bi-stol 
Memorial Hospital on Oct 27 193-3 bce-mst ot vomiting He 
had had epigastnc distress intcnuittentlx tor several xears 
usuall) rehex ^ b> milk or alkihs This gastric discomfort had 
been persistently present for several weeks and for two weeks 
pnor to admission he had vomited frequenllx For one week 
he had been unable lo retain anx food His temperature xxas 
98 6 F (37C) pulse 92 per minute respirations 28 per minute, 
md blood pressure 180/100 mm Hg He xxas a thin eldcrlx 
naan xtho appeared to have lost weight Tlie skan xxas drx and 
inelastic and there xxas moderate pallor of the skan and mucous 
membranes The heart xxas not enlirged the sounds were of 
good quahtj tlie rh)thni xx is regular md there were no 
murmurs or thnlls The remainder of the phxsie-al examination 
xxas unremarkable Urin ilvsis showed i specific graxatx of 
1 014 absenea: of sugar and 2 -l albumin and the sedmient 
contained 2-5 to 30 white blood cells 3 to 4 red blood eelk 
and occasional granular casts per high power field The red 
blood cell count xxas 3 400 000 per cubic millimeter hemo¬ 
globin level 9 0 gm per 100 cc white blood cell count 12 800 
per cubic millimeter and the dilferenti il was normal The 
corrected sedimentation rate xxas 18 mm in one hour and the 
hematocrit xxas 24* The nonprotein nitrogen level xxas 99 mg 
per 100 cc, and the fasbng blood sugar level xxas normal 
Roentgenograms of the chest showed no pulinonaiy or cardiac 
abnormalities Gallbladder senes disclosed a poorlx funebomng 
gallbladder Gastromteshnal senes showed antral spasticity 
and irnlabiht> but no ulcer crater or deformit> of the stomach 
or duodenum Several small diverticula xxere seen in the 
descending colon on banum enema films Skull roentgenograms 
were normal and the electrocardiogram w is essentiallx normak 
Imhal hospital therapx consisted of mtraxenouslx given dex¬ 
trose xxath sahne solution and other sxmptomabe and supportive 
measures He also received 2 pt of whole blood xxathout 
reachon On Oct 28 2 tablets (0 5 gm ) of sulhsovazole 
four fames dailv xxere given because of the pxaina On Nox 2 
while the pahent xxas shll receiving snlhsoxazole therapx he 
xxas found to have a generahzed purpunc rash and he began 
to bleed from the mouth nose and gastrointesbnal tract Use 
of the drug xxas immediatelx disconbnued The next daj he 
passed several large tarry stook became weak and faint, and 
the blood pressure dropped to 110/70 mm Hg The bleedmg 
bme xxas greater than 15 minutes clotting hme (Lee and 
Mflute) 12 mmutes, platelet count (indirect) -42 000 per cubic 
millimeter, clot retracbon poor and the tourniquet test xxas 
maxkedlx posibxe Smears of the penpberal blood showed that 
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wnc n "‘"’''i dinijnished The prothrombin time 

Z )Z I V continued 

to bleed from the gastrointestinal tract, necessitating a total 

to maintain a hematocnt between 25 and 
Mi during tile penod between Nov 2 and Nov 8 On Nov 6 
the Pintelet count was 39,000 per cubic millimeter, but it had 
nsen to 229,000 per cubic millmieter bv Nov 8 The melena 
ceased behvcen Noy 7 and Nov 8, and the purpura began to 
tadc On Nov 8 the bleeding time was 30 seconds and the 
tourniquet test was negative On tins date tlie nonprotcin 
nitrogen ](^el ivns 115 nig per 100 cc In the interval between 
Nov 6 and the day of discharge, there was no further purpura 
or mekna The hematocnt was 40% on the day of discharge 
With the addition of two more wliole blood transfusions On 
Nov 13 the nonprotein nitrogen level was 93 mg per 100 cc, 
ind tilt phcnolsulfonphthalein excretion was 4% in 15 minutes 
and 16* in two hours Pjelogrims b\ the intravenous route 
w'cre essenbally normal except for poor dye concentrahon The 
patient was discharged from the hospital on Nov 17 He was 
last seen m the office on Jan 21, 1954, at which time he felt 
well in general, the blood pressure was 170/100 mm Hg, hema¬ 
tocnt 43%, nonprotcin nitrogen level 71 mg per 100 cc, and 
specific grawty on concentration tests 1 010 Urinalysis contained 
a trice of albumin, no sugar, and occasional white blood cells 
and granular casts 

Summary and Conclusions 

It IS generally thought tliat sulfisoxazole (Gantnsm) 

IS one of tlie safest of all sulfonamides as far as blood 
reacbons are concerned, however, the data presented 
m the tw'o reported cases seem rather definitely to 
point to the senous complication of thrombocytopenic 
purpura developing with the administration of this 
drug Tlie pabent in tlie first case recovered rapidly 
witliout any senous hemorrhagic difficulties after rec¬ 
ognition of the disorder Tlie pabent m the second 
case presented anotlier version m tliat numerous trans¬ 
fusions were necessary to sustain his hfe until there 
was spontaneous recovery Probably, sulfisoxazole is 
one of the safer sulfonamides as compared with some 
of the other drugs, as far as blood dyscrasias are con¬ 
cerned On the other band, it would seem obvious 
that tins drug should not be used indiscriminately, 
but only when there are adequate indicabons 
Suite 2-H, Doctors Building (Dr Green) 
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ELKOSIN IN THE MANAGEMENT OF 
URINARY TRACT INFECTIONS 

Morton Bogash, M D 
Helen Elhs, B S 

John J Murphy, M D, Pluladelphia 

Despite tlie many new antibioUcs Uut have been 
mtrodLed dunng recent years, certMn 
nreparahons stall maintain a position o£ S^eat “S'tol 
Lss in tbe management of urmary 
Their lugh degree of cfEecbveness against the com 
mon invaders of the urmary system and their lo'f ^ost 
low toxicity, and ease of admimstratiOD axe a few o 
the reasons for their wide chmeal acceptan 

of tile Uimcrsity of Pennsylvania 


jama, August 18, 1930 

A recent modificabon of the basic sulfonamide 
rascal toward greater solubihty has Jed to the de 
velopment and mtroduebon of Elkosin [N‘-(2 6-di 
sulfanilamide] Zeigler, £gdon 
and Shabica m an m vitro solubility study of six 
therapeubcally acbve forms of the commonly used 
sulfonamides found Elkosm “ dearJjr the most 
soluble drug m the enfare sulfapynmidine class m 
the pH range 4-7” Since infecbon tends toward a 
lowenng of the unnary pH, this high solubility of 
Elkosin in the lower physiological ranges is of partic¬ 
ular importance in diseases of the urinary tract Tlie 
studies of Prior and Saslaw'^ indicated that Elkosin 
was well absorbed, well tolerated, gave high blood 
levels, and was excreted within 48 hours with only 13 
to 15% acetylabon Reports on the chmeal eSective- 
ness of the compound were also favorable ® 

It was decided to undertake a study of Elkosin to 
evaluate its usefulness in tlie treatment of the common 
urinary tract infecbons usually encountered in an out¬ 
patient dime of a large hospital Pabents with urinaty' 
tract infecbons, confirmed by unnalysis and urine 
culture, were treated without further selechon Tlie 
drug was administered in doses of 1 to 1 5 gm four 
bmes daily for one week Unnalysis and repeat urine 
culture were obtamed 24 to 48 hours after disconbnu- 
mg use of the drug If symptoms, unnalysis, or cul¬ 
tures revealed the infecbon to be persistent, the course 
of drug treatment was repeated for another week 
Appropriate invesbgabve studies were earned out 
dunng and after therapy No other deSmbve tlierapv 
was employed except for dilatabon of urethral stric¬ 
tures 

The pabents were hsted as cured if, after the course 
of treatment with Elkosin, they were asymptomatic, 
the urine was free of wliite blood cells and bacilli, 
and the culture was negabve Pabents faihng to meet 
any of tliese criteria or returning dunng the study witli 
infection after a maxunum of bvo weeks’ therapy were 
hsted as not cured Results are shoxvn in table 1 A 

Table 1 -Results of Elkosin Therapy in Eighty One 
Cases of Urinary Tract Infection 


Pullen Is 
% 

Sex 

Male 

Feiimle 

OO-^tnwtina 

Ullfl 

bCM-re 

Coleull 

Tumors 

Acute InfectloD 
Cbronlc Infection 


CvircA 
IS 
Si u 

9 

19 


14 

14 


Not enrol 
63 
Bo4 

Ij 

33 

5 

5 

4 

1 

19 

31 


total of 81 patients were studied, 34 6% of 
sponded to Elkosm therapy Tlnrty'-three o the 81 
nabents had acute infecbons (by histoty), of these, 14, 
or 43^ were cured Of 48 chrome infecbons (by W 
torv) i4 or 29%, responded Obstruebve 
S teivered m 18 of fl.e pataenta Ten o 18 pa- 
bents ivitb obstruebve uropathy failed 
Sme also occurred m four patients ivith unnan 

^ ThrSenolo^c^ad Vma encountered (table 2) ^ 

fjr;,epr«e„mtaveo«— 

Ih sW The 
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of mL\ed infecbons o\er tliose due to one organism is 
again emphasized The hsting of 12 secondar\' in- 
Mders demonstrates the tendenc\ of resistant organ¬ 
isms to grow out when uropath\ fa\onng persistence 
of infecbons exists No senous toxic sj-mptoms w ere 
seen Therapi wuth the drug was disconbnued in U\o 
cases because of nausea Crx’staUuna w as not detected 
in am pabent during treatment 

Comment 

Pabents were considered cured onI> if (1) the\ were 
asiTuptomabc, (2) their mane w as free of w'hite blood 
cells and bacilh, (3) the urme culture was negabie, 
and (4) they did not return for treatment dunng the 
course of the stud\ Considering the resistance of 
Sb-eptococcus faecahs, P mlgans, and Ps aeruginosa 
to treatment and the difficulbes that usually present 
themsehes in oyercommg mixed infecbons m the 
unnars' tract, the results wath Elkosm may be in¬ 


Table 2 —Bacteriological Data In Eighty One Cases of 
Urinary Tract Infections 



In PatfeoK 

In Patients 

Orpanlsm or Type of Infection 

Cured No 

Not Cored No 

E cherichia coll 

10 


Streplococcu* fflccalls 

11 

s: 

\erobacter 

4 

0 

Prot€u« TTilgari* 

Hemolytic Mlerocoecu* pyogenes 

1 

C 

\ ar aureu 

Hemolytic M pyoj,enfr- 

1 

4 

\ ar n\bu« 

9 

12 

P«eadomonas aerasrino«a 

1 

0 

Gram negative rod (imldentlfled) 

1 


Other streptococci 

4 

1 

Fongus 


1 

One pathogen 

18 

12 

Mixed Infection 

10 

41 

Secondary Invader* 


12 


terpreted as sen' good \3Tien one pathogen was in- 
solyed, cure w’as established m IS of 30 pabents In 
8 of 18 pabents wath obstruebye uropathy cure w as ac¬ 
complished Acute infecbons responded yen' w’eU to 
Elkosm therapy The oier-all results indicate that 
Elkosm IS of value in the management of commonly 
encountered unnan' tract mfeebons 

Summar) 

Tw'enty-eight pabents (34 6%) of a group of 81 with 
unselected unnan' tract infecbons w'ere clmicalK and 
bactenologically cured bv treatment wath 4 to 6 gm 
of Elkosm [N'-(2, 6-dimethyl-4-p\aamid\ 1) sulfamila- 
rmde] per day for 7 to 14 days The usual bactenolog- 
ical flora seen m urmar}' tract mfeebons and infecbons 
complicated by obstruebve uropathy, calcuh, or tumor 
w'as noted No senous toxic sjanptoms were encoun¬ 
tered We have found that Elkosm, one of the new er 
sulfonamides, is an effecbve addifaon to the physicians 
armamentanum in unnary tract infecbons 

3400 Spruce St (4) (Dr Bogash) 

The Elfctrtln used m Ihu stud> ss-as supplied h> CIba Pharmaceutical 
Products Inc. Summit, \ J 
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COiVEMITTEE ON COSMETICS 


Report to the Committee 

r/iis IS the second m a senes of two reports on the 
effects of the sun on the skin, which was prepared at 
the request of the Committee 

Veronica Lucet Con-let, Secretanj 

THE EFFECTS OF SLiNLIGHT ON THE SKIN 

Beitnce M Kesten, M D,, New kork 

For centuries, men ha\e recmgnized the therapeubc 
acbon of sunhght and ha\e taken for granted that 
sunbathmg mcreases man s energv and sense of w ell- 
bemg Hehotherapi, howeier, was first adiocated 
toward the end of the 18th centuri by Faure for 
chronic ulcers of the skin and bv Cham'in for relief 
from apathy and anemia 

In 1877 Dow'ns and Blunt discovered the bacterici¬ 
dal acbon of sunhght, and at the end of the centurv' 
Fmsen established that this acbon, as w ell as the pro- 
duebon of sunburn, was caused bv the mi'isible 
ultramolet rais of the sun.^With artificial hght that 
imitated the solar spectrum and inth sunhght, he and 
Bernhard pioneered m the successful treatment of dis¬ 
eases of the shn and other organs In the 20th centun 
the biochemical and phisicd properties of sunhght 
have been determined 

Apparently the conser\ab%e or rabonal use of sun¬ 
hght or its artificial subsbtutes is healtliful to most 
indiTiduals, but the current habit of exposing to m- 
tense or prolonged sunhght considerable areas of the 
nonacahmated skm dunng the first days of the season 
IS open to quesbon There is a notable seasonal inci¬ 
dence of temporan incapacitabng sunburn and an 
increasing number of diseases caused or adverseh 
affected by exposure to the suns rai'S In addibon, 
chronic excessive ex-posure to the elements premature¬ 
ly ages the skon and promotes development of kera¬ 
toses and epithebomas 

Distressing sunburns or other ad% erse effects on the 
skm frequentl\ follow when the properties of solar 
radiabon are disregarded The intensitx' of the suns 
ravs reachmg the earth s surface durectlv depends 
chiefly on the thickness of the atmosphere Smoke, 
green foliage, and the brow'n earth absorb consider¬ 
able sunlight, w hereas w ater and dust scatter sunhght 
In addibon to direct solar radiabon a great amount of 
the sunburn radiabon is scattered b\ the skx, hght 
clouds, or fog and reflected from surroundings Skx 
radiabon accounts for the sex ere sunburn that max 
folloxx sunbathing on a hazy or foggy summer day 
Water, ice, and snoxx reflect sunhght, therebx increas¬ 
ing the dosage of a gixen e.xposure The refleebon of 
the sun s raj's from the surface of xx ater is txx'ice as 
great as from a green field but onlx' one-fourth as much 
as from fresh-fallen snoxx The intensitj' of ultrax'iolet 
rax s also x anes xxath the fame of day, season, albtude. 

Assistant Professor of Dermaloloo Columbia TJnf\ersIt> CoUese of 
Phj-sfcians and Surgeons 
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and latitude Individuals most likely to suffer detn- 
mentally from exposure to the sun are those witli blue 
eyes, red hair, and fair skin 
The sun’s rays of less than 2,900 A do not penetrate 
the atmosphere, and the biological action of wave¬ 
lengths longer than 14,000 A in sunlight have not been 
sufficiently explored In the continuous solar spectrum 
of electromagnetic waves with which we are con¬ 
cerned, ultraviolet rays fall between 2,900 and 3,900 A, 
visible light behveen 3,900 and 7,700 A, and near 
infrared between 7,700 and 14,000 A About 1% of the 
sun’s rays are m the ultraviolet range, and under 
optimal conditions only about 0 2% produce erythema 
In winter, when the sun’s position is low and toward 
tlie honzon, wavelengths of less than 3,000 A do not 
reach the northern part of the United States 

The erythema caused by the sun s rays is produced 
by strictly defined wavelengths of the ultraviolet be¬ 
tween 2,800 and 3,132 A, the so-called sunburn range 
Ninety to 95% of this erythemal radiation is absorbed 
by tlie normal white slan In correlating die wave¬ 
lengths of solar radiation with sunbum-producing 
potential, it was found that at 2,925 A ei^ema 
effectiveness was 70%, at 2,967 A it rose to 100%, at 
3 132 A there was a steep decrease to 2% In experi¬ 
ments conducted in the Midwest, Luckiwh' deter¬ 
mined diat 20 minutes’ exposure to the midday sun in 
Tune produced a minimal perceptible erydiema on the 
average untanned white skin, 50 minutes exposure 
was followed by a vmd erythema and 
and exposure for 100 minutes was followed by a pain- 

^'^After^ sufficient exposure to sun, 
nears after a latent period of 2 to 6 hours in the norma 
Ltanned white skin and usually reaches its maximum 
m about 10 hours Depending on the exposure and the 
tolerrnce of the sbn to sunhght, the respo«^ 
fror^ a mild erythema to an intense sunburn with 
A c tmd blistenng of the skm and systemic symp 
P usually beg.us w.0, -b^euce 

Tthe sTubu™ 

ftflong-wavfultraviolel rays darken pre- 
because the number of pigment 

formed melanin gran enidermis mcrease 

granules m tlie protect agamst furdier 

aud migrate up'V^d 11 and cellular debns on 

sunburn Tlie natural protecbon 

the smface of "Sets only m 

Tbickenmg of he tlte mam tnecha- 

quent to ex-posure, is ® sunhgbt occurs Not 

msm by absorb bgbt strongly m the 

only does the horny y ^^orny and granular 

ultraviolet zone, bu scatter bgbt To a 

layers of die sun’s rays from reaching 

large extent this preve Measurements 

^rs:i^r»^lin^p?otSrof:s 

2dtdr=feSmng^of.eborny 

layer 


Sweat also, owing to its absorption of waielengths 
up to 3,300 A, provides some protection against sun 
burn Goldnng and co-workers have called attention 
to the presence of a substance m human sweat with 
intense absorption bands in the ultraviolet range that 
are capable of mterfermg with ultraviolet spectro 
photometnc readmgs 

In addition to the common sunburn, it is assumed 
that ultraviolet rays emitted by the sun enter into the 
pronounced persistent changes that occur in tlie sbn 
of individuals, such as sailors and fanners, habitually 
exposed to wind and sun In this heliodermatosis, 
excrescences and scaly erythematous lesions appear 
that could become mahgnant tumors 

Allergic eruptions caused by sunlight are not un 
common Intense inflammatory’ reacbons may follow 
exposures that would cause no percepbble reaction in 
a normal skin Urbcana and vanous tvpes of dermati¬ 
tis, occasionally’ associated iwAi purpura, may appear 
after minimal exposure Of particular diagnosbc sig¬ 
nificance are the lesions, clinically indisbnguishable 
from the early lesions of lupus erythematosus, that 
appear on areas exposed to die sun 

Chemicals such as porphynns, eosin, other fiiiores- 
cent dyes, and sulfanilamide photosensibze the skm 
to long-wave ultraviolet hght and to visible rays Ot 
current interest are die rare reports of pliotosensihvity’ 
after oral admimstrabon of p-aminobenzoates, salicy 1- 
ates chlortetracycline, shlbamidine, phenylbutazone 
f„d all— os, aad the ^.■=■’1 3 ’'’» 
sensibvity after chlorpromazine therapy Somebmes 
Jh^skin IS sensibzed to sunlight after repeated contact 
Nvith certain plants, essenbal oils often found in per¬ 
fumes and cosmebcs, and coal tar pitch and its dis¬ 
tillates Recendy Burckliart reported that a laundress 
Sped an "Jute denuatths of areas etposed te he 
sun after usrng a pteduct aP 

refctrons to pho.osens,- 


re 


when the skrn was psotec ,solated in the serums, 

—la'uorr was' aocomphshed h> 

photoseusihzabon sunl ght nr ^p ^ P^^ j^|,;enor.s 

vate a number of disease persons with pvd- 

effects of undue sun exposu Precipitation 

monary tuberculosis has been sug- 

or provocabon of lupu JT g^ribum preceding the 
gested by the history increase in seventy of 

Appearance of to sunhght, bv the 

el,sung lesrons f er e'-pos™ ^ ^ 

predominance of lesions on P erytheroatosiis 

L *e increased merdence o by the 

during die months of gre Negroes, whose 

lower rauo of than the white skin 

slon IS less sensibv fourth of the patients tested 
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charactenshc of the disease were produced in a few 
patients after exposure to sun or ultraMolet light In 
areas similarlv exposed but protected bv chemical 
sunscreening agents, experimental skin lesions did not 
appear The administration of certain antimalanal 
drugs, which are sunscreening agents, is effective in 
the treatment of many persons wutli the discoid t\^e 
of lupus erx'thematosus, but it is not known whether 
their therapeuhc acbon has anx’thing to do wnth their 
sunscreening effect 

Sunlight may precipitate a vanet\’ of lesions or pig¬ 
mentation m pabents with inhented skin diseases, 
disturbed porphjTm or endocnne metabolism, or 
sex ere malnutnbon resulbng from starx'abon or alco¬ 
hol Isomorphic reacbons produced by the suns ravs 
occur occasionally in the erupbve stages of some skin 
diseases In xeroderma pigmentosum, sunhght appar¬ 
ently promotes malignant changes in the skin 

The mgesbon of anbmalanal drugs such as quinine, 
qumacnne hvdrochlonde, chloroquine phosphate, and 
pamaqume have effecbvelv conbolled a number of 
erupbons caused or precipitated b\ sunhght Chloro- 
qume phosphate, given one to four bmes dailv in 
tables contammg 0 25 gm, is currently the drug of 
choice of most dermatologists In specific instances the 
oral admimstrabon of one of the following drugs has 
suppressed hght-sensibve erupbons diphenhydramine 
hvdrochlonde, tnpelennamine, crude h\er extract, 
and estrogenic and gonadotropic hormones 

It has long been knowm that coahng the skin with 
oils, xvith substances contammg opaque pow'ders, or 
wnth extracts from the bark of special trees offered 
some protection against sunburn Thirtj' years ago 
Rothman demonstrated that p-ammobenzoic acid had 
an absorpbon band m the ultraxnolet spectrum that 
embraced all sunburn ravs Later he and Rubin sug¬ 
gested the use of 15% p-ammobenzoic acid m Ruggles 
cream, w'hieh is an effecbve antisunbum cream ® If a 
lobon is preferred, BeU'* has suggested the following 
formula 5% sodium p-ammobenzoic acid with 2% 
polysorbate 80 m equal parts of alcohol and water 

The so-called chemical sunscreens absorb at least 
90% of the ultraviolet spectrum that produces son- 
bum ’ Thev first appeared commercially in the U S in 
1928 and now' number W'ell over a hundred The more 
commonlv used compounds are p-ammobenzoates, 
o-ammobenzoates (anthranilates), sahcylates, cinna- 
mates, hydroqumones, and tannic acid More recently, 
digallovl trioleate, said to be from the European black 
geramum, has been found effecbve in concentrabons 
of 3 to 5% Menthyl anthranilate, in concentrabons of 
5 to 15%, also has been used as a sunscreen, but its 
absorpbon of sunburn rays is relafavely weak. Most 
dermatologists agree that cortisone and hydrocortisone 
are ineffecbve, as their absorpbon bands do not cover 
the erj'themogemc region 

Some oily substances offer considerable protecbon 
from sunburn, as for example yellow petrolatum, 
w'hich has a strong absorpbon band m the eiq'themo- 
gemc region Oils extracted from seeds and nuts, such 
as sesame, peanut, and walnut oil, absorb a consid¬ 
erable percentage of the ultraviolet rays 

Further protecbon is afforded by opaque chemicals 


(somehmes referred to as physical sunscreens) that 
scatter light The substances more commonlv used, 
W'hich depend on scattenng properties rather than on 
absorpbon of ultramolet light, are btamum dioxide, 
talc, kaolin, zinc oxide, and bentonite Titamum di¬ 
oxide scatters most ultramolet ravs between 2,900 and 
3,900 A 

The ideal suntan preparabon should be hxpoaller- 
genic, nommtabng, nontoxnc, stable m sunshine, and 
should protect the skin from sunburn for three or four 
hours after apphcafaon, it should also be nonstammg 
and reasonable in cost Cosmebc chemists conbnue to 
strive for this ideal 

In the treatment of diseases produced or adversely 
affected by sunhght and requmng local protecbon, it 
IS W'ell to ascertain the individual s degree of intoler¬ 
ance, the most effecbve sunscreemng agent, and the 
wavelengths that produce the abnormal reacbon To 
determine the degree of intolerance, small areas of the 
pabents skin are subjected to the middav sun, and the 
minimum bme requued to produce a percepbble 
en.'thema is noted The most effecbve sunscreen may 
be then determined bv appl>'ing vanous preparabons 
to small areas of skin prexious to tesbng with sunlight 
An effecbve preparabon should protect the skm from 
about 10 bmes the amount of sunhght that causes a 
percepbble er^'thema By covermg small areas of skm 
before exposure to the sun’s raj's with glass filters 
having known hght transmittance curves, the approxi¬ 
mate w'avelengths producing abnormal reacbons may 
be determined 

Although sunburn and many of the abnormal re- 
achons to the sun’s rays are caused bv wavelengths of 
less than 3,100 A, other effects, such as porphjuias, 
sensibx'ibes to fluorescent dyes, and the phj'tophoto- 
dermatoses, follow' exposure to longer wavelengths of 
the ultraviolet range Solar urbcana iS umque m that 
it may be caused by the blue violet of x'lsible hght or 
by specific w'avelengths w'lthin the ultraxnolet range 
in different pabents In one case, near infrared rays 
were reported as hax'ing been urbcanogenic The 
vanous topical preparabons that act as sunscreens 
against sunburn offer little if anv protecbon against 
W'avelengths beyond the ultrax'iolet spectrum 
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DIRECT MEDICAL SUPERVISION OF 
REHABILITATION PROGRAMS 

GUEST EDITORIAL 

Frank II Knisen, M D 

In a previous editorial' in The Jouhnae it was men¬ 
tioned that “Rehabilitation may he defined as the 
nrocess of assistinr; the handicapped person to realize 
his potentialities and goals physically, mentally, so¬ 
cially and economically” Fmthermoie, it was noted 
that “Where rehabilitation centers have been estab¬ 
lished, they find it necessary to provide P^y^iab^ts 
nhvsical therapists, occupational therapists, speech 
ind hearing therapists, clinical psychologists, nurses, 
prolthetic servicl vocational -aluabon c-* 
and training service, social service, and . P 

'In tlTstXoTkRnnesota, for example, the board of 

Soo''’^ “ 

hope, finally to have seven ^ 

mended that ^ and tliat there be direct 

community general h p j j^ncillary workers m 

medical m or^^^^ to bridge 

each center In the ni short ige of rehabihtation 

the gap between presen J “sateUite” centers 

facilities and the rea n , supervision, m 

have been estabhshed, under 

outlying communities deprived of the direct 

1 ncl.ab.lit«l.on, I ^ ^ A , (March) 1955 

2 DclnRi, E E , Wiram TbeiapV » \ ^ 

.sotv in Mcdtcme. ^^'^%,„„y,vtnkaUon to 

10) 19'59 


of the physician Not only are members of the 
allied professions, such as vocational counselors ancl 
psychologists, quesfaoning the position of the phjsi i 
Clan as the inherent leader of tire rehabilitation team, 
but patients, too, are becoming confused about their 
relationship with then- pliysicians” They concluded 
that it IS “fundamental in the philosophy and prachce 
of medicine tliat physicians, not members of allied 
professions, are charged with primary responsibility 
for patient care ” 

It IS desirable, then, to stress the need for direct 
medical supervision of rehabilitation centers or pro 
grams by competent physicians specially trained in 
the clinical aspects of care of the disabled and m the 
complicated techniques of physical, psychological, and 
social rehabilitation Preferably, such a medical direc¬ 
tor should be a physiatnst (a physician trained in 
physical medicine and rehabihtation), but, since such 
specialists are m short supply, the director need not 
necessarily be a physiatrist Any physician who is par¬ 
ticularly interested in this field, such as an orthopedist, 
psychiatrist, or industrial physician, might direct such 
a center provided he will take the time to train himself 
in the clinical and technical aspects of the field and 
not leave tliese aspects of the work to lay persons who 
are not really trained for such medical responsibilihes 
If a physician who is not well trained m tlie chnica 
aspects of rehabilitation and who lias not clearly deter¬ 
mined his responsibilities attempts to direct si • 

nrogram he may get off on the wrong track 

^ When groups planning new rehabilitation f«cilitie 
attempt to organize their programs by employing 
“cooXator” to bring logetlior all the ' 
stalls in a certain institution, they soon 8"'^ 

rehabilitation ^ rehabilitation program 

example, one plarni ‘ ,vnnld be done for the 
finally decided tliat all that be cion 

untrained participating p j ^ - he himself 

him -aware of what is do bio- 

woiild not provide it ™ ^ blood’ Still 

chemical detemiinatioiis on P rehahilitalimi 

another coordmator' "nie" ^nclocled that he 

program at a large 'ri'“X^XXtmg all of the 

:rtaT;d 

pital programs for relia 11 Hospital, Ohio 

The programs at „„() Methodist 

Stale Vraver^tv HosPitah S ^ M.nnesota 

hospitals in Peoria, W . ®e arc 
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Above all, \\hen rehabibtation programs are being 
estabbshed, it should be remembered that, to be eSec- 
b\e, thev must have direct medical supervasion of 
e\er>' phase of the program by a competent, speciall> 
trained phjsician who is a chmcian and not ]ust a 
coordinator Deqnte the fine capabihties of the thera¬ 
pists, counselors, and other anciUarv’’ orkers, such lav 
persons should ne\ er be permitted to assume responsi- 
biht)' for any of the medical diagnostic functions or to 
render chnical judgments regarding any rehabihtabon 
procedures M^ile it is perhaps true that “rehabihta- 
bon IS everybody’s business,” only a medical expert 
should direct a medical rehabihtabon program 


BREAST FEEDING 

For many vears there has been an increasmg tend¬ 
ency for mothers in the United States not to try to 
nurse their babies or to make a halfhearted attempt 
and give up xvithin a few weeks Prav and his co¬ 
workers* state that in a senes of 3,700 infants only 
34% were breast fed for over two months Oberman 
and Burke' put the proportion even lower, espeaallv 
m the northeastern states The formulafaon of artificial 
feeding has been so perfected m recent years that 
Holt “ says that tliere is no longer anv nutnbonal ad¬ 
vantage to prescnbmg human milk but that certain 
advantages to breast feedmg remam One of the chief 
of these hes in its freedom from bactenal contamina¬ 
tion It has the further advantages that it is economical 
and requires no elaborate preparabon, improves the 
parent-child relafaonship, and is less likely to be asso- 
aated wnth infant eczema and other allergic mani- 
festabons There are pracbcallv no disadvantages, and 
breast feedmg is contramdicated onlv if the mother 
has tuberculosis, severe debihty, masbbs, or retracted 
mpples or if the infant has a harelip or cleft palate 
According to Richardson * almost ever}' mother can 
nurse her baby if she and her phvsiaan wish it and if 
she wall learn the techmque Mhat then are the rea¬ 
sons for failure? 

Oberman and Burke state that the chief reason more 
mothers do not nurse then babies is that ph}'Sicians 
and hospital personnel do not take the time to instruct 
them m its advantages and technique Some ph}'sicians 
even discourage breast feedmg Newton and Newton ’ 
state that a physicians judgment regarding breast 
feedmg is influenced not only by recent research find¬ 
ings but also by whether his wnfe breast fed his own 
childreu Among some mothers an attitude that breast 
feeding is unfasluonable or even shameful has sprung 
up, others beheve_ that it wall cause them to 'gain 
weight, and others fear that it will tie them down 

There is a ps}'chosomabc reflex mechanism that m- 
fluences the expulsion of aheady secreted milk m the 
breast, w'hich is known as ^flet down ” The Newtons,* 
in stud}mg this phenomenon, found that w'omen who 
were unsuccessful m nursmg theu babies had less 
complete let down than the successful mothers Suck¬ 
ing IS the pnmar}' stimulus to let down, but the reflex 
IS also conditioned by the sight of the baby and antici¬ 
pation of nursmg A self-demand schedule of nursmg 


msures more vigorous sucking on the part of tlie 
infant, but if the babv does not get much milk tlie 
suckmg vigor ma} traumatize tlie nipples This inhibits 
the let down and sets up a vicious circle This can, 
however, be prevented bv giving the mother an injec¬ 
tion of ov-vdocin prior to nursing is this drug causes 
let down even m the presence of psvchic iiAibiting 
factors In another studv, the Newtons' obsen ed the 
influence of the attitude of the mother toward nursing 
her babv on her abilitv' to nurse Those who w anted to 
or were determined to nurse theu babies had i much 
greater degree of success, as w as to be expected, tlian 
did those who vv ere undecided or indifi^erent or those 
vv’ho gav'e up easilv' How ev'er, attitudes w ere not influ¬ 
enced by previous experience with nursing or by the 
amount of milk the mother thought she had The au¬ 
thors behev e that at least three psv chosomatic mech¬ 
anisms influence the course of lactation (1) the stim- 
ulabon of suckmg, (2) the let down, and (3) the 
blood flow to the breasts The mother who is doubtful 
of her abiht}' to nurse her babv successfully often al¬ 
low s less nursing bme at each feeding, tlierebv' greatlv 
reducmg the first factor, pam, fear, and emobonal 
tension have been shown to inhibit let down, and the 
blood flow to the breast is hkewise sensibve to emo- 
honal sbmulabon 

Richardson found that complete emptving of both 
breasts at each feeding is essenbal to maximal produc- 
bon, that heavw work cuts down producbon, that 
highstnmg women are not good producers of milk, and 
that producbon normally mcreases unbl the babv' is 
about 6 vv eeks old and then lev'els off If the babv does 
not ernpt} both breasts at each feedmg, they’ should 
be empbed by manual expression This also sen es to 
show whether the babv' is actuaUv gettmg anv' milk 
and in most cases demonstrates to the mother that she 
does hav'e mdk Although givmg of complementarv 
feedings at first may lessen the mother s auxietv, it also 
lessens the nursing v'lgor of the babv and Prav advises 
against it m the first four davs Exclusion of v'lsitors 
w'hile the mother is nursmg is an aid to successful 
breast feedmg m manv' cases The consensus seems to 
be that many women who do not nurse their babies 
could do so successfuUv' if a positive atbtude tow ard 
this funcbon vv'ere fostered early m pregnancv’ and ade¬ 
quate instrucboDS were giv'en A res'll al of demand 
feedmg rather than ngid adherence to a schedule is an 
aid to successful nursmg On the other hand, the moth¬ 
er who cannot nurse her baby, especially the pnmipara 
over 30 years old, should not be made to feel tliat she 
has failed as a mother 
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1956 PUBLIC RELATIONS INSTITUTE 

Drake Hotel, Chicago 
August 29 and August 30,1956 

Tlie Public Relations Inshtute is presented by the 
American Medical Association as a service to state 
and county medical societies It is open to represen¬ 
tatives of tliese sociebes and their auxiliaries, to medi¬ 
cal school public relations personnel, and to others 
worlving in the field of medical public relations 

PROGRAM 

Wednesday, August 29 
REGISTRATION 

8 30 n m , French Room Foyer 

OPENING OF EXHIBITS 

9 n m , French Boom 

Hcaltli education e\hibits and public relations aids 
ivatlable from the Amencan Medical Association ivdJ 
be on displn)' 

SYMPOSIUM LOCAL SCIENCE FAIRS 

9 30 ji m > Bollrooni 

Chairman John E Fahhell, Executive Secretary, Rhode 
Island Medical Society 

The Science Fair Movement and the National Science Fair 
Joseph H Kraus, Coordinator, Nabonal Science Fair 
Medical Society Participation on a Statewde Basis 

Jaaies G Burch, Duector of Public Relahons, Connecticut 
State Medical Society 

Medical Society Participation on a County and Regional Basis 
Ralph Eaves, M D, Past-President, Porter County (Indi¬ 
ana) Medical Society 
Questions and Discussion 

BRIEFING THE MEDICAL SOCIETY NEWCOMER 

10 30 a m , Ballroom 

Chairman Hugh W Brenneman, Public Relations Coun¬ 
sel, Michigan State Medical Society 
How Our State Does It 

Edward Ccancv, Director of Public Relations, California 
Medical Association 

John W Pompelli, Executive Assistant, Colorado State 
Medical Society 
How Our County Does It 

Millard J Heato, Executive Secretary, Dallas County 
(Texas) MedicM Society 

Harrx A Lehaian, Execuhve Secretary, Jefferson County 
(Lomsi'iUe, Ky ) Medical Society 
Questions and Discussion 

PREMIERE SHOWING! “THE CASE OF THE DOUBTING 
DOCTOR” 

llt30 ajn , Ballroom 

The Amencan Medical AssociaUon presents a new 
membership mdoctnnation film for use by local and 
. state societies 


LUNCHEON 

J2 ISpjn , Wallofl Room 

Cbitirman Percy E Hopkins, M D , Chairman Committee 

on Public Relations and Medical Service, llhnois State 
Medical Society 

Communicating Through Effechye peaking and 

Dkvid C Phillips. Head, Department of Speech and 
Drama, University of Connecticut 

NEW PROJECTS FOR BETTER PR 

2pm, BaUroom 

Chairmen C Lincoln Williston, E^ecutiv^ ^cretaj^ 
Texas Medical Association, Richard G Lawon, ^ 
sislant Executive Secretary, Oregon State Meijical So- 

ntlv 


Newspaper Adverbsing Senes 

J Robert H^son, M D , Chairman, Pubhc Relations Com 
mittee, Academy of Medicine of Cincmnab 
Improvmg Doctor-Laivyer Felahonsbips 

Secretary, Utah State Medical 

PR Potential of Medical Detail Men 

Rich^ Graham, Execubve Secretary, Oklahoma State 
Medical Associabon 
Working with the Medical School 

Jesse H Fom, Jb , Public Service Duvetor, Tennessee State 
Medical Associabon 

Promohng the Opemng of a New Headquarters 

Roivland B Kennedy, Executive Secretary, Mississippi 
State Medical Associabon 
A Society-Sponsored Safety Program 

John R Rodger, M D , Chairman, Study of Prevention of 
Highway Accidents Committee, Michigan State Medi 
cal Society 

Premiere Showmg "On Impact” 


New A M A -Ford Motor Company film on mediemo s 
role m prevenhon of auto crash injury 
Medical Society Hepresentahon m Health Organizations 

Ralph R Marshall, Ewcubve Secretary, New Mexico 
Medical Society 

Planmng a Centennial Celebration 

Edward F Willenborg, Executive Secretary, Academy of 
Medicine of Cincmnab 
PR Value of Lay Awards 

Wllliam B Harlan, Staff Secretary, Medical Society of 
the State of Pennsylvania 
A Poison Control Program 

William K Scheuber, Execubve Secretary, Alnmcdn- 
Confcra Costa County (California) Medical Association 
Pre-Med Day for High School Students 

Ray McIntire, Field (Secretary, Missoun Stale Medical As¬ 
sociabon 

Pubhc Relations and Rural Health 

W Wyan Washburn, M D , Chairman, Committee on 
Rural Health and Education, Medic.al Society of the 
State of North Carolina 
New Looks at School Health 

Earl R Thaier, Assistant Secretary, State Medical Society 
of Wisconsin 

Hart F Page, Assistant Duector of Pubhc Relations, Ohio 
State Medical Associabon 
Profihng from a Doctor Distnbuhon Survey 

WmLiAM M Crawford, M D , Chairman, Committee on 
Public Relabons, Texas Medical Association 
Manning Health Exhibits , r, 

Les Adams, Executive Secretary, Memphis and SiieJoy 
Counbes (Tennessee) Medical Society 


HCEPTION FOR REGISTRANTS 
10 pan , Walton Room 
lursday, August 30 

IBLIC RELATIONS IN LEGISLATION 

.5 aJn, Ballroom 

Chairman George H Saxtlle, Assistant Execubve Secre¬ 
tary, Ohio State Medical Associabon 

Supo„.sor. rlond, 

WAi.m*L'pomSS’“MD, Past-President, Indiana State 

Mescal Associabon xirvlirml As- 

JOHN F Kiser, Assistant Execubve Secretary, Medical As 

sociabon of Georgia 
[uepnnts for Specific Campaigns 

Aastjiate Director of Public be 
labons, California hfedical Association 

Field Bep,tentative, Medicnl S. 
ciety of the State of New York 
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Repealing Naturopathic License Law 

M L Meadors Evecutise Secretarj, South Carolim 
Medical Association 

SIMPOSIUM A LOOK INTO THE PR FUTURE 

Chairman Leo E Brown Director of Public Relations 
American Medical Association 
From the National Point of View 

Ern-est B Howard M D , Assistant Secretars, Amencan 
Medical Assoaation 
From the State Societ) Point of View 

Lester H Perrt E\ecuti\e Secretar}, Medieal Societ) of 
the State of Penns)Kama 

Donald L Tailor E\ecuti\e Secretaia, Iowa State Medi¬ 
cal Societ) 

From the Count) Soeiet) Point of View 

Ste\-e Iates, Execubse Secretar) Jefferson Count) (Bimi- 
mgham, Ala ) Medical Societ) 

Harold N Howell, Execubs’e Secretary, Medical Soci¬ 
eties of the Counties of Oneida Herkimer and Madi¬ 
son (New lork) 

LUNCHEON SESSION 

12 30 pjn , W alton Room 

Chairman Stephex T Donohue, Assistant Director De¬ 
partment of Public Relations, American Medical As 
soaahon 

The Medical Profession and NetwoiL Teleiasion 

Robert W Gentri, MJl, Los Angeles, Chairman, Ph)Si- 
cians AdiTSory Committee on Teleiision, Radio, and 
Mofaon Pictures, American Medical Association 

RADIO TEUSATSION WORKSHOP ON LOCAL PROGRAM¬ 
MING 

(Presented by representatives of a medical sodet) 
radio-television study group in conjuncbon with the 
Pubhc Relations Institute ) 

2 p Ballroom 

Chairman James R Fox, M D , Radio-TV Coordinator, 
Minnesota State Medical Association 
Inibating a Radio or Televrsion Health Senes 

James H Gosmax M D , Chairman, Public Relahons Com¬ 
mittee Indianapolis Medical Society 
Producbon Plans and Source Material 
In Radio Show s 

John C Kadonsev, Pubhc Relabons Manager, Medi¬ 
cal Soaety of Milwaukee County 
In Television Shows 

John F Rin'eman, Staff Assistant, Medical Soaety of 
the State of Penns) Iv-ania 
Putbng the Show on the Air 
Radio Programs 

Sheldon Goldstein, Director of Radio-Television, 
Stabon KUOM, University of Minnesota 
Some Fvamples of Successful Shows 

Robert C Parkin, MT) , Assistant to the Dean, Uni¬ 
versity of Wisconsin Medical School 
Television Programs 

Warren Bush, Director, Television Stabon IVXIX, 
Milw aukee 

Kinescope Examples of Local Programmmg 

Reviewer Rat Stewart, Director of Pubhc Heladons, 
Iowa State Medical Society 
Queshons and Discussion 

ADJOURNMENT 

5 p«in« 

FEDERAL MEDICAL LEGISLATION 

Second Session, 84th Congress 
Grants for Studies and Projects for Aged 

Senators M (D, Ala ) and Kennedy (D, Mass ), 
in S 4117, “would authorize Federal grants to assist 
m the development and operabon of studies and proj- 

From the Wuhinslon Office of the Amencan Medical AiiodaHon 


ects to help older persons ” This is similar to eight 
measures previously reported but does not specif}' that 
there should be a Bureau of Older Persons m the 
Department of Health, Educabon, and Welfare The 
"ippropnabon authonzabon is defimtelv larger This 
measure was referred to the Committee on Labor and 
Pubhc Welfare 

World Health Assemblj 

Senator Humphrev (D, Mmn ), m S J Res 183, 
and Congressman Judd (R , Minn ), m H J Res 659, 
would authonze an appropnabon of S400,()(K) “to 
enable the United States to extend an invutabon to the 
World Health Orgamzabon to hold the Eleventh 
World Health Assembly in the Umted States m 1958 ” 
These measures were referred to the respeebve com¬ 
mittees on foreign relabons 

Medical Expense Tax Deduebons 

Congressman Miller (R , Md ), in H R 11956, pro¬ 
poses to increase medical expense deduebons in com¬ 
puting mcome tax for a taxpayer w'ho has attamed the 
age of 65 and is disabled and w'hose spouse has at¬ 
tained the age of 65 and is disabled Under the present 
law', a taxpayer over 65 vears of age may deduct 
medical expenses up to $2,5(K) for himself and a like 
amount for each of his excepbons up to a total deduc- 
bon of $10,000 Representabve Miller w'ould permit 
the deduebon of up to $20,(K)0 if the taxpayer and his 
spouse have attained the age of 65, provided both the 
taxpayer and his spouse are disabled This bill was 
referred to the Ways and Means Committee 

Pubhc Assistance Appeals Procedure 

Congressman EUiott (D, Ala ), in H R 11989, pro¬ 
poses “to amend the pubhc assistance provisions of the 
Social Secunt}' Act to provide that any individual 
aggnev'ed by the acbon of a State agenc}' with respect 
to his claim for assistance shall be enbded to judicial 
review thereof m an appropriate State court” All four 
categones of pubhc assistance are covered m the pro¬ 
posed bdl—old age assistance, aid to dependent chil¬ 
dren, aid to the bhnd, and aid to the permanently and 
totally disabled This bdl was referred to the Wavs 
and Means Committee 

Contributory Health Insurance for Federal Employees 

Congressman Thompson (D, N J ), in H R 12005, 
proposes to provide for gov'emment contnbubon 
toward voluntar}' basic health insurance for federal 
employees and to authonze payroll deduebons for the 
participants The federal government w'ould contnbute 
one-half of the premium not to exceed $150 biweeklv, 
if the employee has cov'erage for himself alone, or $4 
biweekly, if the employee has cov'erage for one or 
more dependents The federal government would con- 
bnue contnbubng tow’ard the cost of health insurance 
for rebred employees not to exceed $2 25 biw’eekly, for 
a retired employee, and not more than $6 biweekly, 
if the employee has one or more dependents This bdl 
was referred to the Post Office and Civd Service 
Committee 
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CALIFORNIA 

Medical Tour of Soviet Union -Tlie California Medical Asso- 

Union centennial tour of the Soviet 

An,l^? “"^ Europe with departure from San Francisco and Los 

^ Nov 1 via Trans 

World Airlines The tour mil feature a four-day stopover in 

Pans on route to Helsinki in Finland and Leningrad and Moscow 
in the USSR, where meetings will be held mth Russian 
physiaans and other scientists The group will return via Vienna, 
Anstna, Rome, Italy, Madnd, Spam, and Lisbon, Portugal 

Infommtion Meetings for Relatives of Mental Patients-The 
Mate Department of Mental Hygiene and the San Francisco 
Mental Health Society are holding open discussions every Tues¬ 
day night, 7 30-9 p m at the San Francisco Mental Health 
Society office, 998 Eddy St The meetings, led by a psychiatric 
social worker from the department of mental hygiene, coier 
pertinent information on the state hospital program, such as 
cost of care, visiting hours, and hospital policies and routines, as 
u'cll as the type of patient cared for, treatment offered, and 
follow-up program after the patient leaves the state hospital 
The groups are small and informal and offer ample opportunity 
for free discussion of questions There is no charge For further 
information, telephone Mrs Joan Murrav, San Francisco Mental 
Health Society, PRospect 6-4133 

DISTRICT OF COLUMBIA 

Society News —At the annual meeting of the Association of 
Former Internes and Residents of Freedmen’s Hospital in Wash¬ 
ington, D C , Dr Robert S Jason, dean and professor of pathol¬ 
ogy at tlie Howard University College of Medicine, Waslungton, 
D C, M'as installed as president Dr Jason has served the 
association for 20 years as secretary and assistant secretarv 
Guest speakers included Drs Samuel A Cosgrove, clinical pro¬ 
fessor of obstetncs, Columbia University, New York, John P 
Caffey, Babies Hospital, New York, George E Black-man, Ros¬ 
well Park Memonal Institute, Buffalo, Robert A Hingson, 
professor of anesthesiology, Western Reserve University School 
of Medicine, Cleveland, and Mark M Ravitch, Baltimore Citv 
Hospital, Baltimore 

ILLINOIS 

Grants for Mental Health Education -Dr Otto L Bettag, Chi¬ 
cago, director of tlie Illinois Department of Public Welfare, 
recently announced tlie allocabon of $559,280 to 26 agencies in 
the state for mental health education and commurntj' sersnces for 
die fiscal year starting July 1 About 75% of these funds come 
from payments made under provisions of the Illinois Mental 
Health Code for care and treatment of patients in state mental 
hospitals and die remainder from federal mental health funds 
aUocated to IlLnois Grants totaling $478,980 to 20 community 
mental health clinics throughout the state are included The 
remammg funds were granted to su agencies carrying on mental 
health education programs and demonstration projects and ^o- 
vidmg professional traming for staff personnel The welfare 
department itself has an allotment of $15,800 in federal funds 
for traming 

Chicago 

Exhibit on Peacetime Uses of Atomic Energy-An exhibit on 
the peaceUme uses of atonuc energy, “Atoms for Peace, was 
recendy opened to the pubhc at the Museum “f Scienc^and 
Industry, E 57di Street and South Shore Dnve Assembled by 
the U S Atomic Energy Commission m cooperation svith pnva e 
American companies and organizations, dus ex it was esp 

rin-sldims arc invited to send to ftis Aepa“t of ^ 

crnl interest, for example, those relating o A three 

education ind public health ftograms should be received at least 

wciks Iwforc tbc dale ot tnccting 


cially prepared for the 1,400 atomic scientists from 7^ n.i. 
who attended the Internationa) Conference on the'PcaSi 
ses of Atomic Energy in Geneva, Smtzerland, 1955 It coters 

^ of atomic enerm v'lh 

models, demonstrations, instruments and devices, pliotognphic 
transparencies, machines, and many actual atomic nntenals^ind 
elements The exhibit includes medical instniments and mstm 
inent components, medieal uses of atomic energ)', industnal luet 
ot radioisotopes atomic presen ation of foods expenmenh m 
biolo^, and a demonstration of the naturaUy occumng radn 
tion diat constantly bombards the human bodi- How itoniic 
matenais are physically handled without danger is deinonstmtcd 
by a mechanical manipulation operated by remote control The 
museum is open every weekdav from 9 30 a ni to 5 30 p ni 
Closing bme on Sundays and hohdavs is 7 p m Tliere is no 
admission charge to the museum or to the \toms for Peia 
exhibit 

Society News —The Chicago Urological Society recently electal 
Dr Knowlton E Barber, president, Dr J Lester Wllkej, vice 
president, and Dr Don E Murray, secretary-beasurer—NewK 
elected officers of the Mebopohtan Dermatological Society of 
Chicago include Dr James J Barrock, Milwaukee, president, 
Dr Cleveland J White, vice-president, and Dr Tibor Benedck 
secretary-beasurer—Newlv elected officers of the Chicago 
Gynecological Socieb' include Dr Ronald R Greene, president, 
Dr Abraham F Lash, president-elect Dr Charles Fields, xnce 
president, Dr Robert A Beebe, beasurer, and Dr Chde J 
Geiger, secretary 

MINNESOTA 

Rehrement of Dr Woltman —Dr Henry W Woltman, h'Iio has 
served as Chairman of the A M A Section on Nervous and 
Mental Diseases (1934) and as Secretary of the section (1931, 
1932, and 1933), rebred on July 1, after 37 years ns a member 
of the staff of the Mayo Clinic, Rochester, on which he has been 
professor of neurology since 1931 

mssisswpi 

State Medical Headquarters —At the centennial annual meeting 
in Jackson, tlie Mississippi State Medical Association dedicated 
and officially opened its first permanent home, the association's 
Central Office Headquarters Building at 735 Riverside Dr In 
addibon to ample office space, the building provides a 30 ft 
conference room Offices are connected xvith an intcrcommunica 
bon system and a centrally located elecbonic dictation system 
that operates tlirough telephone instniments Dr S Ljimnr 
Bailey, Kosciusko, the associabon’s 1955-1956 president, dclii 
ered the dedication address, declanng that “ this building is 
more than a sbucture of masonry and steel It is a lusting sjmliol 
of service, a tangible reminder of your doctors dedication to 
you, not a monument, but a beacon which says every minute ot 
the day and night tliat this is medicine in Mississijipi-tliis is n 
symbol of service” In tlie dedicatory address, Dr Bailey made 
reference to Solomon at the dedication of tlie Temple xxhen lit 
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said, I base surcU built Thee an house to duell in a settled 
place for Thee to abide forc\er Dr Gu> T Vise, Meridian 
chairman of the association s council, presided as master of cere- 
momes Drs James Grant Thompson, Jackson, Stanley A Hill, 
Cormth and Lome T Carl, Jackson, constituted the building 
committee Dr Bade) and Dr Elmer Hess, Ene, Fa, then 
President of the American Medical Association, jointl) cut the 
ribbon \nth gold suture scissors made especially for the occasion 
Other dishnguished guests included Dr George F Lull, Chicago, 
A M A Secretar)-General Manager. Dr W Raymond McKen¬ 
zie, Baltimore, president. Southern Nledical Association and Dr 
Arnold S Jackson Madison, Wis , president, International Col 
lege of Surgeons 

NTEW AORK 

War Memorial Fund —The Medical Societ) of the State of Neu 
kork recently announced that the annual tuition awards under 
the War Memorial fund ha\e been increased from $600 to 5900 
The War Memorial, which presides up to eight >ears of college 
and postgraduate ^ucation has already benefited 27 of the 
children of the 25 members of the Medical Societ) of the State 
of New kork who died in militar) semce during World kk'ar 11 
and the Korean war It is estimated that 70 sons and daughters 
of these men will ha\e become eligible for these grants b) the 
)eaT 1974, when the fund wall hi\e fulfilled its obligations 

Unnersit) News—The State Unisersit) of New kork College of 
Mediane at New York Cit), Broolj)^, has promoted from 
assistant professor to associate professor the followang full-time 
facult) members Dr Irwin M Murra) and Jerome P Parnell, 
PhD (anatom) department) Dr John D Elder Jr (depart¬ 
ment of anesthesiolog)’) Drs J Leonard Brandt, Jacob Colsk) 
and Herbert C Lichtman (department of medicine) Dr Solo¬ 
mon A Kaplan (department of pediatncs) and Dr Mclnn M 
Newman (department of surger) ) The following facult) mem 
bers were promoted from instructor to assistant professor Dr 
Arlene R Seaman (department of anatomy ) Esel)!! M Witkm 
PhD (department of medicme) Drs Harold R Cottle and 
Philip H Prose (department of patholog) ) Dr Hugh M Car- 
dullo (department of pediatrics). Dr Frederick F Kao (depart¬ 
ment of ph)Siolog) ) Drs Jimes L Curtis and Gerald Freiman 
(department of ps)chiatr)) Drs William Richardson and 
Jackson H Stucke) (department of surger) ) and Dr Sidney R 
Weinberg (diiision of urology ) 

Personal —Dr George E B Blackman, cancer research specialist 
on the semor staff of the Roswell Park Memonal Institute has 
been honored by the Urban League of BuHalo for "outstanding 
achiesement in community affairs Dr Blackman received the 
Professional Achiesement award for his work in surgeo and 

research at Rosssell Park at the leagues annual dinner-Dr 

Felix Marti IbSnez, associate editor of Antibiotic Medicine t 
Clinical Therapy and mtemabonal editor of Antibiotics 6- Chem¬ 
otherapy has been appointed professor of the history of medicine 
and director of the newly estabhshed history of medicine de¬ 
partment at the New kork Medical College Flower and Fiftli 
Asenue Hospitals Dr Marti Ibanez is also editor of the Inter¬ 
national Record of Medicine and international editor of the 
Journal of Clinical and Experimental Psychopathology Before 
cormng to the United States in 1939 he practiced psychiatry in 

Barcelona Spain and taught medical history-Dr Ray K 

Brown who has been semng pronsionally as assistant director 
for biochemistry and immunology m the dnasion of laboratories 
and research. New kork State Department of Health, Albany 
has receiied permanent appointment to that position 

New kork City 

Inshtutes on Care of Premature Infants-Institutes for physi¬ 
cians and nurses on the care of premature infants base been 
scheduled for Sept 17 and No\ 5, 1956 and Jan 14 1957 at 
the New kork Hospital—Cornell Medical Center under the spon 
sorship of the New kork Department of Health and the Umted 
States Cluldren s Bureau Attendance at each mstitute is Imiited 
to SIX physician nurse teams The program for physicians is of 
two weeks duraUon and that for nurses four weeks Participants 
pay no tuition fee and stipends are pronded to help cover 


expenses If the number of applicants warrants fourth and fifth 
institutes wrll be scheduled beginning , lareh 11 and in early 
May, 1957 Additional information may be obtamed from Box 
143, Institute in the Care of Premature Infants, New kork 
Hospital, 525 E 68th St, New kork 21 

University News—At the 97lh commencement exercise of New 
kork Medical CoUege, Flower and Fifth Avenue Hospitals, gold 
diplomas were awarded to the foUowmg graduates of the class 
of 1906 Drs Sprague Carleton and A Girard Granch of New 
kork City, Dr Alfred C Emmel, Mount Vernon N k , Dr 
Frank S Jameson, Hadden Heights, N J Dr Norman D 
Mattison, Montclair, N J , Dr Rupert S Day, New Milford, 
Conn , Dr Judson G Cottrell, Perth Amboy, N J , Dr Harry C 
Dumvnlle, Niagara Falls N k , Dr George H Ding, Orleans, 
Mass, Dr William McLean, Durham, N G , and Dr John H 
koung, Pinehurst, N C 

OHIO 

Health Commissioner Positions —The Ohio Department of 
Health announces the aimlabifity of several health commissioner 
positions for physicians Information regardmg locations, salary, 
and duties may be obtained from Mr E A. Graber, Bureau of 
Local Servaces Ohio Department of Health, 306 Ohio Depart¬ 
ments Bldg Columbus 15, Ohio, phone CA 1-1265, evt 341 

Course in Industnal Medicine —If there is sufficient demand, the 
Institute of Industrial Health, University of Cincmnati College 
of Medicine, wall present a course in industnal medicine for 
physicians of Cincinnati and vacinity diinng the second acadermc 
semester (two hours a week for 16 weeks or three hours a week 
for 11 w eeks ) The course will deal wath the medical aspects of 
the industnal environment, recognition of hazards, treatment of 
industnal diseases, role and place of a plant medical d^artment 
in an industnal organization and the better use of commimity 
health resources, industnal psychiatry and commumcahon The 
course (tuition fee S75) wall be accepted by the Academy of 
General Practice for category 1 credit hour for hour 

PENiNSkLVANU 

Health Conference —The fifth annual Health Conference will be 
sponsored at the Pennsylvania State University, Uraversity 
Park, Aug 20 23, by the Medical Society of the State of 
Pennsvlvania Pennsylvania Public Health Assoaahon, Pennsyl¬ 
vania Health Council, and the state department of health In 
developmg the conference theme, "Personal Responsibihties in 
Public Health, Today and Tomorrow in Public Health” will 
be considered Tuesday morning by the heads of the four spon- 
sonng organizations Other topics to be discussed mclude 
"Health Education, "Contnbutions to Commumty Health 
Environment and Chronic Illness, and Commumty Health 
Studies ” 

Philadelphia 

Dr Kolmer Feted —A group of friends eoUeagues, assistants, and 
former students of Dr John A Kolmer honored him on his 70th 
birthday Apnl 25 at the Alden Park Manor Addresses were 
made by Dr William N Parkinson, dean, Earle H Spaulding 
Ph D, professor of microbiologv Dr Louis Tuft, and others of 
the Temple University School of Medicine and by Father John 
Curran, O S A Among the physicians attending were Drs 
Frank W Konzelmann, Waslungton, D C , W Wayne Babcock, 
Claude P Brown, Carroll S Mnght, S Brandt Rose, J Rudolph 
Jaeger, and Edward Weiss Dr Charles Weiss, head of the 
department of microbiology at the Albert Emstem Medical 
Center a former student and research associate of Dr Kolmer, 
who served as master of ceremomes, said, m part Much as one 
would like to dwell on your seientific achievements it is more 
fitting in this age of anguish and anxiety to emphasize the m- 
fluenee which you have exerted on the personal fives and happi¬ 
ness of y our students assoeiates and eoUeagues ” Dr Kolmer 
was presented wath three volumes containing letters of greetmgs 
from his former research associates m Japan and from others m 
vanous parts of the United States 
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r it 

Shm!" UrT of Seattle Dr 

of Grnr,l '{‘^o‘-P''0''»Jent of the Amenenn Acadcinj 

H™ here! of directors 

R.n,^ r "" ol'nj-ter meiiihcr and first president of the 

Kmg Co''»t'' cJinptcr ind Washington \cadenn of General 
Practice A gift of $1,000, presented ns a micleiis, uill be aug- 
nientcd by annual contnbntions from the IVashmgton acade.nv 
^innoV'* ‘'"‘.’oipatcd by individual contnhiitions A goal of a 
?10,000 revohong, sclf-perpctnating fund has been set in the 
acadcinv ’ 


M'EST VIRGINIA 

State Medical Meeting —The 89th annual meeting of the West 
\ irgima State Medical Association will c'onveile at tlic Grcen- 
bner, White Snl^plmr Spnngs, Aug 23-25, under the presidency 
or Dr Athc} R Lutz, Pnrkenburg Dr Dwight H Murrnv, 
Napa, Calif, President of the Amenean Medical Association 
will address the House of Delegates Saturday at 3 30 p m His 
suijject M'lll he “Federal Legislation and How It Affects the 
Mcthcal Profession ’’ IVednesdav esenmg, Aug 22, mil bo de- 
1 oted to in open medicolegal meeting, moderated by Dr M'll- 
ham L Cooke, Charleston A panel discussion and question-and- 
ans’mr jnriod mil follow addresses bv former Governor Homer 
A Holt, Charleston, and Dr AValter E Vest, Huntington, on 
proidims of mutual interest to the meniljcrs of the legal and 
medical professions, including malpnctice and testimony in 
court Motion pictures will be shomi diih at 8 30 p m Thnrs- 
da) morning Dr C irl B Hall, Charleston, will scrv'c as modera¬ 
tor for tlu following symposium on rehabilitation 

Hope tn ne-ial)(litntion Donald A Cos alt, NVss ^ork Cits 
ticIiabilitutiDii of tlio Cardiac Patient Bennrd J Walsh W'nshington, 
D C 

Rcliabilitatinii of the Mental Patient, O Spurceon Enchsh Pliiladelphia 


A [laiul discussion including i question-md-nns-ucr period, 
with the mo liritor lu charge, will conclude ilmost all scientific 
sevsions rhursda) iftemoon a ssmposium on csceptioml diil- 
drcii will have as moderator Dr Hiram \\ Davis, Hunpngton 
and as spt.iktrs Dr Sarah L C Stesens, Huntington, Miss 
Fninccs A Scott, Charleston, Drs Cosalt, Walsh, and English 
and Dr Paul Csorg)', Philadelphia Cocktail hours, 6-7 p in, 
base been arranged b\ the West \brguin chapter. Medical 
Collt’gc of \ irginia Alumni Association, md ly Duke Unisersits 
School of Mcchcine Alumni, preceding the amunl address of the 
presuUnt at 9 p in Fnday morning will he devoted to the 
foilow'jng symposium on obstetnes and gsmecologv with Dr 
Richard \V Corbitt, Parkersburg, as moderator 


Surgical Problems of the Femnle Pelus, Virgii S Counsdler Rochester, 

Minn j XT o 

Common Complications of Obstetrics F Bavard Carter Duriiam N o 
Endocrine Problems of the Adult remale Rohert B Greeiihlatl. Auctisto 
Ga 


Fnday afternoon at 2 p m the \'i est ^ irginia Society of Anes¬ 
thesiologists will liav'e as guest speaker Mr Milham R Huff, 
executive secretary. West Virginia Hospital Association, whose 
sub)ect will be “The Hospital Administrator ’ At the same time 
an open meeting, section on internal medicine. West Virginia 
Diabetes Association, and West Virginia Heart Associatmn, wffl 
bear ‘The Office Treatment of \nxieti States’ by Dr English^ 
"Some Errors in the Diagnosis of Heart and Vascnim Disease 
by Dr Walsb, and “Lupus Er)>tbematosus’’ bv Dr Qarenw S 

Livmgood, Detroit At 2 p m also the M est Virginia Obstetrical 

and Gynecological Society' wall have Dr Carter as pest speiker 
At 3 30 p m the Catliolic physicians pncticing in M est Virginia 

wtU be addressed by tlie Rev John J \ V/dT.dtor 

director, Catholic Hospital Association, St Loms Scheduled f r 
Sy evening are a cocktail parts’, Unisersitv of Maryland 
School of Medicine Ah,mm (6 3^7 30 p m 
tlie svoman’s ansihary' (10 p ni ), and dancing in baUmom 
At the third general session, Saturday morning, 

Missed Diagnoses m Skm D.scises will be discW 
Llvingood. “Factors Influencing the Spread of Can^r 
George Crilc Jr, Cleveland, Recent Adi'anws m the Tlicrapy 

Td:‘J°oU>^ esc-r by Dr Sol M 

Dr George F Ev.ms, Clarksburg, will lie the moderator 


jama August 18 , itj'sg 

public^health^wllnwvJts roettelk^M 

iss,slant chief, Occupational Health c 

Health Service, Washington D C u ’ ^ 

Inclo,t„al P™biem5 " Afthe so.oe 
cmy of Ophthalmology and Otolaryngology- vv,ll S 
posmm on the eye, ear, nose and thmu a ° ^ 

section on radiology the Wrat Virmnin c ^ectmg of thy 

Pediatnc Society will liear Dr Gvorgy- consider ‘Tremb and 
Advances m Infant Nutnt.on,” md the section on mZ 3 
ha\e as speaker Dr Cnle, uliose suhject will fie ‘That Contro¬ 
ls'oMir^i Lutr will entertain mem 

bers of the state medical associabon, auMlnry, and guests at a 
cocktail party at the Auditoniim Terrace, 6 30-7 30 p m There 
w lU be dancing in the ballroom at 10 p m 


Personal-Dr John Bankhead Banks of Charleston was elected 
president of tJie University of \hrgmia Medical Aluumi Associa 
fion at the meeting in Charlottesville early in June —The fol 
lowing members of the West Virginia State Medical Association 
were recently elected to honorary' life membership Drs Grover 
C Morrison, Huntington, Cecil C Janas, Clarksburg, and 
Marshall W Sinclair, Bluefield, and Drs Gustavais B Capito 
Henrv M Escue, and Ritchie A Ireland, nil of Charleston — 
Dr George M Lyon, who recently becanio manager of the 
Veterans Administration hospital at Huntington, rcceiv«! from 
his alma mater, Denison Unn-ersity' at Gram iJJe, Ohio, the hon 
orary’ degree of doctor of science at tlie I25tli annual commence 
ment, June 11 Dr Lyon s researclies in 1940, relating to the use 
of drugs in the treatment of acute bacillary dysentery- under the 
supenasion of the National Research Council, resulted m the 
control of this disease by the Bnfish forces m the Middle East 
during 1941-1942 


GENERAL 

Symposium on Hemophilia—The Nationil Hcmoplnlm Found., 
tion wall present an International Syanposium on Hemophilia at 
the Ambassador Hotel, Park Avenue vt 51st Street, Mew York, 
Aug 24-25 The tentative program includes tlie following prts 
entafions by foreign participants 

SurRicat Treatment of Complications in Hemopliilia, Fmin Deiiljch 
I \fetlizinlsche L'niiersilut Klinik Vienna Austria 

Tbromboelastography in Diacnosis anj ManaKcinent of Ifemopliilia 
Pietro de Nicola Univcrsitv ofPaela Ititlj 

Parahemophilia (Prothrombin Accclemtor Defiewnev ) Occtirrcncc and 
Biochemists. P FantI Baker Meelicnl Besenreh Institute McUienime 
Austnilia 

Insufficiency of Heniostosis in Hcnioptilih Fritz Koller Krankenanslau 
Neumunslcr Zurich Ssrtlztrinnd 

Relationship of Hemophilia C (Rosenlhal) and Hemophilia D (Spact) 
Jeivn-Pierre Soulier Centre National dc Transfusion SunRuine Pans 
Franco (or Standareiizatiou and Tests of Aedivity of Antihemophilic 
Factors Oseel in Thcrapv ) , , t. 

Tlie .Marriage Problem anet Descendants of Htniophlliacs Alfrealn Pas 
lovsks Buenos Aires Argentina 

Isolation Stability, and Assav of Antihemoplnllc Factor in the Ttiromtio 
piashn Generation TeW A WsnVcrstcm Basel Switzerland 

AnUemagulant Excess as a Cause of the Clotting Defect m Hemophilia 
Marc Verstmetc, Lousam Belgium (New \ork Hospital) 

For further information concerning the symposium, eontnit Dr 
Marbn C Rosenthal, National Hcmophiln roumhilion, 17o 
Fifth Av'e, New York 10 


logical Photographers -Tlie 28th nnnu vl meeting of the. Bio 
cal Photographic Association will be licld Aiig 2/-31 m Hit 
vets Hotel, Rochester. N Y The association, composed o5 
intific photographers concerned with the tcthniques an 
bcahons of photography m medieinc, roologv, 
ited fields, serves universities, inedica schools, 

Monday at a special davlong workshop on recent develop 
ivts m matenals and processes color photographyblMure 

dal Comoaw and also Uie Bausch & Lomb OpHca Company, 
mtistry and the Rochester General Hospital 
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Premlencc of Pobom>elitjs —According to the National OfBce of 
ntal Statistics, the foUGwlng niunber of reported cases of poho- 
m)elitis occur^ in the United States and its temtones and 
possessions in the weeks ended as indicated 


July a 19 j6 




Total 

July 23 


Paralytic 

Cases 

19jj 

Area 

Type 

Reported 

Total 

New England States 




Maine 



6 

New Hampshire 



9 

^e^noDt 

1 

1 

1 

Massachusetts 

1 

4 

146 

Rhode Island 



4 

Connecticut 

1 

1 

20 

Middle AOantlc States 




New Tork 

9 

20 

42 

New Jersey 

1 

4 

12 

Pennsylvania 


6 

12 

East North Central States 




Ohio 

S 

17 

3o 

Indiana 

o 

10 

15 

Illinois 

42 

80 

19 

Michigan 

6 

10 

36 

Wisconsin 

7 

U 

40 

West North central States 




Minnesota 

1 

1 

15 

Iowa 

3 

20 

24 

Ml«soarl 

9 

19 

10 

North Dakota 



1 

South Dakota 




Nebraska 

4 

S 

le 

kansas 

3 

7 

6 

South Atlantic States 




Delaware 



1 

Maryland 

A 

4 

5 

District ot C-oInmbla 



6 

VlrglnJa 

3 

4 

18 

West MrglnJa 

2 

6 

4 

North Carolina 

0 

7 

10 

Sooth Carolina 

2 

6 

14 

Georgia 

7 

8 

6 

Florida 

6 

14 

7 

East South Central States 




kentockT 

2 

7 

13 

Tennessee 

1 

3 

7 

Alabama 

2 

2 

8 

Mississippi 

4 

7 

7 

West South Central States 




Arkansas 

3 

8 

6 

Louisiana 

48 

60 

20 

Oklahoma 

1 

0 

18 

Texas 

31 

61 

89 

Moontaln States 




Montana 

2 

3 


Idaho 


6 

7 

Wyoming 

1 

1 

3 

Colorado 

1 

2 

9 

New Mexico 


1 

7 

Ariiona 

S 

7 

1 

Utah 


6 


Nevada 



4 

Paclflc States 




Washington 

1 

1 

6 

Oregon 

2 

6 

9 

California 

Cl 

88 

69 

Territories and Possessions 




Alaska 

no report 

no report 


Hawaii 

1 

3 

2 

Puerto Rico 



2 

Total 

2S0 

636 

614 


Postgraduate Medical Cruise-The Unlversit> of Texas Post¬ 
graduate School of Medicine has arranged with the Harvey 
Travel Bureau, 2005 W Gray, Houston, for a postgraduate 
medical cruise to the Caribbean aboard the Antilles (French 
Line) The ship will lease from Galveston, Texas, Feb 8 and 
return to Galveston Feb 22, 1937 The ixirts of call include 
Port au Prince, Haiti, Kingston, Jamaica, Curacao, Netherlands 
West Indies, LaGuaira Venezuela, Cristobal, Panama, and 


Has-ana, Cuba Professors of surgery, internal medicine, pedi¬ 
atrics, cardiolog>, and obstetrics and g>Tiecology will accompan> 
the group Det^ of the cruise may be secured from Mr D 
Stuart Godivm Jr, Haney Travel Bureau, 2003 W Gra}, 
Houston, Texas 

CORHECTIONS 

Besearch Fellowships and Grants —Applications for postdoctoral 
research fellowships available Jul> 1, 1937, will be received b) 
the Life Insurance ^fedJcal Research fund until Oct 15, 1956 
(not Oct 1, as stated in the item entitled “Research Fellowships 
and Grants in The Jouknax, Ju1> 21, page 1171) 

Cancer of Cemx.—In the Query and Mmor Note enbtled Cancer 
of Cervix,” in The Journal, Aug 4, page 1431, the second 
sentence should have read, “Schmitz and his followers (Am J 
Obsi 6- Gynec 68 494, 1954) use irradiation as the pnmar) 
therapy and employ radical hj-sterectomy and pelvic lymphade- 
nectomj when thej have proof that the disease has recurred or 
persisted " 


EXAMINATIONS 
AND LICENSURE 


Amehican Boajid or DnuLATOi-ocY Oral St Louis Oct 12-15 Final 
date for filing appRcatioiu was April 1 Sec. Dr B NL Xertcn, One 
Ha\enA\e New‘\oricS2 

Amzaicai^ Boaiid or Lvixunai, \Iedicise Written Oct 15 1956 Final 
date for filing application was \Ia> 1 Oral Examinations in 1956 
New Tork City Sept 21-25 Final date for filing application was April 1 
Exec. Sec., Or Wflllam A WerreU, 1 West Main St Madison 3 Wis 
A^coucax ^akd or Neubologicajl Subctht Examination ghm twice 
annoaily in the spring and fait In order to be eligible a candidate must 
ha\‘e hii application filed at least six months before the examination time 
Sec., Dr Leonard T Furlow M ashtogton Universit> School of Medicine 
St Louis 10 

American Board or Obstethics and Gtvecoloct Part I 1957 Appli¬ 
cations for certificatiDn for the 1957 examinations are now being accepted 
Candidates making new application or requesting the reopening of an 
application must do so before Oct 1 1956 Applications are to be 
accompanied b> a list of hospital admissions Written Part I Vanous 
cities of the United States Canada and military centers outside the conti¬ 
nental United States Feb 1 Dr Robert L Faulkner 2105 Adelbert 
Road Clev-eland 6 

American Board or Ophthaemoloct Practical Exominofion St Louis 
Oct 20-24. Written )an 21 1957 Applications must be filed before 
July 1, 1956 Sec., Dr MerrilJ J king Box 236 Cape Cottage Branch 
Portland 9 Maine 

American Board of Orthopaedic Surgery Oral Part H Chicago Jan 
uarj 1957 Final date for filing application is Aug. 15 Sec. Dr Sam 
W Banks 116 South Michigan A\'e., Chicago 3 
Axcerican Board or OrotAK^’NGOLOCT Written and Oral Chicago Oct 
8-11 Sec. Dr Dean bL Llerle, Unj%'ersit> Hospitals loua Cit> 
AxtERicAN Board of PATHOiAicr Written for Pathological Anatomy and 
Clinical Pathology Oct 4-6 Final date for filing application is Sept 1 
Sec. Dr Edward B Smith 1040-1232 W Midugan St, Indianapolis 7 
American Board of Pediatrics Oral Part II \eu York Citj Oct 12- 
14 and San Francisco Dec- 7-9 Sec. Dr John McK. Mitchell, 6 Cush 
man Hoad Rosemont, Pa. 

AiiERiCAN Board or Puisne Surcert Miami Oct 17-19 Corres Sec., 
bin Estelle E, Hilleiich, 4647 Pershing A\*c St Louis 8 
AitERicAN Board of Pre^xnt ive blEDiciNE Oral and V, ritten Public 
Health Philadelphia, No\ 8-10 Sec. Dr Ernest I.. Stebblns, 615 \ 
Wolfe St, Baltimore Md. 

American Board of Proctoloct Oral and Written Philadelphia, Sept 
29 Final date for filing application urs June 28 Sec. Dr Stuart T Ross 
520 Franklin Ave., Garden City N 1 
American Board of Pitchiatrt and Neuroeoct Oral New lork, Dec. 
10-11 and New Orleans Mar 18-19 Sec., Dr David A. Bovd, Jr 
102-110 Second Ave., S W., Rochester Minn 
Axierican Board op Radioloct Los Angeles Sept 30-Oct 4 Final date 
for filing application was June 1 Sec., Dr B R. kirUin Kahler Hotel 
Bldg Rochester blinn. 

Americas Board of Surcert Part I Various Centers Throughout the 
United SUtes and in Certain blflitai> Centers Abroad, Oct 31 Part II 
Buffalo Sept 24-25 Chicogo Oct 15-16 New Haven, Nov 19-20 
Kansas City Kan Dec. 10-11 Los Angeles, Jan. 14-15 San Francisco 
Jan. 17-18 Houston, Feb 18-19 Nashvffle Mar 11-12 Boston, April 
8 9 and New York, June 10-lL 

American Board of Urology February 1957 Sec. Dr William Niles 
Wishard, 1711 N Capital Ave., Indianapolis 7 
Board of Thoracic Surcert Various centers throughout the 

cotmtr> Sept 7 Final date for filing applications was July 1 A subse¬ 
quent ssTitten e xamin ation will be held in Febroaiy 1957 and the closing 
date for registration is Dec. 1 1956 Sec. Dr Wffliam M Tuttle, 1151 
Ta> lor Av e Detroit 2 
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iS^tr Medical School, Boston, 1917, member 

m ?93?S n?t” die Amencnn Medical Association 
Ml 1 c P'^^Hii’csulcnl and secretary of the Fall River 
Medical Society, member of the board of censors and past- 

I Distnct, Massaciuisctts Medical 

Society, member of the Fall River Histoncal Society, member of 
Ac Anietican Uroloitic il Association, Association of Military Sur- 

P'dilic Health AssocTahon, 
. nd the American Cancer Society, served as vice-president of the 
Massachusetts Society for Cnpplcd Children, m 1948 appointed 
on Ae advisoiy' council of the Massachusetts Department of Pub- 
hc Health and for many ye irs was public health officer m the 
Fall River area, veteran of World Wars I and II, past-com¬ 
mander of the Bnstol County Council, Amencan Legion, and a 
former state executive committeeman of the Legion, past-com- 
Narragansett Bay Chapter of the Mihtan' Order 
of \\MrJd Wars, on tJie staffs of tlie Union, St Anne’s, and Fall 
River General hospitals, consultant at Newport (R I) Hospital 
and tlie Cape Cod Hospital m Hyanms, Mass, long active in the 
Boy Scouts, held the organizabon’s Silver Beaver award, former¬ 
ly member of die board of directors of the YMCA, past-president 
of the advisory board of tlie Salvation Anny, past-president of 
tlie Fall Rn-er Chamber of Commerce and of tlie Fall River 
Botanans, a past-governor of tJie 197th distnct, Rotary Infema- 
bonal, served ns a member of the board of trustees of Tufts Col¬ 
lege, Boston, member of tlie Boston Mechcal Library, attending 
physician, Home for Aged People, medical director of the Went¬ 
worth Manufactunng Company, medical examiner for life insur¬ 
ance companies, died May 4, aged 62, of hypertensive heart 
disease 


Kinney, Lyell Carv ® San Diego, Cahf, bom in Johnstown, Wis, 
Sept 5, 1884, University of Pennsylvania Department of Medi¬ 
cine, Pluladelphia, 1908, after serving an mtemship at the Ger¬ 
man Hospital m Philadelphia, xvent to Los Angeles, where he was 
appointed radiologist at the California Lutheran Hospital, served 
as instructor In radiology at tlie Unwersity of Southern California 
School of Medicine in Lais Angeles, veteran of World War I, one 
of the founders of tlie Amencan Board of Radiology, member of 
the House of Delegates of tlie Amencan Medical Association 
from 1932 to 1939 and from 1941 to 1943, past-president of die 
San Diego County Medical Society and president of the Cali¬ 
fornia Medical Associabon in 1930, past-president of the Amer¬ 
ican Roentgen Ray Society, member and at one fame vice-presi¬ 
dent of the Amencan College of Radiology, member of tlie 
Radiological Society of North Amenca and the Amencan Radium 
Society, life member of the Amencan College of Physicians, in 
1931 imbated the formabon of the cancer commission of tlie 
California Medical Associabon and served for several years as a 
member of tlie commission, from 1944 to 1948, was a director of 
the Amencan Cancer Society and was instrumental m the estab¬ 
lishment of the Califorma Evasion of that society, radiologist at 
Palomar Memorial Hospital in Escondido, died in Del Mar 
1, aged 71, of injunes susiained xvlien struck by an automobile 


Dixson, Ira ® Denver, bom in Buffalo, N Y, Sept 4,1901, Har¬ 
vard Medical School, Boston, 1928, certified by die Nabonal 
Board of Medical Examiners, speciahst certified by the Mnencan 
Board of Internal Medicine, fellow of tlie Amencan CoUege of 
Physicians, member of tlie Amencan Heart Associabon, die 
World Medical Associabon, and the Amencan Ihabetes Ass^a- 
tion, assistant cbmeal professor of medicine at die 
Colorado School of Medicme, Denver, served dimng World War 
II, on die staffs of tiie Denver General, Colorado Genei^, and 
General Rose Menional hospitals, founder of the Hazard Uni¬ 
versity Medical Alumni Associabon, died in the Veterans Ad¬ 
ministration Hospital May 16, aged 54, 

Newcomb, Kate Pelham ® Woodruff, Wis >Wellin^on. 
Kan, m 1885, Umversity of Buffalo School of M^cine, 191 , 
raember of the Amencan Academy of General Pracface, her bi g- 


01n<llcntcj Mcmlicr of tl>o American Medical Association 


^phy. Dr Rate Angel on Snowshoes ’ bv Arlr-Io p i 
was published in 1956, became nahonaJl) LouJS's?'''' 
peared on a nabonal television program This I*. X'n r r 
1954, founder and chief of staff aTlaklJnl Tu * 

0„ ,ho aaff, of „,e 

Marys Ho^ital in Rhinelander, and St Mans Homital m 

tion for fracture of the hip received jn a fall ^ 

Lanning, Charles Wesley, Herkimer, N Y. bom m 1874 Sx-n 
cuse (N Y I University College of Medicine, W an 

thr"oLon*r Anienc an Medical Association, past-piesident of 
^e OLego County Medical Society, for nine years Olscno 
Coun^ physician, fomierly Tully phvsici.m anti OnomlnK, 
County school commissioner, for many vears practiced in Coop- 
erstoxvn where he was on the staff of the Mary Iniogene Basscit 
Hospital, on the staff of the Herkimer Memonnl Hospital imlil 
his rebrement in 1953, died in Richfield Springs Apnl 18, aged 
82, of generalized artenosclerosis 


Broadfield, John Augustus, Philndelpliin, Jefferson Medical Col 
lege of Pj)ilade)p]ua, 1906, an asioi-nte member of the Amencan 
Medical Association, died in the Northeastern Hospital Maj 20, 
aged 74, of carcinoma of the pancreas 

Close, John Burt, Mission, Texas, Ensxvortlj AJedicaJ College, 
St Joseph, Mo, 1908, died in the Mission Municipal Hospital 
March 19, aged 76, of artenosclerobc cardiovascular disease 

Coe, Urling Campbell, Osxvego, Ore , Eclectic Medical Inslitiite, 
Cmcmnafa, 1904, at one time secretarj' of the board of medical 
exammers of die state of Oregon, autiior of “Frontier Doctor , 
died May 9, aged 74, of coronary insnfBciency 

Cohen, Nathan ® Elmira, N Y, Syracuse University College of 
Medicine, 1917, for many years school pJiysician, on the staffs 
of the Arnot-Ogden Memorial and St Joseph s hospitals, died 
Mav 3, aged 65, of leukemia 


Conklin, Alice Iva ® Downgiac, Mich , Northwestern Univcrsitx 
Woman’s Medical School, Chicago, 1897, fellow of the Amencan 
College of Surgeons, m 1919 member of the House of Dekgatis 
of the Amencan Medical Assoanhon, for many years on tlie st iff 
of tlie Women and Children s Hospital m Chicago, died in the 
Lee Memonal Hospital May 16, aged 87, of heart disease 


Coons, Samuel Gamble, Dry Run, Pa , Jefferson Medical Coliigc 
of Philadelphia, 1894, past-president of the Franklin County 
Medical Society, on tlie staff of the Ghambershurg (Pi ) Hos¬ 
pital, past-president and member of tlic board of directors of 
die Path Valley Nabonal Bank of Dry Run, died in Chambers- 
burg April 1, aged 84, of coronary occlusion 


Cope, John Quincy, Lexington, Mo , Umversity Medical Cofiigi 
)f Kansas City, 1903, served as city health officer, Iiononry 
member of die staff of the Lexington Memonal Hospital, ilittl 
in Columbia May 12, aged 86, of cerebral artenosclerosis 

Copeland, Edxvm Kmg ® Woodland, Cahf, Unixasity of Okla¬ 
homa School of Medicine, Oklahoma City, 1930, ineinher of w 
Mnencan Academy of General Practice, sened dunng Worhl 
War 11, past-president of die Lions Club, on tbe staffs oftlit 
tolo General Hospital and the Woodland Cimit Hospital, whert 
be died Apnl 18, aged 56, of eoron iry thrombosis 

Coppedge, Omer Clarence ® Bnstow, Okln, ® 

College,^St Loins, 1905, died in Oklahoma City Apnl 6, aged 
76, of mvocardial infarction 

Cordaro, Benjamin Joseph, Holbrook, Mass, 

eians and Surgeons, Boston, 1941 member of he 

Medical Soaety, from 1950 to 1952 serx ed 

Corps in Germany, school physician, on the staff of ltd 

HoSital m Brockton, died m Manchester, Conn , May 6, age 

41 of mjunes received m on automobile accident 

Co’nn.., Mo™ D.v.d P.no™. Cdy C,M 
Minnesota Medical School, ^hnneapohs, 
nSsIOH. Hosptol m M»no.Wote, <1.«1 Apnl 2(1, 
of myocardial infarction 
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Connn, Bcniamm Frank, BrookI\Ti N ^ 7 ale Lnncrsit\ 

School of Medicine, New Hi\en Conn 1897 an associate 
member of the Amencan Medical Association on die consulting 
staff of the kings Counts Hos-pitil Center died Apia! 4, aged 85 
of cardiac decoiiipcns ition 

Crabtree Hillbom C Lincoln Neb Lincoln (Neb ) Medical 
College 1916 died March 11 aced 73 of coronarj thrombosis 

Cranford, M illiam Barron ? Sisinnah Ca Columbia Lniser- 
sits College of Plnsicnns and Surgeons New lork Cits 1899 
at one time associated ssitb the U S Public Health Sersace, 
member and past-president of the staff of St Joseph s Hospital 
sersed diinng M orld M ar I died Apnl 17, aged 80 of coronar> 
thrombosis 

Crump, Walter Gras Jr $ Ness fork Cits Ness fork Homeo¬ 
pathic Medicsl College and Flosser Hos-pital Ness \ork Cits 
1928 assistint clinical professor of sairgers at the Ness \ork 
Medical College Flosser and Fifth Asemie Hospitals felloss of 
the Amencan College of Surgeons on the staff of die Afetro 
pobtan Hospital died Mas 9 aged 54 of a heart ittack 

Dale, Charles Dorses, Atoka OkJa Memphis (Tenn ) Hospital 
Medical College 1904 past president of the Atoka-Br>an Coil 
Counties Medic-d Societj died in the Hendnck Mcmonal Hos¬ 
pital Abilene Tesis Apnl 5, aged 76 

Daniel, Frank Charlton * Paso Ga Emory Umsersits School 
of Medicine Adanta 1929 died Apnl 12 aged 52 of m> ocarditis 
and rheumatic feser 

DeMuth, Seth Ellis * Hickssalle Ohio, Eclechc Medical Insh- 
tute Cmannah 1899 past-president of die Defiance Count} 
Medical Sonetv died May 11, aged 80, of artenosclerotic heart 
disease 

Deutsch, Fredenck, Euchd Ohio Afedmnische Fakultat der 
Universitat, Vienna Austria 1924 member of the Ohio State 
Medical Association died March 31 aged 56 of coronars throm¬ 
bosis myocardial infarction, and artenosclerosis 

Dinsmoor, Frank M ® keene, N H Umsersity of Penns}lsainia 
Department of Medicine Philadelphia, 1893 sen ed on the staff 
of the EUiot Commumty Hospital died March 7, aged 87 of 
myocarditis hypertrophy of the prostate artenosclerosis and 
pneumoma. 

Dixon, Ambrose ® Hennessey Okla Gate City Medical College 
Dallas, Texas 1906 died April 11 aged 83, of m\ ocarditis 

Doody, Wilham Malachi ® Jersey City N J Fordham Unner- 
sity School of Medicine, New York Cih, 1919 member of the 
Amencan Psychiatnc Association director of the diagnostic 
dime at Hudson County Hospital for Mental Diseases at 
Secaucus died in the Jersey City Medical Center May 22 aged 
61 of a heart attack 

Duffy, William Core, New Haven Conn Johns Hopkins Um- 
\ersity School of Medicine, Baltimore, 1914 formerly assistant 
climcal professor of surgery at Yale Umsersity School of Medi¬ 
cine, fellow of the Amencan College of Surgeons served m 
France dunng World War 1 consultant at Gnfifm Hospital in 
Derby on the staff of the Grace-New Hayen Community Hos¬ 
pital died May 4 aged 67 

Edwards Conover, Estella Mae * HyattsviUe, Md Bennett Med¬ 
ical College Chicago 1910 died m Bethesda April 28 aged 74 

Egger, Ernst, Chicago Medmmsche Fakidtat der Umsersitat 
Vienna, Austna, 1922 on the staff of the Illinois Masonic Hos¬ 
pital died in the Weslei Memorial Hospital June 2, aged 61 
of lymphosarcoma 

Emmons, Charles Wallace ® Fairiaew Park, Ohio, Unuersity 
of Wooster Medical Department, Cleveland, 1906, member of 
the Cle\ eland Academy of Medicme, on the courtesy staff of 
Lakewood (Ohio) Hospital, where he died May 3 aged 73, of 
coronary thrombosis 

Estabrook, John Wesley * Brandon, VL, Umiersity of Vermont 
College of Medicme, Burlmgton, 1895, died Aprd 6 aged 84, of 
coronary thrombosis ’ 

Feldman, Harold ® Peldn, Ill, State University of Iowa College 
of Medicme Iowa City, 1932, member of the Amencan Academy 
of General Practice, sen'ed during World War II associated 


wath the Pekin Public Hospital and the Methodist and St 
Frincis hospitals in Peona, drowaied in Carmel Calif, May 20 
iged 50, while attemptmg to sa\e a woman swammer from 
drowTiing 

Feldott, Ham Raymond ® Hinsdale Ill Loxola Unnersity 
School of Medicme Chicago 1918 member of the Amencan 
Academy of General Practice formerly associated yyath the 
Veterans Adrmnistration in Hines died May 27, aged 63 

Foty, Sayiour R, Oak Park Ill Jenner Medical College Chi¬ 
cago 1917 sen ed on the staff of the West Suburban Hospital 
died Mav 9 aged 77 of coronary thrombosis 

George, Joseph Caneianus, Pittsburgh College of Phy sicians and 
Surgeons Baltimore 1910 died Apnl 9, aged 81 

Gerhart, Margaret F Welsh $ Mantua, N J W'oman s Medical 
College of Pennsybania Plulndelphia, 193/ died Apnl 7, aged 
41 of coronan occlusion, 

Giese, Charles Oscar ® Colorado Spnngs Colo St Louis Uni- 
yersity School of Medicine St Louis 1905 first president of the 
Amencan Academy of Tuberculosis Physicians past-president of 
the Colorado Tuberculosis Association, formerly duector of the 
Nahonal Tuberculosis Association, member of the Amencan 
Trudeau Society on the staffs of the Memonal, Glockner-Pen- 
rosc and St Francis hospitals formerly medical director of the 
Modem W oodmen Sanatonum in Woodmen, died Apnl 24 
aged 80 of artenosclerobc heart disease 

Ginsburg, Jack Charles, San Francisco, Stanford Umsersity 
School of Medicme San Francisco, 1954 resident physician at 
the Veterans Administration Hospital, seraed dunng World M'ar 
11 died May 17 aged 30 

Goodloye, Paul Cory don, Detroit, Detroit Homeopathic College, 
1907 died Apnl 13 aged 76, of cerebral hemorrhage 

Goodman, James Monroe, Fredenck Md Hahnemann Medical 
College and Hospital of Philadelphia 1902, an associate mem¬ 
ber of the Amencan Medical Association seryed as city and 
county health officer died in the Fredenck Memonal Hospital 
Apnl 22 aged 82 

Googe, George Wilham ® Rlenzi Miss Kentucky Umyersity 
Medical Department, Louisynlle, 1903 on the staff of the Com¬ 
mumty Hospital Corinth, yihere he died May 24 aged 79, of 
mesentery cancer and ascites 

Grace}, Robert Ralph, Abmgton, Pa , Hahnemann Medical Col¬ 
lege and Hospital of Pluladelpbia 1924 died May 9, aged 56 

Grayes, Amos Mayenck ® San Antomo Texas, Tulane Uniyer- 
sity School of Medicine, Neyy Orleans 1928 felloyy of the Amen¬ 
can College of Surgeons yeteran of World War I, on the staffs 
of Santa Rosa, Baptist Memonal, and Nlv Memonal hospitals, 
died m the N'l\ Memonal Hospital April 6, aged 57, of heart 
disease and artenosclerosis 

Greene, Claude Dean, Spencer Ind Indiana Umyersity School 
of Medicme Indianapolis 1912 member of the Indiana State 
Medical Association sened as county health officer, died May 6, 
aged 70, of carcinomatosis and caremoma of the rectum 

Greene, Inslee Blair ® Everson, Wash , Johns Hopkins Um¬ 
yersity School of Medicme, Balbmore, 1907 died m BeUingham 
May II aged 77, of artenosclerobc heart disease 

Groyer, One I Messmger, Manon, Ind Chicago Homeopathic 
Medical College, 1883 the Hahnemann Medical College and 
Hospital Chicago, 1908 died m the Manon General Hospital 
Feb 3, aged 93, of cerebral yuscular accident and artenosclero¬ 
tic heart disease 

Guiberteau, George Rinehart * Jeanerette, La. Louisiana State 
University School of Medicme Neyv Orleans, 1947 mtemed at 
Southern Baptist Hospital m Neyy Orleans, died May 19, 
aged 32 

Hackett, Thomas Edyvard ® Jackson, Mich , Umversity of Mich¬ 
igan Department of Mediane and Surgerv, Ann Arbor 1911 
veteran of World War I, for many years surgeon for the Neyv 
York Central Railroad, on the staffs of the W A. Foote Memorial 
and Mercy hospitals, died Apnl 11 aged 68, of coronary throm¬ 
bosis 
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SSilteSchool of Medianc. 

War I, formerly bccrotary of the Lawrence County Medical So- 

county board of health, died Apnl 22, 
aged 73, of carcinoma of the transverse colon 

Higbec, Paul Albert, Mmnenpohs, Hahnemann Medical College 
and Hosintal of Plnladclphia, 1900, died March 29. aged 82 of 
bronchopneumonia ^ ’ 

Hildreth Robert Dudley, Westfield, Mass , Harvard Medical 
School, Boston, 1908, member of tlie Amencan Medical Asso¬ 
ciation medical examiner for Westfield State Teachers CoUege 
Horn 1914 to 1949 associate medical examiner for Hampden 
County, past-president of the Hampden County Medical Society, 
school physician, for many years on tlie staff of the Noble Hos¬ 
pital, died in Point Pleasant, N J, Apnl 20, aged 73, of heart 
disease and arCcnosclerosis 


Hope, Paul Taylor, Mercer, Pa , Western Pennsylvania Medical 
College, Pittsburgh, 1901, an associate member of the American 
Medical Association, veteran of World War I, served as county 
coroner ind jail phj’Sician, at one bme supenntendent of the 
Mercer Cottage Hospital, died Apnl 7, aged 78, of coronaiy 
thrombosis 


Horn, John Wilhnm ® Lucedale, Miss , Mississippi Medical Col¬ 
lege, Mendian, 1909, medical examiner for George County Draft 
Board during World War II, died May 2, aged 76, of pneumonia 
with complications 

Humphreys, David Granville ® Femandma Beach, Fla , Hospital 
College of Medicine, Louisville, Ky, 1896, past-president of the 
Nassau County Medical Society, formerly associated xvith the 
U S Public Health Service, on the staff of Nassau General Hos¬ 
pital, died March 16, aged 83, of acute coronary thrombosis 

Hummons, Henry Lytle ® Indianapohs, Medical College of In¬ 
diana, Indianapolis, 1902, died Apnl 5, aged 83, of cerebral 
thrombosis and artenoscletosis 


Hurd, Randolph Campbell € Newburyport, Mass, Harvard 
Medical School, Boston, 1897, formerly medical exammer, served 
as president of the Histoncal Society of Old Newbury, on the 
staff of the Anna Jaques Hospital, died May 1, aged 83, of 
artenosclerosis 


Johnson, Peter Joseph, Brooklyn, N Y, College of Physicians 
and Surgeons, Baltimore, 1903, served as assistant health oflBcer 
of tlie Port of New York, formerly superintendent of the Sea 
View Hospital in Staten Island and tlie Cumberland Hospital, 
died Apnl 8, aged 80, of artenosclerobc heart disease 

Johnson, Willard Judd, Decatur, 111, St Louis Umversity School 
of Medicine, 1904, died in St Mary’s Hospital Apnl 18, aged 81, 
of duodenal and marginal ulcers uath stenosis 


Kagane, Nathan * New York City, University de Geneve Faculte 
de Medecme, S'vitzerland, 1924, on the staff of tlie Beth Israel 
Hospital, died April 22, aged 63, of coronary thrombosis 


Kalcounos, William Nicholas ® Pawtucket, R I, St Louis Uni¬ 
versity School of Medicine, 1939, interned at St Mary s Group 
of Hospitals m St Louis, twice president of tlie Paw^cket Med¬ 
ical Society, on the staff of the Memonal Hospital, where he 
died Apnl 11, aged 43, of cerebral hemorrhage 


Katz, Joseph, Brooklyn, N Y, Long Island CoUege Hospital, 
BrooMyn, 1914, at one time mstnictor in gastr^nterology at the 
New York University Post-Graduate Medical ScIiotI, New York 
City, on the staff of the Swedish Hospital, died March 19, aged 
70, of acute coronary occlusion 

Kell, William Richard, Pascagoula, Miss, Bellevue Hospital 

Medical College, New York City. 1890. 

officer, died m tlie 3a<-^son County Hospital Apnl 24. aged 91 

Larrabee, Scott Goddard, St Paul, Medical School of Maine. 
Portland, 1906, died Apnl 2, aged 71 

Laxvrcncc, Joseph Henry * Brockton, Mass, 

Seal College, New York City, 1892, vet^an of World War I 
formerly member of the city board of bealtb, im many on 
the staff of the Brockton Hospital, died in the Goddard Hospit 

Apnl 19, aged 85 


-y 


^bowske, Joseph Arthur ® Minneapolis Mmncanolu r ii 
of Physicians and Surgeons, medic-aJ denanr. f r 

75, of cachexia and cerebral artenosclerosis ^ 

Lee, Linford Henry ® Los Angeles, University of NebtasU r.l 
lege of Medicine Omaha, 1921, member of the 
Life Insurance Medical Directors of Amenca of uhiph Kt. 
past-prendent, member of the American Heart Associate 

director of the Pacific Mutual Life Insar 
ince Company, died April 11, aged 60 

Collep of Physicians and Surgeons, New York Cits 1905 
member of the Medical Society of the State of New lok, let- 
eran of World War I on the staffs of the Bellevue, Luthenn 
and Womans hospitals, died Apnl 27, aged 74, of liypertensnc 
artenosclerotic heart disease 


pchtenfels, Fredenck Victor ® Pittsburgh, Umversity of Pitts 
burgh School of Medicine, 1912, formerly on the staff of the E\e 
and Ear Hospital, died May 6, aged 68, of coronaiy thrombosis 

Lieb, Charles Chnsban ® New York City, Columbia Umversit) 
College of Physicians and Surgeons, New fork City, 1906, 
Hosack professor of pharmacology emenhis at his alma mater, 
served as secretary of the Associabon of the Alumm, Columbn 
University College of Physicians and Surgeons, member of the 
Bnbsh and Amencan Physiological sociebes, the Society of 
Pharmacology and Experimental Therapeubes, and the Socieh 
of Experimental Biology and Medicine, died Apnl 6, aged 75, 
of carcinoma of the Jung 

Lmdig, Hesser Charles Clapham * Glenside, Pa , Temple Uni¬ 
versity School of Medicme, Philadelphia, 1935, speciahst certi¬ 
fied by the Amencan Board of Proctology, served dnnng World 
War II, on the staffs of the Temple University Hospital in 
Philadelphia and the Abington (Pa ) Memonal Hospital, 
where be died Apnl 11, aged 50, of carcinoma of the stomacli 
and pentonitis 

McAlear, Lowell Eldred ® Berkeley, Calif, University of Ore¬ 
gon Meical School, Portland, 1935, on the staffs of the Peralta 
Hospital and Children’s Hospital of the East Bay in Oakland, and 
the Alta Bates Community Hospital, died Apnl 15, aged 46 


McCain, Gilpin Monbeth, St Cloud, Fla , University of Pennsyl- 
vama School of Medicine, Philadelphia, 1912, died March 16, 
aged 70, of senility 

McClung, Anna Mae Henry’, Pattonsburg, Mo, University of 
Minnesota College of Medicine and Surger>', Minneapolis, 1899, 

died in Bethany Apnl 22, aged 77, of cancer 

• 

McCue, Christopher, Goodells, Mich , Tnnify Medical College, 
Toronto, Canada, 1890, died in Saginaw March 25, aged 87, of 
artenosclerobc heart disease 


Nar}, William Duncan, Milwaukee, Rush Medical Collegt, 
icago, 1896, died Apnl 15, aged 85, of a fractured hip 

cKellar, Harry Rex ® Colonel, U S Army, retired, Vm- 
ver Wash , Jefferson Medical College of Philadelphia, 1910 
ered the Medical Corps of the U S Army in June, xet- 
a of World War I, lebted Jan 31, 1943, died m Madigm 
ny Hospital, Tacoma, Apnl 23, aged 77, of aneurjsm 

nmng, Armas A ® Los Angeles. Detroit College of Medicine 
1 Surgery. 1935. cerbfied by the Nabonal Board o Med ca 
umneis, member of the IndustnnI Medical Association, died 
ni 23, aged 49. of cerebral hemorrhage 
ntague, Laurence Joseph ® Houston, ^ex^^- 

,as School of Medicme. T cUd 

lencan CoUege of Surgeons, served on the onh® 
w Hospital m Edinburg, died March 18, aged 62, of coro- 
y thrombosis and fracture of the hip 

Ireland Edgar Wallace, Fort Wayne, Ind , Central allege of 
and Surgeons, IndranapoH WM. d.od March 23, 

sd 90, of artenosclerobc heart disease 

enrlick. George John, Daven^, 

,va CoUege of Homeopathic Medicme, Iowa City, 199^, « 
lently, aged 77, of coronary occlusion 
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AUSTRIA 

Camnoma of the Ups -At tUe mecUug of the Socictj of Phssi- 
cians in Vienna on June 8. Dr K W'asserburger reported on 
three patients wath carcinoma of the lower hp who had been 
treated Id 9, and 5 \cars earlier In all three patients the car- 
cmoina was of the squamous cell ts-pc and all three remained 
free of wanptonis Lsanph nodes were palpable in all three 
when first cAimined and in h\o patients the hanph nodes 
showed chronic inflammation One patient had a spread of the 
carcinoma thit was demonstrated when the hanph nodes were 
remosed Radium thcraps of carcinoma of the lower lip saelded 
good permanent results Resaewang the subject die speaker 
said local recurrences ha\e been reported in 10% of the cases 
No deaths resulted from radium thenipi Tliere were complica¬ 
tions m less tlian 1? Experience showed a definite drop in 
permanent results in patients wath miohcment of the regional 
l>anph nodes and consequenth resection en bloc w as performed 
in e\ or> case Postoperatis e teleradium theraps w as gn en, using 
6 000 to 8 000 r This procedure was of limited lalue in (1) 
the 21% of the patients in whom fixed hanph node tumors were 
found on the first examination (2) patients of adianced age 
who therefore had a short life expectanci and (3) pahents in 
poor general condition and those who had other seiere diseases 
It IS difficult to decide m the indixadual cise whether the 
enlarged Ijaiiph nodes are chronicalls inflamed or abeadx 
changed b> neoplasm In doubtful cases operation should be 
performed earl) to give the patient the best chance The opera¬ 
tion should be performed before proliferation occurs through 
the capsule of the hmph node in the course of the transforma¬ 
tion of the chronicall) inflamed submaxillar} Kmpli node into 
a neoplastic node In order to prevent centnpetal spread en 
bloc resection must be performed at once in caranonia of the 
lip when a Ivmph node of the truncus jugulans is palpable in 
addition to a submaxillarv Ijmph node Dr R Ullik empha¬ 
sized the occurrence of uradiahon-resistant carcinoma. In such 
cases the pitients should be referred to the surgeon as soon as 
possible to avoid the necessit) of resectmg the infenor maxilla 
Dr J Tappetner stated that smaller carcinomas of tlie Iip ma} 
be excised and in larger tumors studdmg with radium needles 
with a low charge ma) be practiced in order to reduce the ne 
erotic tissue break-down adjacent to the needles Studding per¬ 
mits adequate irradiation of the tumor without burdening of 
the cutaneous surface 

Circulation in Athletes —At the same meeting Drs L Slapak 
and L Prokop reported that enlargement of the heart may be 
found relatively frequentl) but not universall) m athletes It 
develops gradually in the course of years and depends on the 
type of sport m which the athlete is active The roentgenok)- 
mogram shows charactenshc features in the heart of the athlete. 
In the area of the apex there may be either a lateral plateau 
formation or a silent zone instead of the normal sharp points 
The hitter ma} reappear after the load had been removed 
In the electrocardiogram of vvell-tramed athletes taken at rest 
a prolonged PQ mterval, flattened T vvaves and a prolonged 
QT mterval ma} be obsened, depending mostly on a training 
vagotoma These changes ma} return to normal after exertion 
It IS the main task of the sports physician to determine m 
the described changes the borderlme between normal and ab¬ 
normal conditions, in order to recognize earl) damage and to 
prevent late severe lesions Erroneous diagnoses must be avoid¬ 
ed so that normal persons do not become ps}choneurotic 
Electrocardiograms and k}'mograms taken after exercise and 
repeated roentgenologic and electrocardiographic control evam- 
inahons wall clanf} the observations in doubtful cases The 
prognosis of the athletes heart is not unfavorable Continued 
control by a sports physician is necessar}, and the responsible 
superxTSOrs (parents, teachers or trainers) should receive ade¬ 
quate instructions The vanous cardiac function tests are an 


The Items m these letters ore contributed b> reBulnr correspondents in 
the \ancm5 loreipn countrie* 


important aid in evaluating the athletes condition Anv stand¬ 
ardized load placed on the heart mav be used, but no single 
test satisfies all requirements Tests of this t}-pe can be used 
onlv for relative evaluation The most commonlv used tests are 
the vanous kmee-bending tests and modificabons of the step 
test Tlie cvaluabon of the pulse and blood pressure alone ma} 
be unrehable, because these values var} in a compensatorv 
manner It is therefore advisable to use the products of pulse 
and blood pressure is is done in the so-called Vienna test One 
unfavorable test is of verv limited significance, because it mav 
be the expression of a temporal} disturbance or it may indicate 
a pathological change 

Suicidal Attempt with Insulm —At the meebng of the Soaety of 
Phvsicians in Vienni on Mav 23, Dr B Komgstein reported on a 
27-vear-old man with diabetes melhtus who was bemg examined 
at the department for diseases of metabolism of the Cit) Hospital 
in Vienna-Lainz and who gave himself an injeebon of 2 000 units 
of protamine zme insulin m an attempt to commit suicide Smee 
he had been observed vvhen he gave himself the injection, he was 
admitted to the hospital without undue delay He vv-as giv en large 
amounts of carbohv drates, cortisone epinephnne and levarter- 
enol, and thus a harmful drop m the blood sugar lev el and the oc¬ 
currence of hypoghcemic coma was prevented About 13 cases of 
suicidal attempts vvith insulin have been reported in the htera- 
ture In these five persons died One pahent had to be insbtu- 
tionahzed because of cerebral disturbances that residted from 
prolonged hypogbcemic coma and the remaining seven made 
a complete recovers 

Summer Camp for Diabetic Children —At the same meebng Dr 
W korp reported on the first Austnan summer camp for diabebc 
children, which vvas established in July 1955 in the Intemabonal 
Culture Home in Vienna Homdlwald Only children with no sen- 
ous developmental disturbances or complicahons were selected 
It IS beheved that through commurnty bfe diabebc children may 
be freed of the feeling of infenonty that often develops vvhen 
they are thrown with children who have a normal metabolism 
The speaker urged the establishment of homes for adult diabebcs, 
as such homes have proved their value in other countries 
Through their use the hospital stay of diabebc patients can be 
shortened and the pabents can get much better traming than that 
given in the hospital or m the course of ambulatory treatment 

Histology of Bone —At the same meebng Dr W Lipp stated that 
bone undergoes changes by processes of transfomiahon and reno- 
v'ahon dunng the course of life These processes concern the or¬ 
ganic and inorganic elements of the bone New microscopic and 
autoradiographic studies prov e that dependmg on physiological 
condihons there is a direct relabonship betw een the mineral con¬ 
tent and the age of a bone an unealcified, malleable osteoid is 
not formed normally osteomalacia cannot be demonstrated in the 
normal bone and, during the entire hfe, tliere is a contmued ex¬ 
change of the mmeral contents The exchange of rmnerals occurs 
simultaneously with the processes of absorphon and apposibon 
but is partly independent of them Recent exqienmental sbidies 
confirm the concept that bones serve not only as supporbve 
organs to the enbre body but also as a storage organ for rmnerals 

Regional Ententis —At the meebng of the Society of Physicians 
of Vienna on June I, Mrs I Obiditsch-Mayer reviewed the 
histological findings of the surgical specimen of a 13-year-old 
boy from whom a 40-cm loop of jejunum and a 40-cm loop of 
ileum were removed because of mtractable regional ententis 
The specimen showed an old inflammabon with ulcerahon of 
the mucosa and with granulabons and indurabons m the in¬ 
testinal walk These processes caused constnebon of the lumen 
The degenerabve changes in the irmervahon of the mtestmal 
wall were accompamed, parbcularlv m the granulabon bssue 
and m the mdurabons of the submucosa, by extensive and pre¬ 
sumably newly formed bundles of nerve fibers and exbemely 
large ganglion cells There were the vv ell-lcnowii nodular tubercu- 
Imd structures in the mtesbnal wall, and m addibon to this the 
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vessels showed surprising, hitherto undescnbed changes Ves¬ 
sels of moderate c dihcr in tlie intestinal wall showed destructive 
changes soinebnies iccompanied by the formation of granula- 
bon bssue that contained giant cells The changes in the small 
mtesbnc that arc h’pical of regional enteritis occurring in child¬ 
hood were characten/ed both by prohferations of the nerve 
plevuses in the intestinal wall and by changes typical of a granu¬ 
lomatous giant-ccll angiitis These bvo critena differenbated 
this process from other inflammatory intestinal changes and 
indicate that the process depends primarily on neuros ascular 
changes 

Dr Oppolycr stated that the mventenc plexus in patients 
with ulcerative colitis showed similar charactenstics, Compara- 
bve studies on specimens from operabon or aiitops) of pabents 
vvath ulcerabve cohbs and from pabents with normal colons 
revealed greater density of the entire myenteric plexus in the 
former The number of ganglion cells per cubic cenbmeter was 
three times as large m patients with ulcerabve cohbs as in those 
with a normal colon Age, sex, or durabon of the colitis did not 
influence the number of ganglion cells This raises the quesbon 
whether these changes in the myentenc plexus are a result of 
the disease or are a constitutional characteristic of these pa¬ 
bents Oppolzer believes that the changes in the myentenc 
plexus arc pnmary and that only patients with this constitubonal 
factor respond to neiirosympathetic stimuli with colitis or entero¬ 
colitis He believes that the myentenc plexus can be assumed 
to be of tins nature in pabents with excessive sensibvity to 
pressure of the abdominal aorti to the left and above the umbili¬ 
cus or in whom scnsibvah' to pressure of the ileocohc arter>' 
simulates disease of the appendix It is possible that histological 
changes exast also in the neurovascular plexus of the aorta and 
of the large abdominal vessels 


Intraconchal Transfusion-At the same meeting Dr W Nissel 
and Dr W Rieder said that blood transfusion by way of tlie 
cavernous tissue of the lower nasal concha, or intrarancha 
transfusion,” can be used for the intrivenous mfusion of blood 
in pabents m whom the veins are in poor condibon or inacces¬ 
sible It will do away with venesection or with tlie dangerous 
mtrasternal or intra-arterial methods Intraconchal transfusion 
IS easily performed and makes possible the mbavenous “dmn- 
isb-ation of blood m large quantities in a relabvely short bme 
This method is generally not advisable, however, in emergencie 
when blood must be given quickly 

Exercises for Urinary Incontinence -At the meebng of the Am- 
trian Society of Gynecologists and Obstetricians in Vienna on 
S 8 Dr A H palninch reported on a method of conbolled 

patient herself observes the oscillab „uscles of the pelvic 

Lebons of the abdominal X of her 

floor Thus she can objeebvely determi e P , , 

b-aimng even T'^ojtoperabve exercises should be 
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JAMA, August 18, 1956 

larger statisbeal studies Dr Ty Antoine said that the 9S incidence 
of fistulas was very high, but it was only temporary Unfortunate¬ 
ly one cannot always predict whether a fistula will occur, because 
occasionally everything goes well with a completely denuded 
ureter and in other pabents a necroUc fistula ma> develop In a 
ureter that is completely m contact vvath the tissues Avaiding 
contact vvath the ureter undoubtedly helps to prev'ent fistulas 


DENMARK . 

Mutual Aid for Physicians —Benevolent organizabons concerned 
with pliysicians and dieir relabves m disbess often find the 
demands made on them far greater than the available funds 
One such orgamzabon m Denmark has at its disposal about 
$5,800 yearly for distribution among so many phvsicians’ 
widows that each can receive only a pittance The plan has now 
been launched with the approval of the Danish Medical Associ 
abon of issuing a special stamp to be affixed to envelopes con¬ 
taining physicians’ bills and letters A new stamp is to be 
designed every year The stamps are colored red, blue, or green 
and are sold for about one cent each They inform the recipient 
that the sender is a member of the Danish Medical profession 
and they are a reminder of the obhgabons of even Damsli 
physician to his less fortunate colleagues and to their widows 
and orphans There are about 5,000 Danish ph>sicians, each 
of whom sends out at least 1,000 letters eveo' jear with bills 
and other medical rommumcabons The phvsician who spends 
$7 or more on tliese stamps need report onlv half the sum as 
taxable income When this plan is put into force wholehearted!), 
there should be an annual revenue of about $33,640 av’ailablc 
for needy persons instead of the palbv' sum now available 

Quinacnne for Lupus Er) thematosus-Dr E Harslof ('Nordjsl 
niedicm. June 14, 1956) has had both encouragmg and d 
ouiehng expenences with quinacnne in the b^taent of dis 
s^eminabng Tupus erytliematosus A woman aged 66 was given 
100 mg of the drug three times daily, the dosage being reduced 
to 100 mg daily liter nine days This dosage was continued 
for bvo mLths, and there was a gradual and marked 
of the rash and the chest pain and a return of the teiiipcrahirc 
?o noniS Sccasional reeuXnces of the rash were dealt with 
bv S another course of the drag and on one occa on b) 
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Return of Microsporosis —Tlie list senoiis outbreak of mtcro- 
sporosis in Denmark w rs reported on in 1907, and since tlien 
little has been heard of this highb infectious disease of the 
liair and skin, but follouing M^orld W^ar II it has appeared with 
growing frequenci Dr Margrethe Gade in Ugeskrift for laeger 
for Ma\ 24 st ited thit 66 of a senes of 67 cases were due to 
infection with Micmsponim Janosiim In onl} one patient was 
the infection due to Microsporum aiidouini the t\x>e most often 
affecting huniaii beings In all 67 cases the diagnosis was con¬ 
firmed h% direct microscops and culture In recent sears the 
diagnosis of this disease has also been facilitated by the em- 
plosment of ultrasiolet light (Woods hght) In onlj 46 pahents 
could the source of the infection be discos ered the offending 
sector usualls being a cat or dog In nine there ssas a possibilits 
of infection from a human source through a schoolmate or other 
person From tlie epidenuological point of siess these cases 
were most troublesome partis because it svas difficult to assure 
uninterrupted treatment and supersasion Some patients ab¬ 
sented themselsc^ from treatment, and otliers could not be 
traced The results of treatment ssere unsahsfactors and, m 
siess of the poor results obtained ssith newest anhmjcoties no 
use ss as made of them The usual procedure ssos the appLcation 
of local remedies contaming sulfur or lodme In onI> fise cases 
ssas epilation bs \-ras attempted The duration of treatment 
ranged from three sseeks to su months 


INDIA 

Prosincial Medical Conference —Tlie ninth Gujrath and Saurash- 
tra Prosincial Medical Conference ssas held at N'assan in Mas 
The Minister for Fmance ProhibiHon and Industries for Bom- 
baj said that onl> bs nationahzabon of the medical profession 
can phj’siaans best help the deselopment of socialism The 
first step in this regard has been taken bj the introduchon of 
the Emplojees State Health Insurance Act The scope of this 
act has to be expanded graduall> so as to absorb all ssorkers As 
a first step all teachmg posts in medical colleges and hospitals 
associated with them should be put on a full-bme basis The 
ne\t step is to bring medical care to the rural populabon A 
bonus should be giien to those pbjsicians and nurses who are 
bansferred to rural areas 

Medical Research m the Second File iear Plan —The medical 
research objetbies of the second fi\e )ear plan included (1) 
sbengthemng the research faalibes m existing msbtubons (2) 
creabng new inshtutes for research in specific fields (3) train¬ 
ing of research workers b> a sjstem of fellowships and b> other 
means (4) prondmg opportimibes for the maximum displa> 
of talent of research workers (5) creabng condibons b> which 
>oung and promising scientists maj be attracted to a career in 
research and bi wluch they may be induced to remain in re¬ 
search (6) initiating programs for the solution of the many 
urgent problems m the field of medicme and pubhc health 
and (7) maintaining close cooperation with national and inter¬ 
national agencies in all matters pertaming to research 

College of Phy sicians and Surgeons —A special meeting of the 
College of Physicians and Surgeons of Bombay was held in 
June at which time Pnme Minister Nehru stressed the urgent 
need for free medical semee and said that this could not be 
proiaded without help from the state In spite of a number of 
good hospitals in Bombay, there is httle doubt that the poor 
do not alwais get the same treatment as do the rich Many of 
them cannot afford the expensiie mediaaes prescnbec by the 
physicians The poor should get proper treatment whether in 
°ij hospital To this end the medical profession 

should organize on a state basis so as to bring medical care 
to all the people and, more nnportant, drugs should be manu¬ 
factured b\ the state Following his address Mr Nehru was 
made an honorary fellow of the college 


NETHERLANDS 

Blood Alcohol Determmation-The goxernment is considering 
the mtroduction of a law by which punishment for e.xcessix'e 
consumption of alcohol on the public highways would become 
more severe At present dnvang a car when under the influence of 
alcohol IS onlv forbidden and the driver causing an accident is 


free to refuse to have his blood tested for alcohol content. The 
legislature now proposes to make this test compulsory m the 
future and to penalize a driver who although not obviously 
under the influence of liquor, has nevertheless consumed an 
amount capable of reducing lus abilitv to control his car For 
practical reasons the government wishes to establish the cntical 
level at an alcohol content of 0 05? Although driving with 
the abov e blood alcohol content vvxiuld not m itself be punishable, 
causmg an accident under these conditions would be The co¬ 
operation of tlie physicians is reqmred in the enforcement of 
such a law The Royal Netherland s Medical Association beheves 
there are serious objections to tbeir cooperating in the enforce¬ 
ment of this law, because a phvsician in his treatment of his 
patients must be governed bv the following pnnciples (1) no 
procedure may be performed for which no direct medical indica¬ 
tion exists or which is not meant for the benefit of the patient, 
(2) a procedure mav be carried out only when the patient gives 
the phy sieian his v oluntary consent, and (3) the phy'sician mav 
perform only those procedures the consequences of which he 
completely recognizes 

In the execution of tlie above-named legislation it mav be 
noted first, that, although a v enipuncture is in most cases easilv 
performed it is in some cases successful only after repeated 
attempts and at the cost of sizable hematomas In the second 
place the possibility of the development of serum hepatitis 
must be considered Furthermore small irregularities m the 
puncture procedure or m laboratorx determmations can be 
responsible for faultv results 

Infant Mortahty —In \ederlandsch tifdschrift coor gciieaikunde 
(100 1742, 1956) J H de Hass reports that m 1955 the infant 
mortahty in the Netherlands was reduced to 20 per 1 000 hve 
births as compared vvith 104 in 1900 and 51 m 1930 In 1954 
the infant mortality in Sweden was 18.5 per 1000, in Scot¬ 
land about 30 and in Western Germany and Belgium more 
than 40 In 1955 the mortahty in various provinces m the 
Netherlands varied between 15 and 26 per 1 000 The decrease 
m mortahtv m the first week of life is still relatively slow but 
there are many signs that the total infant mortahtv will con¬ 
tinue to decrease 

Venereal Diseases in the Army and An- Force —In Nederlands 
mlUtair geneeskundig tijdschrtft (0 54 1956 ) Major H B 
van Haren reports that in the Arm} and Air Force m 1933 and 
1954 there were only 208 new cases of venereal diseases (193 
of gonorrhea, 5 of syphilis, 8 of veneral lymphogranuloma and 
2 of cfiancroid) In 1946 and 1947 about 4,200 fresh cases 
were observed In view of the fact that the total Army strength 
increased by about 20% from 1947 to 1953 these figures are 
still more impressive This decrease m the occurrence of 
venereal diseases among soldiers is proof of the diminubcm of 
these diseases among the total Dutch population 


UNITED KINGDOM 

End of Colomal Medical Semcre —As cmlomes become self- 
governing, many of the British methcal offiems employed by 
the governments of these temfones are bemg reheved of then- 
duties This happened m India, and many physicians now serv¬ 
ing in what may soon no longer be dependent colomes are 
anxious about their future A white paper on the subject has 
been issued (Her Majestys Overseas Civil Service Statement 
of Pohey Regardmg Organization, London, Her Majestv s 
Stationery Office 1956) This states that in terntones where 
constitutional changes take place that fundamentally affect the 
condition of physioans servmg the colony, compensation 
schemes will be negotiated with the governments concerned. 
In some areas, such as Nigeria shortages of physicians and 
nurses are serious, and they are bemg urged to remain, par¬ 
ticularly those with experience They will be protected eco¬ 
nomically by bemg transferred to a special list in the Overseas 
Civil Service and rates of pay and conditions of service wll] 
be laid down by the Bntish government after consulting with 
the colonial authority The former will pay pensions and any 
compensation payments if the physicians should be prematurely 
retired At least a year s notice must be giv en before terminat¬ 
ing employment, and all physicians affected must accept an 
obligation to serve the Bntish government up to the age of 50 
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rdirected The government 
of V'"' f p}>yMaan< affected up to the 

age of 50, up to which age pay wff] be guaranteed If suitable 
einployinent cannot be found, the physician will be paid his 
pension and compensation It is hoped to recruit physicians with 

or professional qualifications to serve 
d ose TOlonia governments that are attaining self-government 
The scheme has been criticized because physicians may have 
to retire from overseas scrvi^ nt 50, and no arrangements have 
Br^tmiT'^”^ finding smtahle employment for them m Great 


Flour Contaminated with Insecticide-At Pontardawe Gla¬ 
morgan, over 100 people have been affected in an outbreak of 
poisoning due to contamination of flour with Endnn, an in¬ 
secticide About 75 needed medical attention Within one to 
tiwee hours of eating bread made from the contammated flour, 
tlic acutely ill patients became unconscious, those most severely 
affected suffenng from epileptiform fits, sometimes accompanied 
by snolent muscular contractions and a period of unconscious¬ 
ness Injuries to bones and joints were sustained in falling 
Those with milder attacks suffered from weakness, nausea, 
tssotching and tingling of the limbs, deafness, and mental con¬ 
fusion All recovered without complications, except for injuries 
due to failing, but some remained ill for several days Sixteen 
patients were liospitalized Inquines showed that 3 of 100 sacks 
of Rout were contaminated The Hour at the bottom of the 
affected sacks had become satiinted wnth a solution of Endnn 
in \)’lcne Lii’e crops were not contaminated by spraying 

Epidemic Keratoconjunctivitis—In November, an epidemic of 
keratoconjimctintis occurred, which resulted in severe disability 
among workers in hcai'y industry on the nver Clyde nt Glas¬ 
gow In January' the number of cases increased rapidly and a 
minor epidemic involved a large shipyard, from which it spread 
to otlier shipyards and fnctones Complement-fixation tests with 
tlie adenoidal-pharyngeal-conjimchval—group virus antigen 
shoxx'cd significantly rising bters m five of seven paired serum 
samples taken early and in the convalescent stages of the illness 
Tests on 52 serums taken on the same day m cases of 
different duration, rangmg from one to 112 days after onset, 
showed predominantly high bters after the 14th day, but low 
titers before the end of the second week The findings pomt 
to a virus of the adenoidal-pharyngeal-conjuncfai’al group as a 
cause of the outbreak Attempts to isolate and identify the 
serologic type of virus have been unsuccessful, but mvesbgn- 
bons are proceeding 


New Cytostabc Drug -Dr Camdlo Sellei and his co-xvorkers m 
the Lancet of May 26 reported a chmcal tnal of a new cyto¬ 
stabc agent, B C M, formed by hnking a nitrogen mustard 
with mannitoL It strongly inhibits the growth of metastasizing 
tumors and proliferatmg lymphocytes The recommended dos¬ 
age is 1 0 to 1 5 mg per kilogram of body xveight given intra¬ 
venously on alternate days to a total of 900 to 1,000 mg It can 
also be injected intrapleuraliy or intra-abdonunally m isotonic 
sodium chlonde solubon There is a nsk of granulocytopema 
With a total dose of more than 1,200 mg Six of seven pabents 
with chrome lymphocybe leukemia, three with chronic gron- 
ulocybc leukemia, and two of four with acute leukemia showed 
great unproveraent, although this was only temporary Lympho¬ 
sarcoma was arrested m 3 of 6 pabents, paben 

with Hodgkin’s disease, excellent results m 6 and fair results in 
4 were claimed B C M was given to 40 pabents wth cancer 
of the lung, and m 20 the pain was dashed Ae gen^l 
condiUon shghUy improved Two other ^bents x^th rancer 
were improved sufficiently to lead a nearly nom^ 

B C M IS recommended specially for tumors of the lymphoid 

system 

Long-Term Treatment with AnRbiohcs-Dr Jmes Uvingstone 
and his co-workers reported their results wi* ” 

ovytebacyclme in a series of 38 patients xvith 

pneumonia, 17 with chronic bron^ , 1958) Of 

ntthma and 7 witli bronchiectasis (Lancet 1775 , 1950 


JW, 


tetracycline, which had been given to ^ 

and one-half years These were^pibents m"h 
and bronchiectasis, the ongmal mfectog o^nn^ 
Hemophilus influenzae They have ^'“5 

The benefit obtained was probably due nni nni. i ^ ^ ^ 
of H mfluenzae, but also to the prevenbon of le^SureTc 
p eumococcic mfechons No pneumococci Mere isolated from 
the sputum xvbiie oxytetracycline was bemg given Althouch thf 

to the development of resistant strains, this Ins not yet occiwcd 
ai^ patient who xvas beated without intemipbon How lone 
treatment can be continued is a matter of conjecture ^ 


i^ficial Oviduct -Cross and Erskine have desenbed the con¬ 
struction of an artificial oviduct, based on embryologic obser¬ 
vations on the common ongin of the pentoneum, oviduct nnd 
ovary {Lancet 1 777, 1956) The procedure consists of making 
an opening m tlie uterus, hning this opening wth pentoneum. 
and using the round ligament and local pentoneal tissue m 
fashiomng the tiibe This is constructed over a cord of poll 
ethylene, which passes from the artificial aperture of the uterine 
cavity to the infundibulopelvtc ligament near the ovnncs The 
polyethylene cord is left m place for 90 days, dunng nhicli 
hme the patient is given antibiotics 


Micrococcic Lung Infections -Drs Arthur and Mvrddin Evans 
(Lancet 1 771, 1956) reported a senes of 70 patients irith 
nucrococcic infections of the lungs They made frequent bac- 
tenologicaJ examinations of sputum and complement-fixation 
tests for evidence of infection with the ionises of influenza A 
and B, psittacosis, lymphogranuloma inguinale, Q fexer, and 
lymphocytic chonomemngibs, as well as htrabons of Strepto 
coccus group MG agglutinins and heterophil antibodies In four 
pabents with influenza A infection, coagulase-positu'e Micro¬ 
coccus pyogenes var aureus xvas isolated from tlie sputum, two 
of these died It was thought that tlie Micrococcus was a sec¬ 
ondary mvader The fact that there xvas no detectable antibody 
to micrococcic n-hemolysis during the acute phase of the illness 
suggests that the circulating antibody had been neutralized 
by the tovm produced ns a result of mnssiX'c micrococcic in¬ 
fection 

The increasing incidence of micrococcic lung infections of 
infants ivas commented on by Disney and his co-u’orkers in the 
same issue (page 787) Because they found that cultures made 
from the upper respiratory tract xvere generally uninformative, 
they cultured fluids obtained by thoracic puncture in selected 
cases They claim that this procedure carries httic or no nsk 
In infants xvitii local signs of consolidation, thoracic puncture 
often yielded fluid containing coagnlase-positive M pyogenes 
var aureus Thirty-five cases of nucrococcic pneumonia were 
diagnosed m 530 infants under 2 years of age admitted to tlie 
hospital with loxver respiratory infections Of these, 29 were 
primary nucrococcic infections Treatment consisted of alJevJnt- 
ing anoxeimr with oxygon and bnnging the infection anrier 
control with pemcilhn or, in pemcilhn-resistant patients, witii 
erytluomycm 


.rratory Virus Infection in the Royal Air Force -Dn^ng 
1-1955 Andrews and his co-xvorkers made n surxey oi acut 
Jlnas ~ted -1. m",™) 

Force eslBblahmenU in E»^.na (Brit At / 1 

inv die survey 1 m 14 of the men in the poups sitncyeu 

toildnrcdto nrore th.n S 

>Hnn Snecimens of blood were taken from I, (Wl patients. 
fXe^TXs v^as found m 134 Only 15 of these were 
uently iD to regime hospitalization Six cases 
-don xvere detected, but only two patients shoxved evidence 

idenoidal-pharyngeal-conpmctival xunis mfecto 

r u-iiri. in seven boys boarding schools, an 

1 rf Aw^ocowmetma fever vvrth enhrgennenl of!»!. 
i The etecal feo.u.er 

randTe ^XnfthL“iW 
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In \-olunteeri from fi\e of the Ro>’al Air Force establishments 
where well-defined outbreaks of mfluenza B occurred, evidence 
of a significant association si’as found between preepidemic 
leiels of anbbod} to soluble antigen and subsequent suscepti- 
bilitj to infection 

Treatment of Breast Cancer b> Irradiation of Pihntar} —Green¬ 
ing describes tlie treatment of adi-anced cancer of the breast 
b} irradiation of the pituitary in Lancet (1 728 1956) He stated 
that adrenalectoms, Math a mortaht> rate of 6Z, gives remission 
m only 33% of cases H)'poph>sectomj, while ginng a greater 
proportion of successes, has a similar mortaht) rate An attempt 
WHS tlieiefore made to destroy the pituitaiy gland bj the im¬ 
plantation of unscreened radioactiie gold (Au‘®“) Gold seeds 
were implanted in the anterior part of the gland through a 
small-bore needle introduced into the sella turcica laa the nose 
and sphenoidal sinus Kxtremel> accurate aasual localization of 
tlie sella was obtained by means of an image mtensifler working 
m tw o planes Durmg 18 months, 50 patients ha\ e been treated 
m this wHy with no deaths, no damage to the optic chiasma, no 
basal menmgitis, and no rhmonhea of cerebrospinal fluid 
Irradiation of the h>’poph}'sis by Au'®" appears to be a safe 
palhatise measure in adsHneed caremoma of the breast 

Rapid Test for Hepatolenticular Degenerahon —A rapid test for 
the early detection of hepatolenticular degenerahon (Wilsons 
disease) is desenbed b> Raiin m Lancet (1 726, 1956) This 
IS based on the finding that m this condihon there is an ab- 
normalI> low serum—copper oodase achvit) A simple, rapid 
and accurate calonmetnc estunahon of this is used, requiring 
onl> standard laboratory eqmpment and depending on the 
presence of paraphenylene-diamme-o’adase m the serum The 
activaty of this compound is calculated from the absorption 
spectrum of serum and paraphen>lene dianune meubated to¬ 
gether for an hour 

FeniciUm Resistant Micrococci —Micrococcic infechons consh- 
tute a major chmeal problem, parhcularlj m hospitals, m which 
man> of the strains are resistant to anhbiohcs, particularly 
pemcilhn Faurbrother reported (Lancet 1 716, 1956) that, of 
550 strains of Micrococcus p>ogenes sar aureus recently 
isolated from infechons 57% were pemoUin resistant Prenous 
figures for the same hospital were 42% in 1950-1951 and 57% 
m 1953-1954 An increase m penicillin-resistant infechons 
throughout the commumty appears to be inentable, particularly 
if the practice of using pemcilhn mdiscnminatel> for all forms 
of hivial mfechon conhnues A senous de\ elopment is the great 
mcrease of seiere infections caused b} penicillm-resistant 
strains of M pyogenes var aureus, for w hich the use of pemcil- 
hn is not onl> s-alueless but ma> also be dangerous because it 
delays the introduchon of an efl'echse antibiohe A stricter 
control of penidllm therapy is suggested. 

Pathogenic micrococci m pnmihie races are all sensible to 
anhbiohcs Dr Phyllis Rountree exanuned nasal swabs from 
120 nahves of the Wabaga tribe in New Guinea, which has had 
prachcally no contact wath white races (Lancet 1 719 1956) 
Their existence was unknown until 1910 The area in which 
they h\e was not penetrated unhl 1934 and smee that hme 
no more than 30 white people haie had contact with them 
Twenty-three of the 120 nahies were nasal earners of AL pyo¬ 
genes var aureus, and none of the strains were resistant to 
pemcillin streptomyem, oxytetracychne, or chloramphemcoL 
Some of the nonpathogemc micrococci found m nasal swabs 
were resistant Phage typing of the strains isolated from these 
primihve people showed that these were similar to those found 
in cinhzed man 

Help for Pohomyelitis Victuns—A Jiarty of five physiotherapists 
and one occupational therapist Im left England for Buenos 
Aires to help m the aftercare of children and adults cnppled 
by the pohomyehhs epidemic that swept Argentina last year 
The Ministry of Health selected the xolunteers after the Argen- 
tmian goiemment had accepted the British governments offer 
to provide a team of specialists with particular expenence m 
pohomyehhs and the use of respirator apparahis 

Parity and Diabetes -In youth there is httle difference in the 
sex mddence of diabetes, but after the age of 45 years the 
incidence is greater m women. Dr D I^ke has examined the 
effect of parity and weight in wemen on the madence of 


diabetes (Lancet 1 818, 1956) Of 728 pahents over 45 there 
were 477 women and 251 men. The percentage of diabehes in 
parous women rose with parity The incidence was no greater 
m the nulhparous than m the general female population of the 
same age, and it was only shghtly greater m pmmparas It rose 
with each succeedmg pregnancy, bemg 171% greater than the 
expected xalue m women who had three children and 300% 
greater in those who had fi\e children. Thus, a woman who has 
fixe children appears to haxo about three times as great a 
chance of deieloping diabetes as a woman who has had none 
Pantx, howexer did not lead to the appearance of diabetes 
earher m life the age at diagnosis was sumlar for all degrees 
of parity and w-as about 60 years The effect of parity xxas not 
due merely to a shghtly greater tendency of mulhparas to 
become fat, since the preponderance of xxomen diabehes is 
found among those who are of normal or below normal xxeight. 
The menopause is unlikely to be an important causal factor 
because if it xxere, an excess of xxomen diabehes xx-ould be 
exTpected m all panty groups xxho reached the chmactenc, 
xxhereas this is not the case 

Enuresis—Blomfleld and Douglas (Lancet 1 850, 1956) col¬ 
lected data on the incidence of enuresis among 4,294 children 
(2 268 boys and 2,026 girls) At 6 years, 1 8% of the boxs and 
4 1% of the guls xxere enurehc by day, 12.2% of all chddren 
xxere enurehc at mght and by the age of 7 years and 9 months 
the proportion had dropped to 7 3% At each age fexx er girls 
than boys xxere enurehc at mght, and among those sexerely 
affected, the difference betxxeen the sexes mereased xxath m- 
creasmg age Assummg these figures are true for the country 
as a XX hole, the authors calculate that among children aged 
4 years m Great Bntam 80 000 are occasionally and 30 000 
regularly enurehc at mght the figures at 7 years are 30 000 
and 20,000 Comparison of different social groups suggested 
that enuresis m between 33 and 50% of the children could be 
prexented by a change m upbnngmg and emaronment. There 
are great social differences m the hme that toilet trammg is 
started and control achiex ed The poorest famihes start trammg 
latest and their children are latest m achiexmg control In each 
social group early trammg xx-as associated xxath a low prex alence 
and late traimng xxath a high prexHlence of enuresis At least 
part of the social difference recorded xxhs considered to be the 
result of different patterns of training, but only part, because m 
the children of agncultural xxorkers toilet trammg starts late, 
and the prexalence of enuresis is loxx There xxas no significant 
difference m enuresis betxx een lirst-bom and later-bom children 

Tnac.—Tnac, the acehc acid analog of triiodothyTonme, has an 
immediate thyToxm-hke action. Trotter (Lancet 1 885, 1956) 
found that m pahents xxith myxedema it has a relahvely greater 
effect than thyroxm m lowering the blood cholesterol lex el but 
has only about 1 3% the achxity of triiodothyronme m this 
respect and m raising the basal metabohe rate In euthyroid 
subjects xxith coronary artery' disease, Tnac loxxered the choles¬ 
terol level xxithout materially changmg the metabohe rate A 
dose of about 3 mg daily loxx ered the cholesterol level bx about 
25% In three patients xx hose dose of Tnac xx as increased grad¬ 
ually to 4 mg daily, there xx'as no obxious rise m the basal 
metabolic rates although the cholesterol lex'el fell These pre- 
liminary obserx’ahons suggest that a detailed comparison of the 
effects of thyionme denx’ahves on blood lipids xxOuld be xxorth 
undertaking Tnac also reduced the uptake of radioactix e lodme 
by euthyroid pahents, the dose required bemg about 25 times 
greater than that of tniodothyronme 

Ulcerahve Cohhs —Tmelove and Richards e.xatnined ox er 100 
biopsy specimens of the colomc mucosa from just aboxe the 
rectosigmoid junchon from pahents with ulcerahx e cohhs (Brit 
M J 1 1315, 1956) The biopsy xx-as harmless, as there xxas no 
local bleedmg or mfechon and there xx ere no bad effects on the 
course of the disease The specimens, xxhich measured 0 4 cm 
m diameter, were obtamed at 6 to 8 in from the anus A group 
of 24 pahents subjected to sigmoidoscopy but xx-ithout lesions 
of the colon xxere studied as controls Biopsy specimens of 
colonic mucosa xxere normal m all but txx'o of them These 
shoxxed mereased prohferatixe actix-ity m the epithehum Of 71 
specimens taken from pahents-xvith uleeratixe colitis xx-ith symp¬ 
toms, 67 shoxved inflammatory changes The glandular tubulel 
xxere irregularly arranged and often showed increased prohfeta- 
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p^icnts in clinical remission ilioived inflammatory clianges Tlie 
siginoKloscopic findings faded to correlate with the clmiea) .Sc 
in one major respect-more than lialf the patients in clinical 
rcnnssion showed sigmoidoscopic evidence of disease In a tliird 
of the patients with nonml sigmoidoscopic findings, tlio biopsv 
specimens showed some degree of inflammation Although the 
diapostic va lie of sigmoidal biopsy is doubtful, the changes 
in hLstologica! appearances m an established case can be cor¬ 
related with the clinical course of the disease Tins was proved 
by repeatedly tahmg biopsv specimens dunng penods of 
remission and esaccrbation The authors believe that emit 
abscesses play an important role in ulceration 


Poliomjchtis in the Tropics-Although poliomvelitis is rare in 
native tropical populations, wrtnnllv all members of \ihich arc 
immune after the age of 5 5 'ears, an outbreak in the Nzega 
drstnet of Tanganyika, wth a population of 200,000, is reported 
by Kerr and Pease (Brit M J 1 1337, 1956) The incidence 
was 99 paralytic cases per 100,000, and 95 of these were in 
persons under age 5 The epidemic w is severe, and it occurred in 
a pnnntive community The outbreak was attributed to a 
virulent strain antigenicallv similir to the relatnclv avmilent 
strain or strains that had apparently immunized most persons 
over the age of 5 years ^^'hl)e its source is unknonm, it was 
probably introduced from outside, although it may have re¬ 
sulted from the activation of a dormant strain or from a natural 
mutation of strains already present The authors conclude that 
outbreaks in primitive peoples must be espected with increas¬ 
ing frequency, unless a vaccine can he produced in sufficientb 
large quantities to immunize them 


Poisoning from Eth> lene Glycol —A death due to dnnkang an 
anhfrecze mixture containing ethylene glycol is reported by Dr 
I Ross in the British Medical Journal (1 1340, 1956) A man 
drank ISO to 300 cc of antifreeze Five hours I iter he appeared 
ill and drows), and the next day he went into a coma About 
24 hours after taking the antifreeze he became delinous, his 
temperature and blood pressure rose, and lumbar puncture 
showed a turbid spinal fluid A day later tsvitclung of tlie arms 
and face occurred, the limb reflexes were brisk, tlie abdominal 
reflexes were absent, plantar responses were extensor, the liver 
was enlarged, and the patient was animc There were signs of a 
chemical meningoencephalitis The blood urea level rose to 
330 mg per 100 ml The blood pressure, which wis 110/70 mm 
Hg on admission to the hospital, rose to 200/115 mm Hg Twelve 
days after taking the antifreeze the pabent died At autopsy tlie 
kidneys were enlarged and showed hydropic degenerabon, the 
limgs exhibited bronchopneumome tonsolidabon, and tlie right 
side of the heart was dilated Deitli wis attnbuted to acute 
cardiac and renal failure 


Is Dimethyl Phthalate a Drug?-The Nabonal Health bervice 
Regulations provide that when a physician in the service pre- 
senbes preparahons that arc not considered to be drugs, the 
cost of die preparabons may be recovered from him A recent 
case in pomt concerns dimethyl phthalate, ari insect repellent 
winch a physician prescribed for a pabent who had once had 
malaria and was traveling to a malanal zone for a week The 
execuhve council decided that dimethyl phthalate was not a 
drug The physician appealed to tlie local medical committee 
which decided It was a drug Because of die 
opinion tlie Minister of Health put the matter 
At the inquiry the physician jusbhed his presenpbon of 
rendient as an agent for tiie prophylaxis of malaria ind pitt it 
in a class of other preventative measutes, suCh as revaccinabon 
mamsrsmallpox or typhoid fever The counsel for die Mimster 
of Health argued that a mosquito repellent was not a medicine, 
bccaSe Its action was external He compared it witli a mosquito 
S m a bcleePcr's veil The referees stated tliat, if dime^ 
Sinlntc WHO oon^toed o du,e, there w.s m >e»™ why 
iZowwo. sho.M not bo ptov,dcd w.th . W" j-eop "It 
Dies They decided that dimethyl phthalate way not a droe >'>«' 
die health serx-ice was called on to provide 


i A M A, August IS, 1855 

Rehabihtabon-In Rc/iahi/ifobon fSonmy Joxfi 

Weir analyze the findings m ^ 

who have been followed for sex months Tlimr” “ ^ 

« that age, skill, and mobvLrto Ir^'JaX " 

whfle "iff determinmg successful reliabilititiin^Tli' 
ntitle at tiie end of sex montlis 47 6 K nF itm tans, 

employed, the under-40’s contributed 70% of 
group and onlv 52 25^ of the un^tye^llip^ 
of disability was similar m both the employed md the imem 
ployed irrespechve of age Withm each grade of sblfX 
proportion of employed was higher in the younger age group 
and in both age groups tlie proporbon of employed xvS le^ Si 
the unsknlled Further, xvhereas 60% of the emploved had au 
IQ above 100, the corresponding figure m those not uncm- 
plojed was 43% Motivation is the most important single factor 
Gi\ en a posihve athhide the prospect of placement is greafh 
enhanced, but there is sbil too great a tendency to allnbutc 
success or failure to the degree of physical handicap Fanuli 
inlluences are i powerful factor m mohvabon or tlie lack of it 

Nuclear Radiation Hazards-The report of the iMedieii Re¬ 
search Council committee, appointed last year to investigite 
tJje hazards to man of nuclear and allied radntions, in consul 
enng the possible genebc effects, uses as a standard the “dou¬ 
bling dose or quauhtv of radiahon required to double the 
spontaneous mutabon rate This dose almost certainlv lies nboxc 
3 r, but it nia> even be more than 150 r Representative I'alucs 
probably he betueen 30 and 80 r It is extremely iniprobible 
that in tunes of pence the whole populabon, or i large fricbon 
of it, ivil! receive in additional dose of tins magnitude from 
industrial or otiier sources E\ en in the case of the small number 
who niaj' be emploied on certain industnal processes or he 
receiving medical treatment imolving x-rays, no noticeable 
effects will be produced eitlier on their immediate offspring or 
their descendants For levels up to doubfing dose, and even 
some far beyond, the genebc effects of radi ition are appreciable 
onlj when reckoned over the population as a whole and need 
cause no alarm to the individual on lus own nccount 

Diagnostic radiologx’ is the most important source of m in- 
made irradiation In 1955 nearly 18 niilhon x-rav exnminitions 
were earned out m England and Wales and it is ostimnted 
that the amount of radiation rencliing die gonads from this 
source is as much as 22% of that derived from natural sources 
The total dose to the gonads from natural sources is estimated 
to be 0 1 r per annum, or 3 r per generation of 30 years The 
contnbuhon from radiotherapy is much less than that from 
diagnoshc radiology,'but probablj greater than that from an> 
odier source X-ray fluoroscopy for shoe fitting contnhiitcs not 
more than 0 1% of the dose to the gonads received from nntiir il 
radiation The average luminous xvrist witch contains about 0 2 
Me of radium, and the calculated dose to the gonads from wear¬ 
ing such a watch is about 0 01 i a year As there arc in use m 
this country about 3 million men’s watches, one million xvomcn s 
and children s watches, and 10 million luminous alanii clods, 
it IS eshmated that tlie populabon dose from tins source is nbmit 
1% of the natural background The populabon dow from tele¬ 
vision sets IS esbmated at much less than 1% of the dose rtccivoo 
from natural radiahon The amount of radiabon from <-0^]"- 
sources is greater it high altitudes, but it is estimated lliat bit 
addihonal dose received by persons in aircraft, ntragecl over 
tlie whole population, is at present nisigmficint connnrecl uitli 
that received from the natural background 

For the 9,000 medical workers and 5,000 induslrud workers 
occupationally exposed to roadiation, it is estimated that he 
Average gon.d dose per person rs nhoiit 25 r e )car, »nd Ihj 

IL eonfwotes Id* of nn.or.l ^ '““p ™d 

Atomic Energy Authority now employs about 7,000 people, .an 
the average dose these receive from all occupational soureas ol 
rodlLook 04 , » peer It ts .stmnrtcd tl.nyte son.d do 
avenged over the populabon is a whole is about 0 1% ot 

"'‘Froni^dw devices exploded m other 

pkrtoX’v?‘o3*?ne“rM°y».s eddd.onrl n,a..l.on 

rerr^e^^L'diroT:^:™."^ 
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dose of 0 026 r o\er t period of 30 \eais or nbout 15E of that 
which he would recene in the same penod from natural sources 
The contnhubon to this figure of thermonuclear e-rplosions, rel- 
atire to their numbers is sera great If the rate of finng of 
w capons of this ts-pe increases e\-posure to radiation wall be sig- 
nificantli increased It is unhkeh that the inhalation of radio¬ 
active particles present in the air as a result of faU-out would 
constitute t problem in ordmaia life Tlie deposibon of radio¬ 
active stronbuni is prohablv a greater hazard, as it is soluble 
ind if ingested is deposited and retained in hone Measure¬ 
ments that hav e been made of radiostronbum in bone show that 
the highest lev els arc at present about 1 000 tunes less than is 
considered pemussible for those who are oecupabonallv evposed 
Cilculabon of the fall-out likelj to come if tne present rate of 
finng continues suggests tliat this level ma> be increased ten¬ 
fold in the course of several decades The present level would 
produce no detectable mcreasc in the incidence of ill-effects 
but we are now iccumulahng radiostronbum at an appreciable 
rate and a close watch wiU need to be kept on the increase The 
possibdiri cannot be ignored that, if the rate of finng increases 
and parbcularlv if greater numbers of thermonuclear weapons 
are used we could vvatlim the lifetime of some now hvang be 
approaching levels at which di-effects rmght be produced in a 
small number of the populabon The bme has come for a revaew 
of present pracbcc in diagnosbc radiology and of certain uses 
of radiahon in the treatment of nonmalignant condibons, par- 
bcularl} in chddren Among the less important sources of radi- 
abon, it IS hoped that tlie use of T-ra>s m shoe fittmg wall be 
abandoned evcept when prescnbed for orthopedic reasons that 
watches and clocks wath lummous dials wall be confined to 
necessan uses and that the x-raj hazard from televasion tubes 
at present neghgible wall be borne in mind if special tvpes 
of high voltage eqmpmcnt come to be wadelv used 
As an appendix to the report the findings m an inveshgabon 
into 13 352 pabents wath ankjlosmg spondvhbs who had been 
treated wath s-ravs at 81 radiotherap> centers during the penod 
1935 to 1954 mclusive are given These patients had all been 
follow ed for penods rangmg from one ) ear to 20 j ears, wath an 
av erage for the group of just under 3 > ears Of the enbre series, 
leukemia, aplasbc anemia, or mjelofibrosis had developed m 
49 and 46 of them had died b> the end of 1935, 28 from leu¬ 
kemia, 13 from aplastic anemia and one from m>elofibrosi3 
Three other pabents wath leukemia and one with aplasbc anemia 
had died from other causes The numbers of deaths from leu¬ 
kemia and aplasbc anemia that would be expected under normal 
condibons were 2 9 and 0 3 respectivel> The differences be¬ 
tween the observed and expected deaths from both diseases are 
highly significant This increase is beheved to be the result of 
exposure to x-rays, although the possibility that pabents with 
'inhjlosmg spondvhbs are unusuall) sensibve to the acbon of 
x-ri>s cannot be excluded 

Reciprocity vvnth Sweden—The Umted Kingdom and Sweden 
have concluded an agreement on social security whereby Bnbsh 
famlhes wiH qualify for Swedish famdy allowances as soon as 
they become civdly registered m Sweden and Bnbsh nabonals 
resident in the United Kingdom will be enbtled to use the 
Swedish health services vvhde they are in Sweden Sweden is 
the first country outside the Commonwealth to offer full reci- 
procitv wath the Bnbsh Health Services by malong its healtli 
semces available for all Bnbsh nabonals including tourists 
Agreements with other countnes have covered only Bnbsh 
nabonals employed in those countries The agreement also cov¬ 
ers the cash benefits provided by the two countnes for unem¬ 
ployment, sickness maternity old age, wadovvTiood, orphanhood, 
and industrial mjurx The igreement will not come into force 
unbl it has been rabhed 

William Harvey Tercentenary —June 1957 marks die tercen- 
tenarv of the death of Wilham Harvey The Harveian Society 
of London proposes to commemorate the occasion bv holding an 
intemabonal scienbfic symposium on the cuculabon June 3 to 
7 1957 in the Roval College of Surgeons The subjects to be 
discussed include “The Circulabon from the 17th to the 20tli 
Centunes Regulation of the Cuculabon “Results of Cardiac 
Surgery Coronary Circulabon," “Pulmonarv Circulabon, 
“Cerebral Circulabon Splanchnic Circulabon, and “Penph- 
cral Circulation ” 1 he concluding meeting will be held at 
Folkestone Harvev s birthplace 


Antenatal Care and Toxemia —Although the maternal mortahty 
rate in England and Wales is now under 1 per 1 000 there are 
still over 500 maternal deaths annuallv, manv of which are pre¬ 
ventable provided antenatal supervision is adequate Toxerma 
of pregnanev is the prmcipal cause of avoidable maternal deaths 
and the early recogmbon of toxemia depends on m antenatal 
routme designed to detect a shght nse in blood pressure, shght 
edema or undulv rapid gam m weight Albuminuria is a late 
sign, mdicabng a senous risk of antepartum hemorrhage 
In its recommendabons the Stmdmg Matermty and Midwifery 
Committee of the Mmistry of Health stresses the importance 
of the pabent s personal historv Any evidences of malnu- 
tnhon renal disease heart disease pulmonary tuberculosis m 
the past, or compheabons m a previous pregnanev are reasons 
for debv erv m the hospital AE primiparas ov er 30 y ears old, all 
mulbparis over 40, mothers who have had three or more pre¬ 
vious confinements, and those with mulbple pregnancies should 
have their confinements in hospital The first exammabon should 
include an x-rav of the chest, a fuU dental exammabon (with 
anv beatment reqiured), and exammabon of the blood to deter¬ 
mine hemoglobin value, blood group and Rh status and for 
evidences of venereal disease The hemoglobin determinabon or 
even a complete blood exammabon should be repeated at 30 to 
32 weeks An appreciable number of maternal deaths from ante 
or postpartum hemorrhage could be prevented if preexisbng 
anemia were detected and then beated Supplemental iron is 
required bv about 25? of expectant mothers and should be giv en 
if the hemoglobin level is below 80? The importance of the Rh 
exammabon is shown bv the fact that deaths of infants due to 
hemolvbc disease rose from 410 m 1953 to 461 m 1954 It is 
recommended tliat the physician see the mother again at 30 to 
32 weeks and 36 weeks and that in the interval she be exammed 
by the midwife monthly unbl the 28th week, fortmghtlv unbl 
the 34th or 36th week and then weekly 

Care of Epileptics —Although precise figures ire not avadable 
the mcidence of epilepsv in this country is probably about 4 per 
1,000 of the popubhon, according to a report (The Care of 
Epdepbes) pubhshed by a subcommittee of the Standmg Med¬ 
ical Advisory Committee of the Ministry of Health. About 10? 
of all epdepbes have antisocial behavior disorders At present 
there are bvo hospitak in the Nabonal Health Service that pro¬ 
vide special care for epdepbes In addibon there are eight epi- 
lepbc colonies and homes six run by voluntary bodies and bvo 
by local authonbes The present position with regard to the care 
of epdepbes is unsatisfactory, in that a few pabents receive no 
beatment for then epilepsv, vvhde others are merely takmg 
routme doses of various drugs, which may have been first pre¬ 
scnbed long ago and never reviewed The major recommenda¬ 
tion of the committee is that, although the general praebboner 
should continue to be responsible for the long-term medical 
supervision of the epdepbes m his pracbee, each regional hospi¬ 
tal board should estabbsh a diagnostic and beatment clime for 
each mdhon of its popubhon and a long-term treatment and 
rehabditahon center for each 2 million of its populabon These 
climes and centers should normallv be under the direct super¬ 
vision of a neurologst, w ho is the leader of a team consistmg of 
pediabiaans, psy cluabists, child guidance axperts, radiologists, 
almoners psychologists, and others Elecboencephalographic 
facihbes and the semces of a neurosurgeon should also be avail¬ 
able Special attenhon should be devoted to the care of epi- 
lephcs with behavior problems, many of whom are suffermg 
from temporal lobe epilepsy a condihon in the beatment of 
which surgery may play an important role 

MTienever possible chddren suffermg from epilepsv should 
be educated in ordinary schook A plea is made for the greatest 
care in the bbehng of chddren as epdepbes Some children who 
have not had a fit for many years have conbnued to be regarded 
as epdepbes If a chdd remains free from fits after beatment 
has been vvithdrawii for a certam tune he should certainly not 
be regarded as suffering from epdepsv although he should con- 
fmue under such medical supervision as may be deemed neces¬ 
sary The patient whose main dlsabdity is a mental defect but 
who has occasional fits should enter a mental hospital, not an 
epdepbc colonv The aggressive antisocial epdepbe should be 
classed as a psychopathic personahb rather than as primardy 
epilepbe Experience show's that the pabent suffermg from both 
psychopathy and epdepsy often has disease of, or damage to, 
the brain In the case of the younger pabents operation may 
offer hope of ameliorating or removing both tvpes of symptoms 
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LABORATORY DIAGNOSIS OF POLIOMYELITIS AND 
POLIOMYELITIS-LIKE DISEASES 

Relatively recent findings tliat indicate that nnny diseases 
masquende as poliomyelibs liavc made physicians increasingly 
ware of the difficulty of diagnosing true poliomyelitis It is 
now generally recognized tliat nonparalytic cases cannot be ac¬ 
curately diagnosed without laboratory tests There is growing 
evidence that laboratory tests arc equally important in diagnos¬ 
ing some paralytic cases Agents that may produce a clinical 
picture similar to poliotnyelihs include, in addition to ECHO 
ind Coxsuckjc types of larus, such infections as lymphocytic 
choriomeningitis, mumps, and herpes 

The development of the poliomyelitis I'accmc intensifies die 
need for laboratoo' confinnnbon of all cases of poliomyelitis and 
poliomyelihs-like diseases Wldi nadespread vaccination, the 
incidence of true poliomyelitis can be espected to decrease, and 
it will be more and more difficult to identify clinically the iso¬ 
lated and sporadic cases that do occur Aloreover, the vaccine 
itself may modify the course of tlie disease, thus furdier compli¬ 
cating the diagnostic problem If an accurate evaluabon is to 
be made of the total and long-range effect of the vaccine, it is 
essential to confirm all reported cases by laboratory tesbng 

To pronde such confirmation, a network of laboratories, 
especially equipped to analyze specimens taken from patients 
with polioniyehbs or pohomyelibs-hke diseases, has been organ¬ 
ized by the Communicable Disease Center of tlie Bureau of 
State Services, Public Health Service, U S Department of 
Health, Education, and Welfare The nebvork includes a num¬ 
ber of academic rasearch laboratories and state health depart¬ 
ment laboratones Physicians are urged to use tliese facilibes, 
sendmg specmiens to their state healtli department or to what¬ 
ever laboratory bS -deSfgnated by their state health department 
Full cooperabon by all physicians will botli promote research and 
make possible a definitive evaluabon of the effeebveness of the 
poUomyehbs vaccine In collecting, preparing, and sluppmg 
specimens, the procedures outlined below should be carefully 
followed 

Preparation and Shipment of Diagnosbc Specimens 

J 

Tf/pe of Specimen to Be Collected 

Virus Isolabon -Materials for isolation must be freshly ob¬ 
tained Feces have been the most produchve medimn, and that 
obtained from normally passed stool or fecal matenal collected 
by glove or swab is suitable Throat washings or ssvabs and 
spinal fluids may also yield agents Since the likelihood of 
isolating virus is increased by collecbng several speamens Over 
a penod of time, it may be desirable, where circumstances per¬ 
mit, to collect additional specimens separated by 48-hour inter¬ 
vals 


This report IS from the Bureau of State Services. Public Health SeiMce, 
Department of Health. EducaHon, and Welfare 


coll t?'" aT ™ blood 

coUected ^d kept under stenle condibons No piesen-atiw 

need be added Serum separated from clot at source prei^t, 
hemolysis, which mterferes wth some tests If it is not possible 
to separate the serum from clotted blood, whole blood can be 
used Hoivever. whole blood must be sinpped promptly so that 
It reaches the laboratorj' ivitlim 24 to 48 lioms after it is col 
lected At least 20 ml of blood (10 ml of serum) should be 
collected for serologc examination to permit a iniiltaphcify of 
tests, confirmation, or repetibon of tests when equivocal resiills 
make tins necessary 


Time to Collect Specimens 

Virus Isolation —Tlic fame m tlie course of the clinical disease 
that specimens are collected is of utmost importance In general, 
the earlier in the acute stage the specimen is taken, the better 
the chance for successful isolation of tlie lorus Certainly, the 
specimen should be taken while the patient is still acutely ill 
and febrile Several senal specimens, eacli separated by a day 
or more, may improve chances of isolabon 

Serologic Tests—Serum speamens must be paired, since 
significance can only be attached to an appreciable rise in anti 
body titer The first sample should be collected as early m the 
illness as possible and the second how two to eight weeks after 
the beginmng of convalescence The best metliod is to take a 
senes of samples acute, two, four, and eight week convalescent 


Container for Specimen 

Vmis Isolation —Specimens should be placed in bottles or 
jars witli tight stoppers, or in tubes wifli rubber stoppers, and 
secured with tape Unless they can be shipped to reach the 
laboratory within 24 hours of the tune they are taken, they 
should be frozen as soon as they are collected and kept at a 
temperature of —10 C or lower 

Serologic Tests—The type of container must protect the 
senini or blood from loss by breakage ns well as from contami¬ 
nation and deterioration Samples m test tubes with tight nibbcr 
stoppers (reinforced by adhesive tape) or leakproof screw-top 
vials are satisfactory 


Packing and Shipping Specimens 

Virus Isolation —Frozen specimens (i e, all specimens except 
those tliat can reach the laboratory xxuthin 24 hours after collec¬ 
tion) should be packed m dry ice and shipped in an insulated 
carton by tlie most rapid means available Unfrozen material 
need not be shipped under refngeration but sliould be carefully 
packed to avoid breakage It is particularlv important tliat speci¬ 
mens tliat are not frozen reach their destination rapidly, as delay 
reduces the chances of recoverx’ of x irus 

Serologic Tests -Serum samples for serologic tests may be 
shipped without refrigeration in ordinary mailing containers, 
adequately protected against spillage and breakage However, 
these specimens should also be sent by the most rapid mctliocl 


j to Be Supplied with Specimens 

he Polio Surx'eillance Program -Specimen Shipment Form 
S 400119 (GDC) Ga], available from the state health 
artraent laboratory or epidemiology serxace. lists the informa- 
. desired on each patient Briefly, this requests identity and 
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bnef pcrsonil liiston of the pitient with date of onset, chnical 
impression antipoliomsehtis saecination histors, indicabon of 
contact with similar caies, and tjpe of matenal collected and 
dates collected Specimens should be forwarded as directed b> 
the state public health laboratory Results will be reported to 
the plwsician W'hile the laboraton tests base been simplified. 


and the procedure shortened substantiallv, the results of labora¬ 
tory examination may not always be of \alue with respect to a 
specific patient In some cases, howeser, thes may be of im¬ 
mediate use, and in all situations where adequate information is 
obtained the results will ha\e epidemiological sigmficance (see 
figure) 


DEPARTMENT OF 

HEALTH, EDUCATKW, AND WELFARE 

Public Health SerTice Coannnicable Diaeaae Center 

POLIOMYELITIS SURVEILLANCE PROOIAM 


Specimen Shipment Form 


To be filled in by laboratory 
Date receiTcd_ Lab No 


Type of apecimen(a) 


Item 

Date 

Coll 

Date 

Sent 

Stool 1 



2 



Rectal Snb 1 



2 



Throat Saab 



Blood 

1 Acute 



2 Conraleacent 



3 ConTsleacent 



Autopay Speciii>en(a) 
(specify) 

1 



2 



3 



4 




Specioen(a) ccllected and lent by 


Specisinfa) collected from 

1 Name_ 

A State_ 5 County 


7 Street Addresa_ 

8 Date of firat ayiqitoiBa _ 

9 Vaccination (check appropriate item) 

_^1955 _195A _None 


10 Clinical diagnoaiA (check appropriate item) 

(a)_Fatal (b)_Bulbar (c)_Paralytic 

(d)_Non-paralytic (e)_Suapect (I) _Not ill 

(g)Othe r ___ 

(specify diaeaae) 

11 Contact of pulio case _Yes _No 


2 Sex _ 3 Age 

_ 6 City_ 


Name 


12 Other pertinent information 


Title 


Address 


a/ yon des.re ackncledgeu^nt of receipt of .pceiden(.), piece in.ert your „u« and eddrete in the box provided belov ) 


To be filled in by li 

Laboratory 
Specimen No 

boratory 

Type wf 

SpeciBcn 

Date of 
Receipt 

Condition 
of SpeciDen 

Name of 

Patient 





- 


Roceinug Laboratory 


Signature^ 
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Devotees of the sport clnim that shin diving is the fastest 
growing Iiobbv in tlie world todav Nowhere is it so popular as 
n tlie United States, where nearly 2 million persons are en- 
Ihusiastic about its fasanations Many persons find themselves 
committed to the sea the moment they put on mashs and snor¬ 
kels Bnishmg fins with some of the inhabitants of the sea, skin 
divers often develop so great a love for the sport tint they go'e 
it every leisure moment thev can It is i hobbs’ tint can be prac¬ 
ticed and enjoyed in all clear, unpolluted waters-mland nvers, 
likes, uid the sea 

An athletic generation of doctors now participates m the thrill¬ 
ing pursuit of fish, whicli is very much a part of skin dinng 
Having discQs'ered that there is far more to life under water 
than just the thnll of harpooning a prize of the deep, thev liaye 
had revealed to them the complete release that comw with 
moving ibout m a vcntable ‘ liquid world The joy and sbmula- 
tion derived from underwater movement tempts every skin diver 
to pursue tlie enchanting beauty found m the sea ActuaUv die 
se,i unfolds a new fronUcr fully capable of ciptunng tlie sci¬ 
entific imagination of anv doctor svbo wishes to invade a world 
three fames as large as the one in which we live 
Modern dmng equipment enables the sfan diver to 
self with reasonable secnritv and comfort to an elen ent once 
rtsera’cd entirely for fish Since the introduction of the tenns 
“skin diving” and "spear fishing” into the voc ibularv of sports¬ 
men methods and equipment employed m these wderevater 

s'Sa = 

have been phenomenal The s. 1 niilhon dollars 

States alone h^ been “8^,^ ,St as well to 
for tlie past three yews At P fins give 

note parentlieticallv that are com- 

I skin ‘^^vearIt’s proficiency m swimming 

pletelv dependent on the ' f ^ fairly good 

essential equipment consists of possible for the diver 

First and foremost, the face n the skin diver with 

to see clearly under wa , ' Oy changing beautv of a world 

1 glass-framed picture of ‘ svitli shatterproof glass, 

under the sea Face , ^ban^those prosided with plastic 

ire considered more „ to semteh and fog on the 

lenses, since they have ^^^^^^^^^^rarVrdjusted to fit snugly, the 
inside Tlae head straps of a musk 

edges of the ^usk u«nung in ohate Once a 

should be soft and f “ J^lrer ?nes to breathe through 

mask IS comfortably m pkee, th t, ough 

'rr.'ut' ;;-Mir, 

himself to his mask-encased uose ^ apparatus 

,„ed by ,\„ 5«rf.ct a tho r'“'° 

allowed them to tun just belo ,y,tb a snorkel, a 

d awing fresh a.r mto ^ of the water, bre lUi- 

skm diver has only to swmi u the water 

mg easilv and comfortahV, wa ^ mask 

undivided attention through the c » provide anywhere 

Tin or TVte itver Fms should ^ 

. an in 40% more propulsion to me ^ ^ results 


muscle strains and painful cramps in the legs Tlie flutter kid 
winch IS used m the crawl stroke, prmades the best results with 
the least effort on the part of the swimmer A slow rhs-tlimic kick 
gets one about with surpnsingly httle work and consenc's a lot 
of energy MTien spear fishing first loomed on the honzon, the 
sports diver learned to use a simple hand spear Todni dozens 
of different model guns can be purchased Starting walh the 
simple Hawaiian sling gun, the forms now available include guns 
powered by rubber bands, metal spnngs, compressed inr, and 
carbon dioude Some are quite formidable and dangerous, and 
all should be handled with the respect that is due a dangerous 
weapon No matter how well equipped a diver is, success m 
spear fishing really depends on the iver himself Spear fishing 
requires considerable skill and pahence, a good amount of sec 
ond wind, and fairly well conditioned refleses 

To the diver more interested in explonng the deeper parts of 
coastal waters than in hunfang down its fishy inhabitants, airlung'. 
are available at prices ranging from $70 to $200 The principle 
on which all air lungs are based is essentially the same Most 
lungs use the onginal Cousteau-Cagnan feature, winch has the 
mr hne entenng the mouth directly, where it is held m place bi 
the teeth The lung developed by the Scott Aviation Coinpam 
uses a full face mask, winch covers both the nose and the mouth, 
allowing both structures to be utilized m breathing under water 
Dmng lungs are designed to be shghtlv buojant, following 
Archimedes’ principle a solid body immersed m ^ Aqui^s 
buoyed up by a force equal to the weight of the liquid 
The doctor who undertakes to learn these techniques need not 
bt reminded that deaths from air embolism have occimed when 
skin divers surfaced too qmtkly even from depths of less than 
10 m (32 8 ft) The adjustment of buoyancy by using weight 
i^ltT also introduces an element of danger A few sessions wath 
a <rnnd instructor are well rewarded 

' The fame a skin diver will spend under water, no matter how 
short aSSod. mil often result m some bit of acquired m omj 

tion abwt mnnne hfe Much of our reSort^ 

has come from such sources as ships logs, fishennen s r^ . 

Hen* No,v <tat .he 

and isolation that the sea i as nj.nfniir inhv dunng the 

tunes Improvements m to abandon 

past few years have encourag ‘ ^ instead Todav cnincrn- 
the barton and of pictures of undersea 

equipped divers are takmg efficient method 

hfe A photograph pro^des a sure a 

for capturing a mulbtude ot ^ 

classroom and laboratory seldom hope 

diver may be with ^ of a patbculnr moment 

to transmit the fleeting vi provided by a few 

mtb tlie same precision and ctanty as P 

good photographs cvhnders of air can rcninin 

A diver who is equiPP^A \ (100 ft) 

.nder water at a h 

20 minutes and still be ^bk J ^ graphv was begun m 189^ 
The development of ^ndenvater pb W P ,cc- 

by a French biologist named Dr y ^ 

ogmzabk pictures under ^a p^^ed-focus cnniera enclosed 

be tbe most pnniifave mechanism ^ cenlun 

in a Imge bov consisting of pictures, w'.th hght 

Dr Boutan made the first nnd r\ ,n a diving hell np- 

from burning magnraium encas j^^atcr photo 


emanarg from burning undmv'atcr photo 

pwatus Since the end p^fected As a resuh, 

graphic equipment has conditions has also im- 

Lovvledge of ^"Aersvater plw^^ P^ Undersea Research grw^ 
proved and broadened The C ^^^denvater field m pictm 

which has extensively the excavation of a ...OPu 

r4«“ mo '■' o' 

medicine mth yon 
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MEDICAL LITERATURE ABSTRACTS 


INTERNAL MEDICINE 

Complicahons of ALocardial Infarction C A Laugach Jr 
Penns>l\ania M J 59 673-676 Qune) 1956 [Hamsburg, Pa] 

Relah\el\ few patients wnth msocardial infarchon die at the 
onset of then- illness and the sum%al of the others is greatlv 
influenced b\ the rmnagement of the resulting complicahons 
Shock should be recognized when signs of penpheral \ascular 
collapse are present as weD as hj'potension Some patients ma> 
ha\e hjiiotension associated with left sentncular failure If an 
attempt is made in these pahents to raise the blood pressure b> 
intra\ ascular infusion or the use of a pressor agent, the left 
\entncular load ma> be suEBcientlj increased to cause pulmooar> 
edema. \'asopressor drugs are more likeK to help those pahents 
who ha\e normal or relahieU low peripheral resistance 
Unfortunateh there is no simple test for detemiimng the pe¬ 
npheral resistance Therefore the response of the penpheral 
circulahon to the judicious administration of a pressor agent 
ma> ser\e as a chnical guide 

The persistence of pain m acute msocardial infarchon ma} 
mdicate persistent mjocardial ischemia and progressne m\o 
cardial necrosis Man} of the pahents wath persistent pain do 
not suna\e The adrmnistration of ox} gen in addihon to nar- 
cohcs will frequentlx gi\e rehef to these pahents The adrrun- 
istrahon of bish\drox}COumann (Dicumarol) also frequenti} 
rehexes pam Premature xentncular beats are the most common 
of the arrhythmias comphcahng m}Ocardial infarchon MTien 
the} are numerous the} ma} be a premomtory sign of xentric- 
ular tach}cardia or a fatal episode of xentncular fibnllahon 
Quimdine or procaine amide (Pronest}!) are usuall} effechxe 
m suppressing these premature beats The x’alue of quinidine 
in prexenhng the more senous xentncular arrhythrmas and 
sudden death is debatable The second most frequentlx noted 
arTh}'thmia is atnal fibnllahon xx hich usuall} subsides spontane¬ 
ous!} 

Acute left xentncular failure or congeshve heart failure ma} 
dexelop shortl} after the onset of acute m}ocardial infarchon 
Acute left xentncular failure is the more common and it often 
appears earlier in the course of the illness Early treatment xxith 
sedahon, ox-xgen, and digitahs ma} present its progression to 
fatal pulmonary edema Congeshxe heart failure should be 
treated hke congeshxe failure in an} other situahon The 
dexelopment of phlebothrombosis in the extremihes is frequenti} 
insidious WTiile the use of anhcoagulants has proxed xaluable 
in the prexenhon of these thromboembolic accidents, there is 
no agreement on the rouhne use of these drugs 

Rupture of the heart is an infrequent comphcahon It usuall} 
occurs dunng the first txxo xxeeks xxhile there is maximal m}a- 
cardial necrosis When the free xxall of the left xentncle is in- 
xolxed there is usuall} sudden death Rupture of a papdlary 
muscle results in the sudden onset of free mitral regiugitabon 
and left xentncular failure xxnth surxixal usuall} a matter of 
hours Perforahon of the interxentncular septum is also mani¬ 
fested bx the sudden onset of left xentncular failure but sur- 
XIX al is longer That physical achxat} ma} pla} a part in rupture 
of the heart xxas rexealed b} a stud} of a group of ps}chotic 
patients xxath acute m}Ocardial i^archons xxhose achxit} 
could not be controlled An mcreased incidence of rupture of 
the heart after acute mxocardial infarchon has been noted xxhen 


The place of pubhcaUon of the penodicflJs appean m brackets preceding 
each abstract 

PenodicaJs on fife in the Llbrar} of the Arnerican Medical Association 
nin> be borrowed by members of the Association or its student orgaiu- 
lation and b> indKndnals in contmenlal fjmted Suies or Canada who 
subscribe to its scientific periodicals Requests for periodicals should be 
addressed Librar} American Medical Associatron ” Periodical filet coxei 
19t7 to date only and no photoduphcation serx-ices are ax-aRable No 
charge is made to members but the fee for others is 15 cents in stamps 
for each Item Only three periodicals may be borrowed at one tune and 
they must not be kept longer than fixe days Periodicals published by the 
American Medical Association are not axsiilable for lendmg but can be 
supplied on purchase order Hepnnlt as a rule are the property of 
authors and can be obtained for permanent possession only from them 


there is persistent hypertension The author also comments on 
the relahon of xentncular aneurysm to thromboembolism and 
rupture of the heart A small number of patients xxnth myocar¬ 
dial uifarchon (15S) xxiU haxe shoulder pam xxith Imutabon of 
motion m the afiected jomt. The pain may radiate mto the arm 
and chest Encouraging the pahent to use his arms durmg con- 
xalescence max present the dexelopment of a frozen shoulder 
The use of an analgesic agent and mdd exercise max be all the 
actixe treatment needed once the comphcahon has presented 
itself 

Thrombocytopemc Purpura Due to Qmmdme I. Climcal Studies 
F G Bolton and \V DamesheL Blood 11 527-547 (June) 1956 
[Balhmore] 

Thrombocytopemc purpura as a result of hxpersensitixat} to 
chemical sulystances is relahxely imcommon It occurs after 
exposure to orgamc arsemcals or sedoimid or other drugs such 
as quimdme Data obtained in fixe cases clearly mdicated that 
the thrombocytopemc purpura from xxhich the pahents xxere 
suffermg xvas due to sensihxqtx to qmmdme sulfate and that 
qmnidine is able to cause agglutmahon of platelets m a normal 
platelet-nch plasma (serum) Somehnies an anhbodx is present, 
a potenhal platelet-destroying mechanism Quimdme mtoxica- 
hon occurs most common)) m xvomen oxer 50 xears of age xxho 
haxe been gixen quimdme after an attack of palpitafaon The 
toxic effects are of txxo mam txpes those due to oxerdosage, 
xxhich may occur after qmte small doses and xxhich may lead to 
“cinchonism” (hnmtus and other auditory disturbances, blurred 
XTsion and other ocular symptoms nausea and diarrhea) and 
those due to abnormal reachons or drug alleigies (drug hxper- 
sensihxity) xvbich are frequently those of allergic diseases 
sldn rashes serum sickness arthnhc drug fexer, asthma, lym- 
phadenopathx arthralgia agranulocyosis rarely hepahe damage, 
and thrombocytopemc purpura, any or aH of xvhich max follow 
the use of qmmdme with or xxithout another drug thex dis¬ 
appear suddenly xxhen the drug is withdraxxu In some cases 
mtoxicahon by qumidine resembles an East African disease of 
unknoxxu ongin called “onyalai ” 

Subacute Alcohohe Noncirrhogenous Hepahhs Histobiological 
Types G A Albot, C Schlumberger C M Faye and others 
Semame H6p Pans 32 1705-1722 (Max 20) 1936 (In French) 
(Pans France] 

The authors desenbe the mihal histological lesions m the so- 
called enlarged hxer of the chrome alcohohe The studx xxas 
based on the findings obtamed m 22 pahents by puncture 
biopsy hepahe radiography and electrophoresis Two lands of 
subacute hepahhs xvere detected one is characterized bx a 
general cellular clanficahon and the other by a steatobc state 
that is essenhaUy a cytolyhc hepahhs xxith fattx infilhahon 
Both hax e m common a charactenshc biological aspect filtrahon 
tests (xxater galactose hippimc aad) shoxx disturbance but 
flocculahon tests are normal Electrophoresis shoxx-s a constant 
and important dimmuhon of alpha’ globuhns contrashng xxith 
xanous modificahons of albumm and of beta and gamma glob¬ 
uhns xvhich makes this condihon different from enrhogenous 
hepahhs and cirrhosis In both lands of subacute hepahhs the 
bromsulphonphthalem test is alxxays normal and so is the red 
colloidal test. In three cases of subacute steatobc hepahhs 
treated by hpotropic medicahon the steatosis disappeared from 
the histological sechon but the picture of cytolxpc hepahhs 
persisted and the funchonal disturbances present at the start of 
treatment remamed unchanged. This supports the behef that 
subacute steatohe hepahhs is a cx-tolx-hc hepahhs with fattx 
mhltrahon The sxudromes may regress slow lx imder appropn- 
ate medicahon and after ehmmahon of the alcohohe taxin or 
they max dexelop into a nuxed parenchxmatous hepatitis pre¬ 
ceding the cirrhotic process This dexelopment can be detected 
by the MacLagan and red colloidal tests sooner than bx the 
bromsulphonphthalem test. 
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iM J 3SI-58S dune) 1956 [Columbus, Ohio] 

Tlic autlior presents the histones of four patients wtb 
anpnn dt^ubitus He stresses tlie nocturnal (recumbent) 
nhZ^ fJie episodes, the prolonged duntion. tlie vasomotor 
phenomena (flushing) the actisutv of the patient, and dm 
effectiveness of nitroglycerin He calls attention to tlie paucitj 
’■‘^eard.ng angina decubitus in modern text 
boo;,s He diffcrcntintes angina decubitus from angina of effort 

wn OK nF rt’e diaractenstic 

lects of eich of these three condibons Angina decubitus 
occurs in the presence of coronary arter}' disease as well as m 
the presence of aortic valvular disease (aortic insufflcicncv) 
As regards the treatment, the response to a low-sodiuni diet 
IS patifving The etiology may bo explained on the basis of 
salt and water retention accompanxang subchnic il congestive 
heart lailiire mth diminished cardiac output and niarXedh 
dmnnislied rend function Pituitarv and adrenal cortical 
pwficipation seems possible Exchange resins and acetazolamide 
(Diiniox) were not used in the treatment of tliese pabents, 
but they might be of value in the further elimination of sodiuni 
and water from the body Heparin was used in one patient, but 
the effect could not be determined One sliould not forget the 
gu irded prognosis, at least during tlie period of transibon, and 
the unquestionable spontaneous inipro/ement that may occur 
no matter liow the p ibcnts ire treated 

Disseminated Pulmonary Calcification Its Association xxith a 
Positive Reaction to Histoplasmin Antigen M H Joress and 
B P Bushueff New England J Mod 254 1053-1058 (June 7) 
1956 [Boston] 

Antigen skin testing in the presence of disseminated pul- 
monarj’ calcification sliows a higli prei'alence of histoplasmin 
sensihwty Although infeebon uath Histoplasmi capsulahim 
occurs most frequently in the central states, a number of vet¬ 
erans hax'e been studied since tbe end of World War II m the 
chest seebon of tlie outpatient department of the Veterans 
Administration hospital, West Ro\bur>', Mass, in order to de- 
temiine tlie significance of certain abnoriiiahbes that were noted 
on the chest roentgenagrams during service or at the bme of 
seporabon The autiiors considered tlie disseminated cakifica- 
bons in these x'oung, obviously liealtliv veterans to be the end- 
result of prexaously acbve histoplasmosis A variety of desig¬ 
nations had been used when the abnonn.al shadows were first 
noted in the service hospital or discharging stahon, such as 
‘ healed nnhary tuberculosis," "snicoidosis/ "pneumonoco- 
mosis,” “mihary calcificahons," and 'arrested tuberculosis” 
In studies on 20 leterans with disseminated calcification, they 
ascertained the birtliplace and tlie residence before service, 
findings on the inducfaon films, exposure to sod dust before 
service, history of respiratory illness before or during senace, 
whetlier the veteran had been exposed to a respiratorj disease 
epidemic, xvlietlier mycobc infeebon was considered at the 
time of mterpretabon of tlie roentgenograms during tlie service, 
and whether the veteran could currently react to tuberculin, 
coccjdioidin, and histoplasmin In 15 patients, tests were 
to ascertain whether \ntihodies were shU present in the blood 
serum The presence of anbbodies w.es demonstrated in two 
pabents 12 and 11 years after the imbal episode of respiritory 
infeebon In the first case, considered ‘doubtful,” tlie titer wats 
1 4, in tbe second, considered "positive,' the titer was 1 14 
Tlic authors conclude tlmt, altliough infection wth Hisfo- 
plasma capsulatum occurs most frequently in the central states, 
the possibility of this infeebon occumng m other locahons 
sliould be kept in mmd when the climoal history pomte to 
exposure to dust coutammated by the excreta of chickens, 
pigeons, and bats Residua of the mfechon may be located in 
hitir lymph nodes or may be seen as a granulomatous lesion in 
the luug, but they are most tommonl)’ found as disseminated 
calcification m a portion of a lung or, more frequently, through¬ 
out the entire parenchyma Antigen skin testing is 
differentiating infection due to Mycobacterium tuberculosis 
and H capsulatum Although complement-fixing anbbodies 
nc setaSronstra^^ many years after tlie mihal infechom 
it is important to cximmo the serum in suspected c^es Few 
pabents^howmg residual histoplasmosis have any knoxvlcdg 
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of hanng experienced serious respintorj ,||ness .n tU 
Some are aware of past ex-nncnr, ^ ^ 5’®^ 
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Bed Rest in the Treatment of Pulmonar) Tubereulosis W F 
Tyrrell Uncet 1 821-823 (June 2) 1956 [London, EngJaml) 

In May, 1954, it was possible to admit to sanafonums onh 
some of the pabents with puhnon itj' tuberculosis m CIisgom 
the remainder were treated as outpahents From n public hciltll 
viewpoint this sibinbon wis unfortunate, but it offered an on- 
portunip' of assessing the therapeiibc xalue of bed rest It uas 
decided to admit to Jio5pita2 eren' aJtermtc new p itient m the 
Northern area of tlie city ind to tre.if the others is ambulmi 
outpibenfs The entena for acceptance into the bill Mere that 
the pihent (I) had active pulmonan' tuberculosis, (2) was aged 
14 to 54, (3) was not living m lodgings, md (4) « is iinbuhnt 
when first seen TJiose treated as inpatients uere admitted to 
the sanatorium within two weeks of diagnosis and were kept on 
strict rest w bed Tbe outpatients were encouraged to rtninn 
up and about, and all except five, who were beated siiiulaiU 
by their own doctors, reported to the hospital for in;ccbons of 
sbeptomycin Apart from the amount of exercise nlbued, the 
mpabent and outpatient groups had identic il imestigation and 
treatment Altogether, 141 patients completed three nxouths 
beatment, and 94 of these completed six months’ trentnient 
In tliese 94 pabents, the chemotherapy consisted of 1 gm of 
streptomycin and 400 mg of isonuuid on the same day tixaee 
weekly, the remaining 47 pabents, who line so fir completed 
only three months beibnent, received the same clicniotherapj 
on fix'e dajs each week 

After three months' beatment, progress, xsscssed b) rcthic- 
tion of erx’throcyte sedimcntabon rate, sputum comcrsion, tn- 
ity closure, and over-all radiograpliic miproicment, xvas ,is 
good in 70 ambulant outpabents as in 71 pabents on strict 
bed rest in hospital After si\ months trcitmcnt, no diihnnic 
was found between 45 pabents on strict bed rest in hospital 
and 46 ambulant outpatients as regards reduction of cntliro 
cyte sedimentnbon rate, sputum comersion, and oxer-ill radio 
graphic improvement, but cawtj closure was commoner in the 
pabents on stnet bed rest Uian in the imbulint oiiqi iticiits The 
author suggests that, before bed rest in the treatment of piihiion- 
.iry tuberculosis is abandoned, it will be necessar) to study the 
long-term results in a larger number of patients, but it sttiiis 
that, if die results in this prehmvnaw stud> irc caiiihrnud, 
patients who hu'c ceased to excrete tubercle bacilli iiiiglit he 
alioxved to resume their everyday occupibons much cirhcr 
diun IS now generally thouglit desirable In addition, piticnts 
uath pulmonar)’ tuberculosis might be allowed niiicli grt itir 
physical freedom than at present, until resultant lessening of 
the burden on nursing staff ind diminished tedium for tiK 
pabents Where domestic condibons irc suitiblc home Ireit- 
inent could confidently be earned out on m even nrger sene 
than at present 


SURGERY 

Abdominal Pam Following Surgical Conect.on of Coarc^»>on 
the Aorta A Sjndrome D M Ring md F J Lewis J Tl.orack 
Surgery 31 718-724 (June) 1956 (St Louis] 

Seventy-three patients with coarclabou of the aocti were 
operated on at the deportment of surger) of the Univcrsifj of 

ized abdominal pain dunng the firs abdominal 

iSrc was abdominal distention, gisfnt dilatation, abeloiiima 
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tenderness ileus or \omiting Leukoolosis was present and 
was associated watli mild fe\er These compLcahons responded 
to restriction of oral intale, gastric suction, and intravenous 
administration of fluids A second group of four male patients 
between the ages of 4 and 36 sears had diflBculhes that were 
sundar but of a more senous nature S}anptoms appeared in 
the first postoperatise week and persisted for 7 or 10 da>s 
Recosen resulted in all from consersatue treatment The thud 
group consisted of four male patients behseen the ages of 3 and 
46 sears ssbo underssent laparotoms ssitbin hso sseeks after 
surgical correction of the coarctation of the aorta A tentahse 
diagnosis of appendicitis bad been made m three In tsso 
patients, necrohzmg panarteritis indistinguishable from penar 
tentis nodosa ssas observed ssath infarction of portions of the 
small intestine One of these patients died of a ruptured splenic 
aneur>-sm and the other recovered after resection of 38 cm of 
the small mtestme In the third patient the laparotoms findings 
were negative, but he died one month later from a ruptured 
dissectmg aneiir>sm of the thoracic aorta Onls enlarged mesen- 
tenc l>anph nodes were observed on laparotoms m the fourth 
pabent, who subsequentlv recovered 

The one common factor in all the pabents was the sudden 
increase in pulsatde pressures m the arterial S}’Stem distal to 
the coarctabon The signs and symptoms were confined to the 
visceral areas subject to this increased pressure head and par- 
bcularl} to the structures supphed b> the supenor mesenteric 
arter> The abdominal pam was possiblv related to the arlenal 
distenbon sbmulabng vascerosensorj fibers in the vessel wall 
It seems that the pabents vvalh sigmficant abdommat findings 
represented a varvang pathological response to the elevated 
arterial pressure in the postcoarctahon v ascular svstem ranging 
from temporarv funcbonal disturbance to local l>sis of over- 
sbetched medial muscular fibers vascular occlusion and tissue 
death Cardiovascular surgeons should be on the alert for this 
complicahon which deserves the term “svudrome There is no 
explanabon for the preponderance of males among these pa¬ 
bents 

Bilateral Resechon in Pulmonarj Tuberculosis S Nishl A Sato 
M Iw^buchl and others J Thoracic Surg 31 672-685 (June) 
1956 [St Louis] 

Fifteen men and seven women between the ages of 18 and 
40 )ears with pulmonar> tuberculosis underwent bilateral re- 
secbon at the Nahonal Okaj ama Sanatonum in Japan and were 
followed up for 8 to 24 months after the operabon The extent 
of the lesion its site the thickness of the p eural membrane 
the movement of the diaphragm the condibon of the bronchi 
and the pabent s general condiUou were considered in selechng 
the pabents for bilateral resecbon A separate bronchospiro- 
metnc exammahon for each lung was earned out before the 
operabon Bilateral resecbon was indicated in pabents who did 
not respond to collapse therapy or m those in whom the re¬ 
sponse was doubtful, in those in whom thoracoplast> had pre- 
vnously been mdicated but who also needed some surgical 
beatment conbalaterall> and m pabents in whom the locabzed 
lesion was stable and had a diameter of more than 2 cm 

Bdateral lobectomy was performed m 5 pabents lobectom> 
and segmental resecbon m 7 and bilateral segmental resechon 
m 10 Simultaneous bdateral segmental resechon was per¬ 
formed m two pabents The postoperabve course was unevent¬ 
ful, without d>’spnea or cj anosis In 13 pabents two operabons 
were done at mtervals that vaned from three to six months m 7 
pabents and w ere less than three months in 6 Operabon should 
be performed first on the side with the larger focus, and. If the 
degree of the disease is about the same on both sides the 
anatomic relabonship and the influence of the cardiac funchon 
should be considered The operabon was usually performed 
first on the nght side There were no jpostoperative deaths or 
hronchial fistulas Emp>ema occurred ra one pabent after the 
second operabon but it was temporarj and localized Reachva- 
hon of the focus in the contralateral side occurred after the 
first operabon, and because of this the proposed area for re¬ 
secbon m the conbalateral side had to be enlarged Postopera¬ 
bve compllcabons did not occur in the other pabents 
Postoperabve smears and culture tests yielded negabve results 
in all pabents uxeept one, m whom 4e culture test gave a 
posihve result S>'mptoms subsided in 10 pabents, who have 


resumed theu usual wa> of life, and the remainmg 12 pabents 
will be discharged soon to resume normal achvubes If the 
pabents are selected for the operabon wath care, bilateral re¬ 
secbon seems to be successful m returrung these pabents to a 
normal life 

Surgical Management of Neoplastic Pulmonary Metastases W J 
Stneder New England J Med 254 1059 1062 Qune 7) 1956 
[Boston] 

Statisbcal reports suggest that radiographic demonstrabon of 
increased density m the pulmonary field after the apparently 
successful extirpabon of a primary growth elsewhere, may indi¬ 
cate another pnmary tumor which mav be bemgn as m 4 of 
the 20 pabents wath whom this report is concerned In two 
pabents the tumors thought to be metastahe from the breast, 
proved to be bronchial adenoma one was a hamartoma and 
another vv as a nonresectable pnmary adenocarcinoma of the lung 
Any demonsbahle metastabc lesion may be a sohtarv one, and 
Its extirpabon may result m a cure The author discusses entena 
for selecbon Age is not an important factor The evalnabon of 
the pulmonarv funebon bv the usual venhlatorv studies, as 
well as bronchospuometry, is important when the possibilibes 
of total pneumonectomy and bilateral resechon are entertamed 
parhcularly in elderlv pabents who may have emphysema 
Efforts should be made to exclude from operabon pabents with 
hopelessly disseminated disease Lammograpby of the lungs 
bone marrow biopsy, roentgenographic exammahon of the skel¬ 
eton and acid and alkabne phosphatase determinations should 
be earned out rouhnely before operabon is decided on The 
onginal lesion as well as the distnbuhon of the pulmonary met¬ 
astases should be taken into considerahon Minor found that 
pleural involvement existed m about a thud and mvolvement 
of the mediashnal lymph nodes in nearly a fourth of 77 pabents 
with cancer of the breast Consequently a pabent with a 
sohtary” pulmonary metastasis from cancer of the breast with 
pleural effusion seems an unlikely candidate for resecbon 
Hypernephroma, on the other hand has a tendency to produce 
solitary metastases wnth long-term survival after resechon. Re¬ 
sechon of both upper lobes for metastabc lesions secondary to 
neurogenic sarcoma has also been known to produce long-term 
survival The author feels that total pneumonectomy might 
be indicated for a sohtary metastasis so situated that only total 
pneumonectomy wall suffice to remove it. provided pulmonarv- 
funchon studies mdicate that the procedure wall be tolerated 
Resection of metastahe pulmonary lesions may be undertaken 
to provade palhahon wathout hope of cure m compheabons such 
as hemorrhage and suppurahon 

Twenty-bvo resechons of pulmonarv bssues were earned 
out in 20 pabents wath proved metastahe pumonary disease 
There were 2 wedge resechons, 2 segmental resechons 15 
lobectorraes and 3 total pneumonectormes No conclusions can 
be drawai about survaval bme m relahon to tvpe of operabon. 
It appears that lesser resechons can be done for metastases m 
vaew of the fact that the pathways of exlension m metastahe 
disease m the lung are less likelv to he along the lyanphabcs 
than m primary' neoplasbc disease of the lung Although no 
hard and fast entena can as yet be established for operabons m 
metastabc pulmonary disease, the results of this senes and 
others appear to justify the continued use of pulmonary re¬ 
section m selected cases for metastatic neoplasbc pulmonary 
disease. 

The Significance of Pulmonary Com Lesions P W Johnston 
and J A Wemberg West J Surg 64 318-320 (June) 1956 
[Portland. Ore ] 

Seven hundred forty cases of pulmonary com lesions were 
collected from the hterature, to which 44 cases of com lesions 
from the Long Beach Veterans Administrahon hospital m Cah- 
fomia were added. A practical defimhon of a pulmonary com 
lesion IS that it is a round or oval-shaped sohtarv lesion, com¬ 
pletely withm the substance of the lung with fairlv vv ell-defined 
borders, free of compheabons such as pleural effusion atelecta¬ 
sis, or cavitation, and usually but not necessarily free of symyi- 
toms The study of these 784 cases showed that 39.2S of the 
coin lesions were mahgnant and 39Z xvere granulomas In¬ 
cluded among the mahgnant lesions were pnmarv carcinoma of 
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Kihoruton examinations of sputum, ])ronchoscop\ or roentgS 
tccImKiuts ire of no real assistance in making tlie diagnosis 
ndsTifirfn! 1 ^ diagnostic Iiiopsv arc addsable a^ 

of r fn, 'V " " !"’P"''d>nt from i tlicnpc .tic point 

Xar > dign.mci ind for fulKrculoma md to a lesser 

s mnW la H? ""'^^“i principles idoptcd 

d.scr'lJii:T.i,.. 

Sarcomas of Soft Tissues Pitfalls m Tlicir Diagnosis and Manage¬ 
ment A Prclimiiiao Report on 553 Cases C E Nelson, H C 
Proiit and P H Decli W cst J Siirg 64 32^) 335 (June) 1930 
IPortl ind. Ore ] 
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str,?'u“i.eS“n of ;tordS''!L'd 

p.„orc.000 was ,2,.7:.”!,A* 

the duodenal mucosa ^d the mucosa of the cdges“oni 
sphincter Twentv-four liours nostonrr>t.i.^) n " 

pulse rate, fall m blood pressure, and distention tint sum, ^ 

ic'utT'”’’''t 

rfi 1 an ^ hemorrbagic pancreatitis with fit lutrosis Tlu 
of distended Choleen-stostonn and 6mm 

of flcis'of"^”'7" There was much dninage 

of flecks of necrotic pancrcis, iilud, persisted for four months 


A prtlimm in leporl has hem prcsentccl on 553 c ises of soft 
tissue s irexim i reported to the C ilifornia tumor ngisln In two 
hospitals in Los Angiles The tumors were ehessihed lecorctmg 
to fluir tissues of origin as filjrosareoin is, sireoinis of muscle 
tissue idipose tissue s ircfim is sircomas of phcnplicral nerves, 
malign int tumors of blood and Ivmpli i esse Is sino'ial tissue 
sircomas ind undifferentiated and mixed cell tipes of sat- 
eom IS TIk lirgest group, composed of 230 ceses, was tint of 
malignant Kmphomas Tin high incidence of benign soft so¬ 
matic tumors and the rariti of sircomas is no doubt responsible 
for frequent errors m the dngnosis md fre itnicUt of these 
growths Improper first ittaek on the* tunior fasors loeal spread 
md distant metastasis Biopse is mdispens ihh for atenrafe 
dngnosis and treatment Fibresireomi aside from tlie Innph- 
onias, is the commonest fonn of s.ireoimi Its spre id extends far 
bevond tlie xisiblc limits of the tumor This requires the rc- 
moi’al of i!k surrounding muscles ns well is tlie ciihre fisciil 
plane \lthough iKiiuitogeiious sprcid is the usual incniK of 
spre id, certain tumors notahlv rliabdonn osarcoinn sarcomas 
of blood md bmpli xesscls and oecasionilli liinis.ircom i md 
hbros.ircoma, mct.ist isize to Ijmph nodes 
Irradiation tlu raps has a useful place m the tre itmeiit of 
some inoperable surtomas ind is usu ill)’ tlie tre itmcnt of choice 
in I) mphobkistomns, Ijniphoevtic and giant follicular rcticiilum- 
eell sarcomas, md mycosis fungoidcs Embryonic liposarcomas 
mi)' be quite radioscnsitise It is inipcratise to base frcipient 
periodic follow-up examinations, including x-rass of the chest, 
so that if metistatie lesions are found in tlie lungs iobeetomv 
or pneunionectomy, which is of great palliatise or even curatise 
vilue, nil)' be perfonned Tw'o eases of fibrosarcoma m women 
igtd 21 and 54 sears, respeetisels, ssliich ilKistrite the com¬ 
mon pitfalls in diagnosis and treiPnent, are described In both 
patients clinical diagnosis was svrong and in neither 'vas sar- 
comi suspected In the first patient, the initial treatment was 
inadequate because of an error in p itliologieal diagnosis but 
even vifter tlie proper diagnosis had been made the surgical 
attack Wixs shll inadequate In the second patient tlu error las' 
in failure to make a rapid frozen seePon at the time of tiie first 
operation, thus delay-mg definitive treatment Nmc months 
elapsed from the time the recurrent lesion in this patient sv.is 
removed unbl another roentgenogram of the eliest ssas 
and, ilthough the lung metastasis was unilateral it had inxobcd 
the ’panetal pleura by the tune the second opi ration x' u per¬ 
formed 


Acute Hemorrhagic Pancreatihs Following Biliary-Tract Surge 
cal Procedures W G Diffenbiuigh and E L Strohi 
Arch Surg 72 931-941 (June) 1956 [Chicago] 


Acute hemorrhagic pancreatitis is occasionally a I 

iheation of upper abdominal surgery Such a ® ^ 

irobably due to vascular damage to T tolbe 

,vitb some form of trauma to the duct of Wirsung o’, 

C S Santonn, The types of trauma to the pancreahe duct 
hi imiv modnee obstruehon include (1) edema or beniorrh.ge 
fonomng instrumental exploration of the distal eoi^nmn due , 

(2) hgalioii or angulation of the ducts of ^ ^ ^ 

and (3) pressure of a long-arm T-Uibe or catheter that passes 

Uirough the papilla into the duodenum A 
icutc hemorrhagic pancreatitis have been reporte 


Sphineter-Preserung Operations for Cancer of the Rectum 
special Reference to the Incidence and Surxnnl Rates R R 
Best and 1 A Rismiissen \ M A Arch Surg 72 948 956 
(June) 19o6 [Chicigo] 


Sphinctci-prcserxang operations ire hecouiing more wideK 
accept^ for pitients uath carcinoma of tlic reetiini and recto 
signioid area A. lesion below the pentoncal floor and more 
than 5 cm abox e* the external sphincter m irgm demands a 
different surgical approach from tliat required for a lesion that 
is more than 10 cm above the spJuncter margin and at or iboic 
the pentoiie il floor Jex'eJ For tins latter lesion the rcctosiginoid- 
ectomy no I procedure, u Inch is an abdoiiiiiial dissection, re¬ 
section, and anastomosis, is the operation of choice When the 
lesion IS below the peritoneal floor md more than 5 tm from 
the external sphincter margin, the rectosiginoidccfoiin no 2 
procedure, an abdominal dissection with posterior resection and 
anastomosis, is the operation of choice 
Observations are presented on 189 patients vvlio were seen 
betvv'een October 1945, and Jan 1, 1953, and who had i 
diagnosis of cancer of the lower sigmoid, rcetosigmoid, or rec¬ 
tum Of this number, 130 were pnv itc p.itientx and 59 were 
observed at the univcrsitv clinic These two groups arc revacvv'et! 
separatelv One of the 59 clinic jialicnts refused treatment 
Fifty-four of the 58 were operated on, but 10 Ind an cxplori 
lorv' operation only, a colostoniv, or a ceeostoinv Forty-four 
pahents, or 81 451, had rescef ible lesions but some of the n - 
sections were palliative only, because of evidenec of distant 
metastasis A sphmcfcr-preserving operition vvais performed on 
26 patients and an abdominoperineal resection with sacnficc of 
the sphincter mechanism in 18 There was one deith in the ab 
dominoperineal group and tu'o dc.itlis in tlu rectosigmoide'c 
tonnes with sphincter preservation group A Tcclosiginoidccloiin 
no 1 procedure was accomplisbecl in 20 patients Not innnv 
rcctosigmoidectomy no 2 procedures were earned out on flu 
patients at the university clinic Two of ibc clinic patients 
underwent rectosigmoidectoiny no 3, i iwor operation for can 
cer One hundred twenty-one of the 130 pnv ate pitients vv tre 
operated on There were 111 resettable lesions a 917? re¬ 
sectability rate A sphincter-prcserv ing oper ition vv is aceoni 
plished in 84 patients, and an abdoniinopcnntil operation was 
performed in 27 patients In the 84 pitients watli sphincter- 
preserving operations, the rectosiginoidcctoniy no 1 vvis per¬ 
formed in 63 instmees In nine pitients of this group the lesion 
xxMS so extensive or liver metastasis so evident that the rcscelion 
and an.istoniosis was mere!) a pdl/itue procedure The recto 
sigmoidectomy no 2 p'rocedxxte vx xs eirned out is a enrative 
operation m 19 patients The rectosigmoidcctoniv no 5 open 
tion was used in two of the pmatc patients 

The survival rites for two, three, four and nxc ye 
pahents with rectosigmoidectomx operations xvalh "o 

of the sphincter mechanism xre comp ir ible to those 
Z aWommopen^eal ,«ect,o„s A. I he Be ever pen.J fc 
apprOMmales 548 The morlal.l, r.te lenils «> »* I"",? 7 
hiSier for the resection and an.istoniosis procedures. ’ 

If “her death., rvhen teehntcal lae.or. were not o t catl, 

understood, ate evc.uded, the '7*1,71^8 riostenor 

Sod”',.’ SS tZ t..»B‘U«n,o,dcc 
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lonn wntli splnnctcr presenahon, as compared with a loss of 
vouil potencs in aljout 75% or more of pabents with abdomino- 
jicnncal resection WTiiIe both surgeon and pabent are gribfieKl 
when a colostonii can be molded the surgeon must not mabe 
am aliscihite promise to the patient before surgerj about a\oid- 
ing a teinporan or permanent colostoni) for this would com¬ 
promise his good judgment as to the choice of procedure at the 
operating tabic 

Blood Culture Studies of the Portal Vein F 5V Tijlor A M A 
Arch Siirg 72 889-892 (June) 1956 [Chicago] 

According to Tailor it is generalli Iieheied tliat the liver 
nds the portal blood of m inv bactena There is little doubt that 
the liver is capable of this sterilizing action in persons wath 
acute infections or ulcerative lesions of the intestine but there 
is eonsiderable doubt whether this action takes place in the 
healths person and whether bactena are normalK poured into 
the hver b> wa> of tlie portal vein Some jeors ago, the author 
attempted to prove or disprove the thesis that the portal vein 
normall} carries bactena. The cultures of portal blood taken 
at that bnie were stenle The means of obtaining these cultures 
were labonous Two factors induced the author to resume these 
studies (1) the pracbcahility of placing a plashc tube m the 
portal vein from which random samples of blood could be re¬ 
moved for interval culture, (2) a recent reiiort that was con- 
trarv to tlie authors earher findings 

A total of 167 portal-vein cultures were taken from 21 pa- 
hents Of these 101 were aerobic and 66 were anaerobic In 
ail but two of the patients the blood samples vve-e obtained by 
means of the indw elhng-plashc-tube method In these two, portal 
blood was obtained at operation before proceedmg wath a 
routine cholecystectomv All 167 samples were stenle It is be¬ 
lieved that 9 and possiblj aU of the 10 positive cultures vvere 
due to contaminations The author concludes that blood earned 
in the portal vein is normally stenle The method of obtaining 
repeated blood samples opens avenues for further bacterial 
stud} of portal blood in persons with vanous intestinal infec- 
bons 

Pseudomembranous Enterocolitis Its Ehology and the Mecba 
nism of the Disease Process ] Van Prohaska, E T Long and 
T S Nelsen A M A Arch Surg 72 977-983 Gune) 1956 
[Chicago] 

Increasmg chnical evidence has been gathered dunng the 
past few }eaTS senously implicabng Micrococcus pyogenes 
(Staphylococcus aureus) as the etiological agent responsible 
for the often fatal surgical complication known as pseudomem¬ 
branous enterocolibs This disease enbty has been most fre¬ 
quently desenbed as a necrotizmg colibs or entenhs following 
major abdominal surgery in pabents who were prepared for 
operation by the oral administration of antibiohcs The authors 
beheve that it is incorrect to associate this senous complication 
evclusively with abdominal operabons or with the intestinal use 
of antibiobcs The vTinety of conditions under which pseudo 
membranous enterocobbs appears prevents easy solution of the 
problem of its etiology Confusions stem from the observations 
that the disease sometimes follows surgical operations and some¬ 
times does not at one time it is related to antibiotic therapy and 
at other times not The disease cannot be considered a definite 
entity until these opposing facts are made to fit into a pattern 
that can encompass all variations The authors present chnical 
and experimental evidence in support of the following conten¬ 
tions 1 Pseudomembranous enterocohtis is an infectious disease 
produced by M pvogenes 2 M pyogenes does not establish 
Itself in an intestinal tract containing the usual bacterial flora 
3 The shock and the fatal course of the disease are enhanced 
bv the micrococcic enterotoxin 4 The effect of the enteroloxin 
mav be counteracted by giving corticotropin (ACTH) i life¬ 
saving therapy 

Some investigators have designated erythromycin as an anti¬ 
biotic that his a speafic action against nncrococci and therefore 
advised it as the only drug in the treatment of pseudomem¬ 
branous enteritis Tins may be true, but in most instances the 
enteritis pursues a rapid downhill course so that there is no 
time to wait until erythromvcin attains sufficient concentration 
to destroy tlie organism Ev en if this could be accomphshed the 
host would still have to get nd of a quantity of residual entero- 
toxin If corticotropin is given the neutrahzabon of the tovins 


ippeira to be immediate The ervthromvcm of course, should 
also be given for its lethal action on tlie imcrocoeci, if they are 
sensitive to it. Benign lingenng diarrheas appearing after anti¬ 
biotic therapy are not to be confused wath pseudomembranous 
enteritis or colitis These benign diarrheas are produced by a 
simple bacterial derangement of the colonic flora vnthout the 
development of enterotovin-producing micrococci 

NEUROLOGY & PSYCHIATRY 

Poliomyelitis in Missoun in 1955 An Epidemiologic Summary 
E A Belden Missouri Med 53 456-458 Gune) 1956 [St Louis] 

When the question of safety of poliomyelitis serum arose m 
Apnl 1935 as a result of the occurrence of pohomyelitis m 
recent!/ inoculated children in certain IVestem states a nation- 
wade investigation of all cases of poliomyebtis was instituted 
As a result of the investigation m Missouri, tlie epidemiological 
dati on poliomvelitis in Missoun m 1955 are more detailed and 
accurate than for any prevaous year Pohomyehtis occurred in 11 
children who had been vaccinated against pohomyehtis The 
possibility of infection by tlie vaccine must be considered in 
three children in whom the pohomyehtis began vvithm 28 days 
of vaccinatinn One of these three children had the paralytic 
tlie other two the nonparalytic, form of pohomvehbs The avail¬ 
able evidence indicated that in the pabent wath the paralytic 
form the pobomy elibs may bav e resulted from the v acemabon 
but in the two with the nonparalytic form this does not seem 
probable The eight cases of pobomy elibs in vaccinated children 
occurring more than 28 days after last vacemation are classified 
as vaiccme “failures ” although all of them had receiv ed only 
one injechon of vaccine prior to tbe diagnosis of pohomyehtis 

In children behveen the ages of 6 and 10 years, the over-all 
pohomyehtis attack rate was four times as great and tlie attack 
rite of panlyilc poliomyelitis was slx bmes as great in the un- 
vaccinated as in tlie vaccinated This represents a reduction of 
843 in paralytic poliomyebtis m the vacemated group Poho- 
myelibs virus was recovered from 383 of the patients with the 
paralytic form tested for it and from 193 of those vvith the non- 
paraly tic form tested for it The rather low percentage of isola¬ 
tions in patients with the nonparalytic form pomts up the 
relative tfifliculty of making a firm chnical diagnosis m the 
absence of paralysis However, the recovery of varus in a sig¬ 
nificant number of nonparalytic and asymptomatic cases is 
confirmatorv evidence of infection without paralysis The deter¬ 
mination of serum neutralization (antibody ) titers of paired 
serums was of bttle value in confirming climeal diagnoses This 
was largely because of the difficulties involved in obtaimng the 
first specimen early m the disease and the second specimen two 
to four weeks later, when most pabents had left the hospital 
The author believes that the examination of repeated specimens 
of feces for varus isolation and typing would be a more effectiv e 
and practical aid m the diagnosis of poliomyebtis than neiitrah 
zation tests on paired senims 

The Recovery of Pohomyehtis Viruses from Fecal Samples of 
Poliomyelitis Patients and Household Contacts C A Mdler and 
P Kamitsuka Am J M Sc 231 607-815 Gune) 1956 [Phila¬ 
delphia] 

Dunng the 1954 field trial of the poliomyelitis vaccine the 
vinis research laboratory of the Umversity of Kansas partici¬ 
pated m the ev'aluabon of the vaccine, testing more than 243 
stool specimens from patients and household contacts for the 
presence of poliomyelitis varus The vaccine evnluation center 
had requested that studies be done on first, second, and third 
grade children who resided in the study areas and m whom 
cluneal evidence of poliomvehtis developed Ninety-seven chil¬ 
dren were studied on this basis This report summanzts data 
on the recovery of pohonivelihs varus from fecal specimeas and 
correlates these findings wath the epidemiological findings 
Family infections due to pohomyehtis vvere chnically apparent 
in about one-third of the famibes studied. Symptoms in the 
different members of a fanuly tended to appear concurrently 
Chnically apparent pohomyehtis developed most frequently 
(m 503) m children 4 and 5 years old who vvere m contact 
with a patient who was knowoi to have pohomyehtis The stool 
specimens of 793 of patients with the paralytat form of poho- 
myelibs yaelded pohomyehtis vonis, whereas this was the case 
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nonpnraJyhc form, mdmat- 
s^L n Jenr nlh " infections were caused b> 

nprc ^ ^ ’i^". poliomyelitis viruses One-third of all 

iSh! ‘contact mth a pnhent m whom polfo- 

>c itis uas c inically diagnosed were shown to have pohomyel- 
iis virus in tlieir stool specimens The virus earner rate was 
somfv' than this among (a) household contacts who had 

some symptom indicative of illness, (b) those who where es- 
posed to a paralytic patient, and (c) those under 10 years of 
^’0" of virus in fecal samples was at a higli level for 
tile Jirst three ueehs of convalescence, after which the recovery 
rate dropped sharply The percentage of asy-mptomatic house¬ 
hold contacts ascrcting virus showed a decided peak Uiree weeks 
after the first onset of symptoms m the household Among the 
loiisehold contacts, 80% of the virus earners were free of syanp- 
toms of illness The administration of gamma globulin to house- 
hold contacts appeared not to interfere uith the demonstration 
of virus in their fecal specimens 


GYNECOLOGY & OBSTETBICS 

Prolapse of Fallopian Tube After Vaginal H> stereclomy Report 
of Three Cases W O Johnson J Kentucky M A 54 503-505 
(June) 1956 [Louisville, ky ] 

The author reports on three women m whom prolapse of the 
fallopian tube occurred after a vagmal hysterectomy The con¬ 
dition IS not so rare as reports w'ould indicate He lists the 
following ns causal factors of prolapse of the uterine tube 
damage to the rectouterine pouch (cul-de-sac), poor condition 
of tlie tissues, postoperatise infection, postoperative ectopic 
pregnancy, an interposition operation, inadequate closure with 
and without drainage, and hematoma The symptoms of pro¬ 
lapse of the utenne tube appear from one to four months after 
the operation, and consist generally of a persistent, profuse 
vaginal discharge and pain .and tenderness m the dome of tlie 
wagina after long standing or on touching the dome of the 
vagina 

The autlior considers the foUowang method as the best 
treatment for tlie condition The pabent is anesthetized After 
the vagina is cleansed, die prolapsed tube is pulled out as far 
as possible, cut oflr svith a cautery or knife, ligated, and then 
allowed to retract mto the dome of the vaginal vault It will 
tiien granulate, and the discharge rvill stop Some prolapsed 
tubes can be removed m the office by treabng them repeatedly 
witir cautery or by silver nitrate sbeks unbl they granulate in 
and are covered wth vaginal mucous membrane 


The H> drazinophthalazin Compounds in the Treatment of 
Hypertension m Obstetrics and Gynecology' F Zuinzani 
Minerva ginec 8 230-233 (March IS) 1956 (In Italian) [Turin, 
Italy] 


Sixteen patients with pure hypertension or obstetnc hyper¬ 
tension and 14 svith essential or renal hypertension were treated 
widi hydrazmophdialazin compounds The drugs were parbeu- 
larly efecbve m obstetnc hypertension, esseobal hypertension 
of pregnancy, essenhal hypertension m general, and chmactenc 
hypertension They had no effect on nephrogemc hypertensira 
The values decrease after doses of 25 to 50 mg, ^ 

given at once or m small doses unbl a maxunal dose of 200 mg 
per day is reached High doses do not have a ^ater hypoten¬ 
sive effect, but they make the effects of tlie drug last longer 
The effect lasts from 1 to 10 hours when tlie drug is given 
orally The maximal hypotensive value after a single dose was 
50 mm Hg for the systohe pressure The m^n pmssure otter 
Z trltmL was 30 mas Hg A value o 35 ««a ; 

15 mm Hg was observed m the diastohc press^e Do^s, 
length of effect, and hypotensive effect are 
each IS related to factors pecuhar to each Side-^ecte 

such as headache, nausea, and tachycardia are 
the sensibvity of the pabent Apresolme has more detmte sid^ 
effects (always present in pabents xvith essential hypertension) 
sSlTccts marvel to pahetos “th W " 

paUents ivith nephrogenous or p-^„„^ove 

Eclampsia did not occur even when 

160 nun Hg Tlic pulse rate increased in alm^ ail paa^rs 
must be pmlong,d up to a yetu to ^ 

tensive effect of the drugs Tlie drugs can be used eiechvely m 
the prophylactic treatment of gestoses 


J A M 4, August 18^ jg-p 


PEDIATRICS 

Management of Hypothyroidism in Jnfahey and 

fspn.S’et™^ ‘^«n.e3,SS« 

Shidies were undertaken to evaluate the adeoiwp, 

rLi^rln rfl congenital hvpothvroidill^S 

respect to botii promptness in beginning the therinv and lit 

adequacy of dosage Symptoms of hvpoftmction of the thvmd 

of these infants and children were born with some defect m 

be -4 chil^en studied mnged in age from 2 dws to II jeits 
Hv-potliyroidisni was suspected in these pitients becaiwc ol 
one or more of the following signs enlargement of the thvroid 
large tongue, furrowed brow, thick skm, puffy eyes, carotc- 
neniia, constipation, poor feeding, disturbance m groivtli or 
psychomotor ret irdahon In most cases roentgenographic enm 
mabon ot the bones and detailed psychomebnc evunimtions 
were earned out The children were treated with desiccitcrl 

the serum butanol-evtractible iodine 
(BEI) levels were used as a basis for diagnosis and in most 
instances for regulation of replacement therapy In nil patients 
for whom the serum butanol-extractable iodine level was de¬ 
termined before tlierapv, the values were significantly below 
the normal range for children and varied bebveen 0 -uid 29 
meg per 100 ml After bentment with 90 to 240 mg of 
desiccated thyroid per dav, the older cluldren had serum 
butanol-ev.tractable iodine values within or slightly above the 
normal range of 4 5 to 7 3 meg per 100 ml The five hypothy 
roid infants, who were less than one year old, tolerated and 
required rapidly mcreasing amounts of desicc.ated thvTOid that 
varied bebveen 45 and 90 mg daily Early therapy with large 
quanbbes of desiccated thyroid is suggested to obtain opbmal 
mental development It is obvaous from these studies that the 
use of a loboratorv' procedure such as the detemiinabon of 
the serum butanol-evtrnctable iodine lev’el is essenbal in the 
early diagnosis and in the regulabon of treatment of livpothv- 
roidism in inf.mcy and childhood 

Sudden and Unexpected Death in Infancy and Chffdhood 
L Adelson and E R Kinney Pediatrics 17 663-699 (May) 
1956 [Springfield, Ill ] 

In 1951, under the sponsorship of the U S Public Health 
Service, a program vvis orgamzed in which tlie mcdicolcgil 
agencies of Cuyahoga County, Ohio, of the Borough of Queens 
of New York City’, and of Balbmore ind Boston were designat¬ 
ed to study sudden and unexpected deaths that occur without 
obvious cause in the first bvo years of life This report is con¬ 
cerned with tlie studies made in Cuyahoga County (popuhtion 
approximately 1,600,000) One hundred bventy-six consecuhvc 
cases of sudden and unexpected death in children bebveen the 
ages of 10 days and 2 years were studied Anatomic and micro¬ 
biological studies vv’ere carried out, and an invcsbgibon vv is 
made at the home of each chdd Botli sexes proved equally 
vulnerable Eighty-five per cent of the children were less Uvatv 
8 months old The peak incidence of uncx-pccted death was at 
2 months Nmety-mne children were found dead and 27 were 
observed to die The same vanety and seventy' of anatomic 
lesions were found in both categones Sixteen children in tlie 
same age range who died rapidly after known lethal vaoicnet 
were studied as a control group Of those in the nontraum itic 
sudden death ("unexplained’’) senes. 106 (84%) reveaed 
microscopic inflammatory changes in one or more sites of Un 
respiratory tract, and histological evadcncc of 
disease m other organs was seen m many cases Acute hernor- 
ihagic pulmonary edema was a common anatomic finding (8.^1 
It x^ usually accompanied by visceral and cerebral 
and hemorrhages Staining of the hver for glycogen, “ 

boa of the glucose level of the cerebrospinal fluid, and stu^ 
of the udreLls for sudanophvha and birefnngcncc md.cat^ 
5iat tlvese factors are without significance m radden <]ca* i 
eailv hfe A vanety of congenital and acquired 
the oresence of xvhich had been unsuspected, was demonstrated 
S aSoT^ ESeven per cent of the 126 children showed no ana 
1” ote than A" 
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Antemortem remptoms Lircuniitjnccs of tleatli Iiiitor\ of 
contact with infectious disease ind historj of rcpeited respir- 
iton infection were without significance as to the ciuse of 
deitli Eights children had histones of mild illness for 48 hours 
or less poor to death Eift>-three children hid receiicd some 
form of treatment dunng this inteml Si\t\ nini children hid 
histones of contact with infectious diseases Fort)-one children 
Ind post histones of repcitcd respiriton infe-ctions Tlie children 
came from e\er> sociil lesel Go's had re’ceised good care while 
3os had receiied poor eaire Mans of the controls showed in- 
flammaton disc ise in the respirators tract similar to that seen m 
the natural death group as well is inatonnc esidenee of letlnl 
trauma The mflammator) lesions are thus not incoinp itible 
wath life Sescral hs'pothe'se's ire offered in an effort to link 
microscopic inflammator} respirators tract ehanges with heni- 
orrhagie pulmonirj edema and sudden deith Anatomic and 
animnesbc esadence escluded mechanical suffocation h) bed¬ 
ding The insestigation receded no esidence that disease of the 
thsanus l>anph nodes or spleen caused or contnbuted to the 
sudden and unes'pected death Although 63? of tlie children 
had histones of mild ssanptoms pnor to deatli there seas noth¬ 
ing to warn of impending death The authors conclude that 
when an infant has died suddenly and unexiiectetlb, no st ite- 
ment as to the cause of death should be made without complete 
gross and microscopic studies and a tliorongh insestig ition of 
the scene and circumstances of death 

A New Diagnostic Method in Allergic Disease \ P Black 
Pediatncs 17 716-724 (Mas) 1956 [Spnngfield Ill ] 

These ins estigabons ssere undertiken to obserse nncroscopi- 
call> the effect of allergens upon hsang ssarm blood cells of 
allergic children In the test desenbed dned protein allergen 
and plasma from a sensibreal or allergic pabent are iiiised ssith 
hsang leukocs tes and platelets either from the patient or a non 
allergic donor Tlie prepired slides are kept at 37 C and ob 
sersed under the microscope If specific anbbodies to the 
allergen are present in the plasma the pol>TnorphonucIear 
leukocs tes and platelets shoss toxic effects and the cells die 
ssathin from 15 mmutes to seseral hours sshereas controls re¬ 
main saable and acbsels moble This c>'totoxic reaction has 
been obsersed ssath food pollen epidermal and inhalant aller¬ 
gens and shoss s such corrclabon ssatli chnical sensihsits as to 
be a helpful gmde in determimng sshich allergens are likely 
offenders and sshich ire innocuous in a parbcular ease A posi- 
bse reacbon does not necessanis mean chnical sensihsat> but, 
if the reacbon is prompt and strong such sensibsat> is hkelj 
If the reacbon is negatise chmeal sensibsat> has not been 
found except after anaph)laMS It is belies ed that the technique 
described and the obsersabons reported constitute a ness and 
useful diagnostic method m allergic disease 

Some Obsersabons on Headache and E>e Pam in a Group of 
Schoolchildren E L Hughes and C E Cooper Bnb M J 1 
1138 1141 (May 19) 1956 [London, Englind] 

In 85 of 189 schoolchildren ssath headache and e>c pain 
tlie pain svas related to tender areas m the posterior neck 
muscles and parhcularls to the bp of the first cervical trans- 
serse process This tjqie of pmn svas obsersed in some children 
ssho ssere onls 5 sears old It ss is often thought b> the parents 
to be connected ssath the c) es and led to the unnecessar> 
sseanng of glasses m some pabents Occasional!) it persisted 
for )ears and gase nse to the excessise taking of aspinii In a 
fesv children it cleared up spontaneous!) while m most it 
responded to exercises relaxing the head and neck In order to 
stead) the shoulder girdle the child ssas told to stand leaning 
forsvard a little ssith his hands resbng on a chair or tible loss 
enough to enable the arms to be s crtical and rigid, and to flop 
the head backsvards and forssards and then round and round- 
In some cases tlie mother ssas instructed to rub the area oser 
the trigger point to help the relaxabon These exercises ssere 
to be done eser) mght, and also if headache threatened In 
most pabents, the tender areas m the neck muscles together 
svitli the tenderness of the bp of the first cersacal bmisserse 
process disappeared after this simple h-eatmenb The basioccipi- 
tal region seems to base receised hitherto httle msesbgabon. 
PalpaUon of this region the adjoisung neck muscles, and the 
cersacal spine does not usiiall) form part of a routme examin i- 


hon The authors behese that this region deserses s)Stemabc 
c-xaminabon so that one mas knoss more of its contnbubon to 
and conneebon ssath the origin of headache m childhood 

Congenhal Leukemia S Fischer UgesL lasger 118 445-447 
(Mas 3) 1956 (In Danish) [Copenhagen, Denmark] 

Up to 1952, onl) 14 cases of congemtal leukemia had been 
reported Inclusion of the cases that des eloped dunng tlie first 
dass after buth doubles the number The course of the disease 
ind the results of autopss rcseal the true uature of the disorder 
The leukemia is as a rule niselogerac The manifestations are 
unisersal, but most intense in hser and "qileen Locahzabon to 
the skin IS frequent As a result of thromboca-topema and dam¬ 
age to the liver, thcac is often a tendencs to bleeding The 
infint IS as a rule born at full tenn Nothmg is known concern¬ 
ing familial disiiosition The case deacrilied was in a xvell-built 
full-term inf int Delixcaa w is nomi il Dc-atli occurred eight 
hours after birth About 40 eienli apportioned bluish-red or 
brownish-red subcutaneous tumors were coiered bx intact epi- 
dcniiis Microscnpic examm ition showed leukemic infiltrabon 
eierxaiherc The tissue anoxia was due to the conglomeration 
of leukcima cells in the arterioles and c ipillaries and the related 
iiicTC ise in penpheril resist inea. The mothers blood picture 
w IS practic ill) nonii J 

DERMATOLOGY 

Tinea Pedis in General Practice M' Could and M Schw irtz 
Prichhoner 176 670-673 (June) 1956 [London England] 

The m ijor problem of bnea pedis is that of rel ipses, parbeu- 
larl) after a penod of hot weather The authors selected a 
niphth)hnethane disulphonate (penotrane), which is available 
as an aqueous solubon (0 1?) a jelb (01?) a hncture (0 1?) 
containing 50? alcohol or a dushng iwxvder (04?) Tlie pa¬ 
tients were instructed to observe strict foot hvgiene mvolvang 
tvvice-dail) foot w ishing with separate towek avoiding contact 
between bithroom floor and mits and the bare feet and dad) 
dunging and washing of socks The powder was used through¬ 
out treatment b) dushng on to the feet and into the socks and 
shoes Twice dad) niormng and mght, either the soluhon jell) 
or bncture was used The jell) was apphed with gentle massage 
the solubon and bncture were apphed wath swabs of cotton¬ 
wool and allowed to dr) before dusbng the feet with powder 
In most cases the soluhon was used inihallv with the powder, as 
evaporation of the lotion assisted m drving and hardemng an) 
sodden white skin If conhnued apphe-abon of the solution 
tended to produce excessive diying the emollient jell) w’as used 
instead to prevent the skin from becoming bnttle and scalv, but 
the soluhon was again apphed at the first sign of anv renewed 
sogginess 

Of 45 pabents treated with penotrme 36 obtained excellent 
or good results, 7 fair results and 2 no result There were no 
relapses throughout the summer in an) of tlic pihents who had 
successful!) completed treitment b) or before Ma), 1955 

Herpes GestaUoms Treated with Hormones F Gianottn Gior 
ital derm it e sif 47 61-68 (Jan -Feb ) ia56 (In Itahan) [Mdan 
Ital)] 

The author reports on the treatment of four cases of herpes 
gestabonis Good results w ere achiev cd b) (Xirrechng the v anous 
hormones of the h)'poph)'sis-ov ai)-placx.nta s>’stem, which pre¬ 
viously showed deviations from normal The dermatosis alwovs 
occurs after the fifth month of pregnane) except that it ma) 
occur earher in subjects who have alread) had it durmg previous 
pri'gnincies Recurrence of the disease after debverx is com¬ 
mon Cutaneous or subcutaneous edema and leukocvtosis are 
dw i)'s present Eiythrosedinientabon increases because of the 
marked imbalance m the various components of the blood The 
author excludes isoimmunizabon with the Rh factor as an etio- 
pathogenetic factor, onl) one pabent had a negabve Rh but 
her husband and son were also Rh negativ e The dermatosis 
alvva>s occurs m xvomen with marked endocrmologic deficient) 
Ohgomenorrhea is the first evidence There is an abnormal 
growth of hair Spontaneous abortions or premature abortions 
for no apparent cause are frequent. Hvperth)TOidism is present 
at fames The value of estrogens excreted m the unne during 
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f * j after pregnancy The 

patient in the seventh 
jonth of prcpiancy tlie value reached 140,000 rat units All 
pabenk treated by the author gave bu-th to live infants The 
dcnnatosis disappeared in from 10 to 15 days 


PATHOLOGY 


L E and L E -like Cells A Morphological Study E N Goiil- 
dm and L W Diggs South M J 49 560-566 (June) 1956 
IBinninghain, Ala ] 


Smeirs of the bully coat of defibnnated blood of pahents 
ivith systemic lupus erj^thematosus were made at 15-minute 
inters'US after collection The first change obsen'ed was a 
pvknosis of the nucleus This was followed by a swelling of 
the nucleus, a disappearance of interlobar filaments, and a loss 
of distinct chromabn markings The nuclear alteration in most 
of the cells was s\THnictncal, producing lobes having a smooth 
or homogeneous appearance In otlier cells the nuclear altera¬ 
tions were as^anmct^cal, often involving one porhon of the 
nucleus more tlian otliers and producing a flaky or lumpy nu¬ 
clear appearance Tlie cytoplasm disintegr ited in association 
uith the more advmced nuclear changes The mass of altered 
nuclear matcnal was pliagocyhzed, usually b)' other neutro¬ 
phils The plngocytosis of tlic smooth and homogeneous nu¬ 
clear masses produced the classical L E inclusions as described 
b> Hargr.ives and associates, whereas tlie phagocytosis of the 
flocculcnt or lumpy masses led to the produchon of LE-hke 
inclusions, wliicli cannot be disbnguished from those seen in 
manv nons\ stemic lupus erythematosus condibons The L E - 
like cells differ from tlie tj^ical L E cells in that the inclu¬ 
sions are not smooth and homogeneous but are unevenly stained 
and have residual chromabn structures L E -like cells frequent- 
Ij hai'c prominent and dark margins, whereas typical L E cells 
have little or no peripheral condensnbon of chromabn 
With the morphological features of both the L E and L E - 
like cells in mind, the cases of 13 patients avith systemic lupus 
erj'tliematosus, 8 of which were confirmed by autopsy, were 
studied The number of L E cells, L E -like cells and rosettes 
in relabon to tlie neutrophils in L E prep irabons obtained 
from these patients varied from 0 0 to 13 4 L E cells per 100 
neutrophils There was poor correlabon between the number of 
typical L E cells, L E -like cells, and the nmnber of rosettes 
In smears of buffy coat of blood from eight pahents wth con¬ 
dibons other than systemic lupus erytliematosus who had de¬ 
monstrable L E -like cells, rosettes were demonsbable in four 
CelE indisbnguishable from the typical L E cells were observed 
in one pabent witli rheumatoid arthribs The so-called LE 
cells are not specific for systemic lupus erythematosus The 
rehability of the diagnosis is increased in proporhon to the 
number of typical L E cells seen The diagnosis should be made 
with the aid of combined laboratory and chnical findings and 
not with the aid of morphological studies alone The reports of 
the L E preparabons should state tlie number of L E and L E - 
hke cells per 100 neubophihc leukocytes, based on the examina- 
bon of 300 or more leukocytes 


On Diagnosing Cancer Histologically W W Park Lancet 1 
701-t04 (May 19) 1956 [London, England] 


The pathologist giving a histological diagnosis of emcer is 
too often regarded as a dispenser of absolute truth The wide 
use of ind faith in, the term “histologically proved is evidence 
of this attitude A definite diagnosis of cancer can be mode 
when the alterabons in tissue pattern are obvious, and the cor- 
relabon between these morphological alterabons and subse¬ 
quent death IS very high When a diagnosis of ^ 

at a lovv level of ehnical correlation it is exttemely difficult to 
know how close to the truth we are for tlie obvious retwon 
that It is almost impossible to disbnguish between ewly diag¬ 
nosis and wrong diagnosis If a lesion, erroneously diagnosed 
TcanL, IS conipMely removed, the records wiU wrongly 
Sow that a cancer has been "cured “ If, on Ac other h^d 

iiiaviniom m the “obvious” case, form unmistakable evidence 
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of atjTpical and excessive growth of cells ■ 

mamfest as (1) cell polymorphuim accomparnSSSi"^ 
degree of nutobc acbvity, and (2) the properh ftaf 7^''% 
invasiveness" Neither of these properties cahkl a 
upon absolutely ^ ^ dependw) 

It may be objected that a proper and coniprehensne ooinm. 
on a seebon cannot be given without full clmcnl dita uT. 
™e, but Ae toe for the histopathologist to read the clinical 
toa after ^ before Sf 

Imowledge of the chnical data inboduces into the mind such 
a bias that some degree of prejudgment of the seebon is almost 
impossible to avoid The self-disciphne imolved in blind c\ 
nmining has the humbhng effect of making the histologist real 
ize how helpless he can be without infomiabon about site acc 
and other chnical details The pathologist should persuade llic 
chniaan to provide os much clinical data as possible, sinct 
usually the more help the pathologist receives, the more he can 
give However, the pathologist should always examine the sec 
bons before he reads the chnical data The term histologicallj 
proved, when applied to cancer, is admissible onh if “prosed 
IS used in its original and now almost obsolete sense of “tned 
tested, or assessed ” Its equabon uath “proof in the legal sense, 
avith the imphcabon that certain objechs^elv definwl, specific 
criteria have been sabsfied, is not jushfiable 


Mixed Staphylococcal Infechons The Deaelopment of Pemcil 
hn-Resistant Sbams R W Fairbrotlier Lancet 1 716-718 
(May 19) 1956 [London, England] 

While the origin of penicilhn-resistant sbnns of Micrococcus 
(Staphylococcus) pvogenes var aureus has not been satisfic 
tonly explained, it has been firmlv established that (I) the 
resistance of naturally occumng sbains of this vuaetv of micro 
coccus to penicillin is due to the produchon of the enzjauc 
penicilhnase, and (2) tins enzvnie is not produced bv struns 
rendered resistant to penicilhn m the laboratoiy' Thus there are 
two mechanisms whereby resistance to penicillin is developed 
The autlior deals here with only the nahuallv occumng p nicil 
hn-resistant sbains, i e, tlie producers of peniciliinnse It has 
been found that these strains are unstable The present im cs 
tigabon is a conhnuabon of tlie study of the development of 
variant sbains Penicillin-sensibve sbains of M pyogenes x ir 
aureus proved to be congulnse-posihx'e, were inhibited b\ 1/16 
to 1/52 unit per milhhter of penicillin, gave a clear zone rouiict 
the penicilhn disks, and did not produce penicillinase Pemcil- 
lin-resistant sbains were congulasc-posihve, produced penial 
linase, did not give a clear zone round the penicillin disks mcl 
were not inhibited by at least 10 units per milhhter of penicillin 
Of 550 sbains of M pyogenes var aureus recentb isolated 
from infections, 312 (57%) were penicilhn-resistmt Prcxious 
figures for the same hospital were 42% in 1950 to 1951 and 5(7 
in 1953 to 1954 The incidence of penicilhn-resistant struns 
among outpatients was 37% Penicilhn-sensitive and penicillin 
resistant sbains with the same phage pattern xvcrc isol itcd from 
the same lesion on 11 different occasions this suggests i com¬ 
mon origin for these organisms Pemciilm-sensitix c xanants 
were readily obtained from penicilhnase-producing struns bj 
groxvth at 44 C Attempts to obtain pcnicillmast producing 
strains from naturally occumng penicillin-sensihvc strains xxtrt 
unsuccessful Such vanants were, boxvexer, produced In Ixvo 
of eight apparently penicdhn-sensibx e sbains obt lined n 
growing penicilhnase-producing orgamsnis at 44 C It is sug 
gested that M aureus formerly led a wild existence m xx-hich it 
produced penicillinase, and that tins function was liter largcix, 
blit not enfarely, lost bv prolonged adiptition to the humm 
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DIOLOGY 

ignant Tumors of the Mouth R Barela Cbilcsc. B Doso 
and A Torres Rojo de Felui Rev Asoc mecl arg 
39-50 (March 15-30) 1956 (In Spanish) [Buenos Aucs, 

;enbna] 

)ne tliousand, five thirty-five paticnbuilh nnlnj 

it tumors were observed m the oncolog) < 

Rivadavia of Buenos Aiies in the penod from 1946 
rZnor xvas located either m the ' g' 

> pabents and. of these, m the nasophnmix m 16 casc-s 
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of the pahents were between the ages of 31 and 50 \ears The 
pabenfs stated that thes had had nose and ear snnptoms for 
more than hro ^ear^ Tlie tumor uas located m the right, left, or 
middle posterior region of the nasopharjmx in seven cases on 
the nght or left lateral wall in four cases and on the right, 
left and posterior walls of the structure in five cases A biopsv 
was made in 10 cases It revealed a rehculosarconia in tvvo 
pabents a Ivanpliocpithehoma and an undifferenbated carci 
noma in eight, and a pavement cell carcinoma in two The treat¬ 
ment consisted of roentgen radiabons alone or wath radium 
The results of the treatment were poor and none of the pa¬ 
bents survived for more than five vears Eleven pahents died 
between a few months and tvvo vears after h-eahnent The 
five pabents who are hvang vvath or wathout svmptoms of 
cancer either are under treatment or have had too short a 
period of observation for conclusions to be reaehed The poor 
results in this group seem to be due to late diagnosis and in¬ 
sufficient doses and/or poor technique of radium and roentgen 
therapv To obbun better results the following schedule of 
treatment is planned The tumors are divided according to 
tvpe mto hvo groups Tumors of the first group (reticulosar- 
conia Ivniphosarcoma Ivmphoepithelioma and undifferenbated 
epithehal tumors) are highlj malignant, gve earl) metastases 
and are of high radiosensibvitv Regional roentgen therapv 
alone or combmed with local appheabon of radium is used 
in the treatment of this tvpe Regional roentgen treatment is 
given in a block from the base of the cranium to the base of 
the neck The dose is 3 000 to 3 500 r m three weeks on fields 
varying between 10 b) 15, 10 bv 20 or 15 bv 20 A verv im¬ 
portant techmeal problem is the proteebon of the eves which 
are mcluded in the treated zone 

Tumors of the second group (differenhated and semidiffer- 
enbated pavement cell caremoma) have moderate radiosen- 
sihvitv The dailv dose of roentgen ra)s is 200 or 300 r m each 
field, which is radiated on successive da)S untd a total dose of 
3,000 to 3 500 r per field has been giv en B> the directed beam 
method the dose for the whole tumor (tumor-dose) is 5 500 r 
m three weeks or 6 000 r m five weeks Circular fields of 
5 to-6-cm diameter are the most convenient The mtracavitar> 
radium method consists of placing a lineal source of radium 
m the nasophar)m Radium m the nasophar>’n,\ can be used 
as the onlv treatment in earlv spinocellular caranoma or m 
combinabon with regional roentgentherap) in undifferenbated 
or sermundifferenbated carcinoma The dose of radium intra- 
cavatanlv placed is 6 000 r m a week b) the Bnbsh method 
and 8 000 r m a week bv the American method The calcula- 
bons of tlie Amencin method are made b) Raterson-Parkers 
rules 

VanceUa PneumoniUs Z F Endress and F R Schnell Radiol- 
og) 66 723-726 (Ma> ) 1956 [S)'racuse N 1 ] 

A 32-\ear-old woman had contracted chickenpox from her 
daughter At the onset of her illness four da)S before hospitali- 
zahon she had expeneneed a sore throat comcident wath the 
rash and a haclong cough Durmg the second and third hospital 
davs new lesions appeared on the skin and orophai^iu ac 
companied bv mcrcasmg soreness of the throat and hacking 
cough onl) parhall) controlled bv medicabon Bv the fourth 
da) the cough became almost constant. Multiple coarse and 
fine wheezes and rhonchi developed throughout the enbre 
chest together vvath fine crepitant rales and frank signs of 
consohdabon at the left base A chest film taken showed 
extensive inllammatorv changes in all five lobes The patient 
vv as placed in an oxv gen tent and anbbiohcs were increased to 
600,000 units of penicillin and 0 5 gm of streptom>cm twice 
dad) Gradual improvement followed and the pafaent was dis¬ 
charged from the hospital on the 14th da) The authors com¬ 
ment on pneumoma as a compheabon of chickenpox, pomting 
out tliat, although chickenpox is regarded as the mildest of 
the vanous exanthematous diseases of chddhood, it can produce 
senous illness and even death The incidence of compheabons 
at the present bme is not known but before the da)-s of 
sulfonamides and anbbiobcs it was estimated at about 5% 
Pneumoma was a compheabon in 21 of 2 534 cases of chicken- 
pox reviewed m 1935, and 8 of these 21 cases were fatal, but 
microscopic examinabon revealed no evidence of virus pneu¬ 
moma Of the 18 cases of vancella pneumonia reported during 
the 15 )ears between 1940 and 1955 7 had a fatal outcome 


Pneumombs caused bv the vancella virus is a rare but 
senous compheabon of chickenpox Roentgenographicallv it 
produces a widelv disseminated nodular mfiltrabon involving 
all five lobes with onset earl) in the second week of the illness 
The lung infiltrates varv m size and shape thev are produced 
bv confluence of numerous small areas of consohdabon sur¬ 
rounding small foci of necrosis caused bv the virus Imhal 
cleanng is rapid and parbal subsequent regression is slow a 
penod of months elapsing before a normal appearance is 
finallv reached Chnicallv severe dvspnea. cvanosis and 
hemoptvsis are commonlv associated with the condibon Ne- 
phnbs encephalibs hepabtis, pericarditis orcbihs and lanm- 
gibs mav accompanv the pneumonia 

Surgical and Radiahon Treatment of Carcinoma of the Breast 
\ New Concept 3 14 Low-Beer and H G Bell Am J 
Roentgenol 75 1162-1168 (June) 1956 [Spnngfield, Ill ] 

The existence of distant metastases is the problem in cancer 
of the breast from the moment the tumor is first recognized 
It IS obvious therefore that, m the treatment of cancer of the 
breast, when the aim is eradicahon of the disease the problem 
is not whether simple mastectomv is preferable to radical mas- 
tectom\ nor how radical a radical mastectomv should be 
Neither is it fruitful to argue as to whether preoperabve ir- 
radiabon is to be preferred to postoperabve irradiabon It is 
essenbal to reahze that to limit beabnent efforts to the pnman 
lesion and to the first fine of extension i e axillar) mediasbnal 
subclavicular and supraclavicular bmph nodes is to espouse 
an enbrel) erroneous basic concept of the beatment that is 
doomed to result in failure in 90±32 of pabents Pnmarv 
beatment of cancer of the breast must be directed not onlv 
to the local area of involvement but to anv cancer bssue re¬ 
mote from the immediate region of the involvement 

Radiophosphorus (P**) was therefore considered as a pos¬ 
sible internal, selecbve cancerocidal agent and, since 1951 80 
women and one man have been beated with P^' m conjunebon 
with sibger) and regional roentgen irradiabon In 55 pabents 
the primarx lesion was located m the outer half of the breast 
in 14 patients in the inner half and in 12 pabents m and 
around the mpple Sevent)-four pabents had radical mastec¬ 
tomv and seven had simple mastectom) The postoperabve 
staging was as follows 30 pabents with stage 1 24 wnth 
stage 2 22 vvath stage 3 and 5 vvath stage 4 carcinoma. Up to 
Julv 1953 ( 22 pahents) postoperabve irradiabon beatment 
includmg P'’^ was not started before the eighth postoperabve 
dav and no pahents with stage 1 carcinoma were included. 
Since September 1953, all pahents vvath caremoma of the 
breast, includmg stage 1 have been beated bv surgerv com¬ 
bined with mternal and external irradiabon therapv and the 
first dose of P^‘ has been administered to the pahent on the 
operahng table as soon as the definite diagnosis has been made 
bom a bozen sechon Radiophosphorus beatment consisted 
of intrav enous admmisbahon of bom 20 to 30 iH; of I”* per kilo¬ 
gram of bod) weight, and was given at intervals of bvo or 
three da)-s unhl the bone-spleen-hv er compartment dailv dose 
reached a level of 15 to 20 gm r/gm This dose level was 
usual!) reached in bom 14 to 20 davs and was maintamed b) 
addihonal doses for another 10 or 12 davs The cumulahve 
dose was estimated to be around 800 to 1,000 gm r/gm m 
the bone-spleen-hv er compartment and around 75 to 100 gm 
r/gm in the soft tissue compartment The total dose in nulh- 
cunes v-aned behveen 12 me and 18 me in about 30 davs, 
dependmg on the pahent s weight Simultaneous roentgen beat¬ 
ment consisted of irradiabon of the axilla, the supraclavacular 
areas and the mediasbnum wnth bssue doses m the range of 
4 000 r dehv ered m 35 davs 

Of the 22 pahents beated with surgerv in conjunebon with 
roentgen ra)s and behveen Jul), 1951, and Jul), 1953 
five (hvo with stage 2 and three with stage 3) died Of the 59 
pahents who were beated smee Julv 1953 one pahent (stage 
3) had died up to the bme of the vvnhng of the pajier In 
ever) pahent beated with I”^, marked depression of aU blood 
elements was observed bv the end of the beatment course 
Thrombocvtopenia was parbcularlv marked, but there was no 
obvious bleedmg tendenev Wfithm four weeks after the con¬ 
clusion of the beatment, there was an almost complete re¬ 
cover) of the hematopoiesis Pahents over 70 vears of age 
should be carefull) selected for beatment It would be 
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prcmatuu to cl.aw concli.sionv at this tmic with respect to the 
efficacy of tlic uithors mctliocl of treatment Although this 
method cannot insure a 100 ? cure rate for cancer of the^reast 
I'lslificition for i thorougli esploration of its 
potentialities in the primar>' treatment of breast cancer 


The Dnn^r of Cancer from Thorotrast ns a Diagnostic Me- 
, V J Gerslion-Colien Am J Roentgenol 75 

1188-1193 (Inno) 1956 [Springfield, Ill ] 


Thorotr ist, a colloidal solution of thorium dioxide, is n radio¬ 
paque agent that is known to be radioactive and has been 
shown bv cxpenmcnial work to be carcinogenic The Amencan 
Medic il Association Council on Pharmacy and Chemisfrj' and 
other aiithoritirs hai'c repeatedly warned against use of fhoro- 
trast because of this risk Despite these facts, thorotrast is still 
used today for m m\ diagnostic procedures in radiology, 
recommended in current medical literature, and advertised for 
multiple uses The limited clinical evidence of its carcinogcnicit> 
IS chiefly the result of the long 1 itcnt period between the 
in)cction of thorotrast and the appearance of malignant 
changes This iccoiints for the re! itivelv few eases of malig¬ 
nancy so far reported A direct cause and effect relahonship is 
difficult to prove es'cn svhen the malignancy develops at the 
precise site of residual retention Two illustrative cases are 
described In one of these, c.ircinoma of the breist occurred 
in a 43-yc\r-old womm 17 years after thorotrast had been 
iipcctcd into the ductal system of the patient’s right breast 
for rouitgenographie studies followed immcdntely thcreifter 
by the surgical removal of a fibroadenoma Recent roentgeno¬ 
grams made during preoperabvc studies revealed changes 
suggesting the presence of a malignant lesion surrounding resid¬ 
ual thorotrast A radical mastectomy was performed, and 
roentgen a\animation of the biops>' specimen showed tlie major 
portion of the residual thorotrast concentrated precisely at 
the site of tlie tumor The surgical specimen also revealed the 
presence of thorotrast in several axillary lymph nodes An 
autor idiograpli showed the tracks of alpha particles arising 
from the region of the malignant cells The other case was that 
of a 65-ye ir-old woman in whom a banuin enema revealed a 
eonslncting lesion of the splenic flexure suggeshng malignancy 
C mcer appeared in the colon adjacent to the spleen, which xvas 
small and densely studded with opaque maternl Residual 
thorotr,ist was suggested and confirmed botli bv a positive 
history of a thorotrast injection 16 years previously and by 
tile histological appearance of the microscopic sections 
Thorotrast should not be used at all in patients for whom a 
sabsfactory alternative is available, especially m such proce¬ 
dures as retrograde pyelography, arteriography, mammography, 
and myelography The use of thorotrast in cerebral angiographv 
should be sharply restricted, and tlie replacement of thorotrast 
in cerebral angiography by recently developed radiopaque 
agents should be accelerated 


ANESTHESIA 

The Choice of Anesthetic Used in Cesarean Section An Im¬ 
portant Factor m Maternal and Fetal Prognosis A Russo and I 
Volpi Minerva gmec 8 197-214 (March 15) 1956 (In Itahan) 
[Tunn, Italy] 

The authors discuss tlie choice of anesthetic to be used m 
cesarean section m relation to tlae maternal and fetal 
Ether narcosis is good for the motlier and not for tlie fetus 
Ether narcosis mixed with gas is good for botli 
IS the least dangerous, but its indications are difficult to deter¬ 
mine It IS useful when tlie cbmeal status of ffie 
and the cesarean seebon is performed for the benefit of the 
fetus Spinal anesthesia can be used m pabents xvith disease o 
(lie respiratory system or with acute and normotenave 
1 is“STchcated for pabents with chrome hypertension and 
heart disease Tliey should receive local anesthesia, which is . 
Sc»tcT or patLte wrfl, iatees and pteeolmpa. 

Tn “itrn Is nKv.ys batter for foe fefos tte b"'»' 
babies bom by cesarean seebon is discussed A tirst group or 
S S-nts xvi studied from 1940 » A giond^rfi^ 

260 palicnb, was studied between 1949 and 195 


jama, August IS, 1956 

group, ether narcosis was used in 50 4 ?: 
second group, spinal anesthesia was Id ,n 48 
and mixed narcosis m 31 15^ The mortalitv 
2 8% in the first group and 0 38% m the second 
m mortality rate of the babiesTS o? 

™ Ld Lf??? ofl' “T""' «>' 1“ w 

was ratal in 4 7% of the cases, mixed narcosis in o 4 ? „ 

COS 1 S in 2 3%, and spma) anesthesia in 0 79 % Other baicsof 
anesthc^sia xvere not fatal Etlier anesthesia w.is 
the highest frequency of reaniniabons 12 1 % m the first croim 
and 7 1% in the second Spinal anesthesia, on the otheJ hand 
was associated with the lowest frequency oiih 5 % of the cases 


PHYSIOLOGY 


v,jueason i.it.-.uooiism m ixor 

mal Human Beings P K Bondy and L R Carclillo ] Clin 
Invest 35 494-501 (May) 1956 [New York] 


Since the isolabon of glucagon (hypcrglycemic-gl>cogenol\ 
be fictor) from the pancreas and the denionstrabon tint it is 
released in appreciable amounts into the blood stream, then 
has been much speculahon about the possibilitj that diabetes 
inelliftis may result from an imbalance bebx'ecn secretion of 
insulin and glucagon The present imesbgation was under 
taken to discover whether glucagon could produce an eleiatcd 
blood glucose concentrahon uatli inhibition of glucose utilmi 
bon, since this combination is usually obsen-ed m diabetic 
pabents The authors gave glucagon inbnvenously to nonnal 
hum 111 subjects It produced a rapid rise of arterial ind xenons 
blood glucose concentrabons, xsatli increased artenosenous 
glucose differences No change in peripheral blood flow oc 
curred When given by constant intraienoiis infusion for two 
hours, glucagon caused a nse of both artennJ and I'cnoiis 
glucose concentrabons with increasing arteriovenous ghicosi. 
differences for about one hour, after which the arfcnnl glucose 
lex'el fell Toward tlie end of the test period hypoglycemic 
sjauptoms often occurred The faffing glucose concentrobon 
could not be prevented by larger doses of glucagon Oier the 
two-hour period serum inorganic phosphate and plasma and 
xx'hole blood alpha ammo mbogen concentrabons fell stcadih 
There was no change in blood ketone body concentration In 
all respects, the effects of glucagon were similar to those of 
doses of glucose tJiat produced comparable irtennl glucosi 
concentrahon ciiri'es and different from those of grow tli 
hormone These observnhons gi\e no support to tlit concept 
tliat glucagon is diabetogenic, since no evidence xxas obtained 
of reduced glucose ubhzabon It is more likely that, in the 
intact orgamsm, glucagon xvorks synergistically watli insulin to 
release glucose from the liver, thus making it axailable for 
die penpheral ubhzabon promoted by insulin 


Effects of Dividing the Pihutarj Stalk in Man D S Rnssill 
Lancet 1 466-468 (April 21) 1956 [London, England] 


The author calls attenbon to the divergent results of du iding 
he pitmtary stalk dunng intracranial opentions On the basis 
if three case histones she attempts to reconcile ditse clixergeiil 
esults in the light of recent investigations on the intimate 
-asculature of tlie pituitary' body In the first two patients 
lecrosis of die antenor lobe resulted from the opcrabxc division 
,f the pitmtary stalk In the third patient a similar necrosis 
vas induced by carcinomatous penneabon of the 
els Acute deficiency of the antenor lobe preceded dead m 

dl three cases, the length of surxaxal J 

vho did not receive hormone thcrapx None of the tlire 
labente had any evidence of diabetes insipidus 
lowever diat an intact antenor lobe is esscnti d to the dcxelop 
went of this syndrome, though precisely liow this opcf“<-5 
onboversial Observabons on the third patient d^nion rat d 

part pl.yei H t! Z 

maintaining foe nnlnbon of Jcpenil 

Sy”poT.he' ctpiSJs ,.fo rfn? 

StS'rffoi- oY-foe “afo'’:.'r~ ^ s.- 

S be as effective dmieally as total hjpopb) sedomi 
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BOOK REVIEWS 


TrrtbwV o{ Medic*! Phyitology Bj Arthur C Gujdon M D Prafesjor 
and Chairman of Department of Ph>uioIog} and Bioph>-Jics Unh-enitj of 
Mljiijsippi School of Medicine Jacknon Cloth $13^0 Pp 1030 iiith 577 
illurtradons M B Saondert Componj 218 M' Mniblnpon Sq Phila¬ 
delphia 5 7 Grape St. Shaftesburj Ar-e London W C2 England, 1956 

Attractlx'e in outward appearance, tins book proves on reading 
to be equallj engaging m content Intended for the use of med¬ 
ical students m their ph>siology courses it gives the essentials 
of each subiect in a forthnght concrete, and unaffected manner 
that should be appreciated equally bj the neophyte and b) 
the mature reader Physicians prescribmg anticoagulants, re- 
lavants, and diuretics wash occasionally for a book that vvdl 
bring them up-to-date on tlie fundamentals of such subjects as 
blood-clottmg feed-back meehamsms in the brain, and reab- 
sorppon in the kfdne) For this purpose they should find this 
book excellent In addition to the authors pleasmg stjle, the 
arrangement of the pages, especially the use of the double 
column, appeals to the ej e and helps to keep the reader oriented 
The divisions of phv siology are taken up m the following order 
cellular physiology, nerve add muscle, circulation body fluids 
and the Iddneys, hematology, respiration, neurophysiology, 
special senses, digestion, metabolism, and energy, endocrinology, 
mcluding reproduction, and radiation. There is a judicious use 
of illustrations Each chapter ends with an adequate bibliography, 
and the mdex is good 

The misgivings expressed in the preface in regard to the 
advisability of a one-man attempt to write a physiology text” 
are forgotten as one proceeds through this vvell-mtegrated book 
that shows such a balanced command of the enbre field Various 
items will need future attention. An important one is the pul- 
motor, the dangers of which are set forth on page 444 This e.v- 
presses the attitude inculcated in the Umted States by the late 
Yandell Henderson, who was imbued with a great fear of over- 
ventilation and acapnia His attitude w as not shared by European 
physiologists, who contmued to gather data on safe limits for 
positive and negative pressures for devices of this land and 
were not afraid to apply them Hendersons fear of overvenb- 
lahon resulted m continued use of Schafers prone pressure 
method in the Umted States long after it had been abandoned 
m vanous Euroj?ean countries in favor of the more effecttve 
Holger Nielsen method This latter has now been adopted here, 
and it IS described m this book appropriately as the back-pressure 
arm-lift method It is to be hoped that the paragraphs on the 
pulmotor wiU be correspondmgly modemiaed m a future edihon 
The section on physiological optics can be made more helpful 
by addmg details about the reduced or schemabc eye, especially 
the concept of the nodal pomt On page 23 the word und^ped” 
would be clearer than drivmg as apphed to vanous lands of 
oscillabons There is much m this book to remind one of the 
great Landois-Rosemarm Physiologie des Menschen,” a one-man 
attempt that has contmued through 26 editions It is to be hoped 
that the author of the present work will be able to continue 
similarly, perfecting and pohshmg his book into somethmg 
equally magnificent 

The Laboratory Dhixnosij of CoteoJabon Defect! Bj Piebxj de Nicola 
M D Associate Professor Deporbiient of lotenral Medicine University of 
Povna, Pavia ftalj Publicobon nvimbcr 269 American Lectvire Scries 
monogmph in Boimcrrtone Division of Amencan Lectures in Pbarma- 
cologv Edited b> Cbaimcei D Leake PhXl Bevised translation of La 
dingnosi dei difelti di coagvdazionc BIblioteca Haematologica, Pavia. 1954 
Cloth $7 50 Pp 240 with 62 niustrabons Charles C Thomas Publisher 
301-327 E Lawrence Ave Springfield, III. Blackwell Sdenbflc Publlca- 
bons. Ltd 24 25 Brood St., Osford, England Rierson Press 299 Queen 
St W Toronto 2B Canada. 1956 

This book IS based on the author s expenence first as assistant 
to Prof Paolo lutrozzi at the University of Pavia and later in the 
Umted States dunng the tenure of a Umted States gov'enunent 
fellowship administered by the Institute of International Educa- 


These book reviews have been prepared by competent authorities but 
°° ‘h' opmlons of an} medical or other organizabon unless 

spedficall} so stated. 


bon It IS a revised translation from Italian Spanish and Gcr- 
man editions have appeared or are m progress Several books 
deahng with disturbances of hemostasis have appeared recently 
This one is an attempt to present a condensed summary of es¬ 
sential current knowl^ge of this highly controversial and largely 
incomplete subject In the first of five chapters on physiological 
background, the new concepts of blood coagulation and the 
vqinous factors inv olv ed are discussed Chapter 2 deals with the 
general diagnosis of coagulation defects This is elaborated In 
greater detail m chapter 3, on the special diagnosis of such de¬ 
fects Here each known abnormality is analv’zed with the help 
of ujj-tcwlate information and methodologv The technical sec¬ 
tion m chapter 4 giv es a brief and w ell-organized outhne of the 
eqmpment standard solutions, and reagents required in prac¬ 
tically all modem techniques The last chapter is entitled Con¬ 
clusions, although actually it is a summary of the factual in¬ 
formation presented in the preceding pages 

The main feature of the monograph is its brevity In a field 
as complav and unsettled as blood coagulation, brevity may not 
be so much a blessmg as m a more settled area of our knowl¬ 
edge Tlie advanced student of the subject will find in the book 
a valuable and interesting condensed version of the current 
status of techmcal aspects of the laboratorv diagnosis of coagu¬ 
lation defects The begmner should also profit and be stimulated, 
but he may also be misled by a tendency to ov ersimplificabon, 
especially m the techmcal section Some procedures are made to 
appear much simpler and less bme-consummg than they are 
There are occasional inconsistencies, such as the statement on 
page 14 that PTA is not adsorbed with barimn sulphate and 
other adsorbents,” whereas m table 7 it is listed as bemg ad¬ 
sorbed. On page 98, k and ma values are discussed but are not 
e.xplamed tliere or elsew here A few examples of defective trans¬ 
lation (the translator is not named) were noted “It has been 
assumed that clot retraction takes place also in vivo, m corre¬ 
spondence of mtravascular clots” (p 33) "The values are less 
and less reproducible the longer become the clotting times” 
(p 47) “This findmg is observed only in a few cases partly 
because of technical reasons, and also for theoretical unphea- 
Uons” (p 71) There is also much evidence of careless proof- 
readmg These defects add to the difficulties already inherent 
m the subject matter and detract from the usefulness of the 
booL It is not a book for the unimhated, nor is it suitable for 
evact information, as stated m the preface 

Turnon of the SJdn B> Herbert Conu'ay B.S M,S M D., Professor of 
Cliptcal Surgery Cornell Um> ersit> Medical College Nen lorJv- Publica¬ 
tion number 270 American Lecture Series monograph in Bannerstone 
Division of American Lectures in Surgery Edited by Michael E DeBakcy 
M D Professor of Surgery and Chaiirnan of Department of Surgery Baylor 
Unlveryit> College of Medicine Houston Texas and R* Glen Spuriing, 
MP Clinical Professor of Surgery Uni\ersrty of Louisville Louinille 
Plastic Suj^O Division Editor James Barrett BrowTi, M D Professor of 
Clinical Surgerv Washington Universlt> School of Medicine, St Louis. 
Cloth $13 50 Pp 267, wth 178 illustrations Charles C Thomas Poblisber, 
301-327 E. Laurence Ave Springfield, Hi Blackuell Scientific Publica¬ 
tions Ltd. 24 25 Broad St., Oxford England R>erson Press, 299 Oueen 
St W , Toronto 2B Canada, 1956 

This monograph presents a thorough and detaiied considera¬ 
tion of the chrucal charactenstics, growth factors, frequency of 
occurrence, and siurgical methods of treatment of cutaneous 
tumors Each tumor is described briefly, y et succmctlv with the 
mtent that the monograph should function as a useful reference 
Following the discussion of the mdividual tumors there is a short 
but adequate bibhography Artists sketches of techmques of oj?- 
erahon are used as a guide to expenenced surgeons w ho mav be 
called on to use the methods of plastic surgery in the manage¬ 
ment of tumors of the skin. They are not intended to teach 
surgery to those who are not trained m this field So much 
emphasis is placed on surgical treatment that the book should 
have Jjeen c^ed “The Surgical Management of Tumors of the 
Skin.” The author beheves that, with rare e.vcephons all types 
of cutaneous tumors should he removed surguilly This tenet 
disregards the extensiv e e.xperience of dermatologists and otherj 
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responsible for the treatment of snch lesions Dernntolomeal 

to tim l’ ^ i"'*' Jf not superior 

states ‘E So'l '’'T' On page 163 the Author 

states Electrodcsie'cation lias been rather commonly used for 

destruction of both benign and malignant skin lesions It is men- 

addetl tliat it mav lie used in the treatment of warts Most 
dermatologists r uhotherapists, and other practitioners of medi¬ 
cine who have had \astlv gre iter espcrienc-e than the author wifli 
tins and otlier nonsiirgical techniciucs will not agree The only 
nonsurgical procedure discussed m detail in this volume is the 
author s techni([ue for tattooing port wine stains These criticisms 
arc minor, tliough, for the book is a lucid and thorough csposi- 
tion of both simple and advanced surgical forms of manageme nt 
of skin growths The print is clear, the photographs arc escellcnt 
Tins inonognph is a vilnable eontnbution, and it is rccoin- 
mended to all phi’sieians concerned mtli the management of 
cutineous tumors 


Immunilj 15v Hidto Cloth $5 Pp 203 with 16 ilhislmlions 

Shoimii IhRlcne lostitulc Kamnknrn solo n{:cnc> iRntoi Shorn Compnnj 
Ltd , 20, Ilonpo-G, BiinVso-ko Tokso Jnpnn lOSS 

The book is dmded into two parts, eich witli its owm bibh- 
ogmiiliy In the first part, entitled Principles of Immunity, the 
author endeavors to develop his the or)' c-oncernmg the nature 
of antibodies and the relationship betsveen anbhoches, eiwymcs, 
and sarusos In the second part, entitled Lniminological Reactions, 
the author considers specific immunologic reactions, such as 
the precipitin reaction and complement fixation, and attempts to 
explain tlicse in the light of the tlicones he has advanced in the 
first part The book is csstnhallv a spcculabse treatise on the 
basic aspects of immunology Specific diseases are not considered 
The author has read wadclv and thought a great deal about the 
iilhmate basis for immunologic reactions Altliough his news 
are intercstmg and nnv be correct, it should be fully realized 
that they are oftenhmes speculative and not factually substan¬ 
tiated Essentially, the audior believes that all immunologic 
reactions denve from structunl diangcs in proteins The book 
endeax’ors to explain how these changes could be brouglit about 
and how certain specific immunologic reactions can be mter- 
preted in the light of such a thesis The book is a sister volume 
to a xvork ealled “The Nature of Viruses and tiic Ongin of Life ’ 
A imnor weakness is tliat oceasionally the reader is referred to 
the otlier volume for an explanation The book is definitely not 
for a beginner in imniimology, such as a medical student or a 
beginning graduate student, nor is it a work for tlie average 
pracbcing pliysacian who wants a reference book from which 
he can obtam explicit data concerning specific immunologic re- 
achons Tlie book should be of interest to the advanced shident 
in the field who wishes to get a slightly different point of view 
He will find that the author has gathered points from many 
ancillary fields in an endeavor to support his thesis The text 
saiffers from many minor typographical errors, snch as the 
misspelling of names These are quite nnnicrous, but in no case 
IS the meaning obsenre^l be>canse of them The EngUsh is good, 
although there are occasional nomdiomabc phrases, but these 
do not cause confusion 


NoradrennUne Chemistry, PhysioloRy, Phnrmacolo^ and ^ 

peris ByU S voa Eider MD.EACF (Hon ), Professor of 
Faculty ^of Medicine, XnrollnsWa Instilut. StocWiohn, Sueden 
number 281 Amerienu Lecture 

Queen St, W , Toronto 2B, Canada, 1956 

Tins book sunimarucs current informabon 
chemistry, physiological effects, 

stgnificaL of levarterenol (/-norepmeplinne bi «rtrate In 
1946 tlie author first presented ex-idence that levarterenol was 

„t .tocgil Btrv. Over 700 retereeee, »re .ncleded 


m the bibhograph)', and numerous excellent dl.w- u 
presented A minor defect is the wade iisp nf m are 

NA for epmephrme and InoreomeoW 
highly technical nature of the hook wilUrobablT^nn^l i ^il' 
research worker rather than tn tlm pI, r fir 

should find several chapters, parbcularh "those dmltS’til'iT 

therVr t" pheoclaroniocitomas lo £ 

therapeutic uses of le\ artereno], of great interest 


rvi-7 k 7 x,mnas ti> i,ouis J Softer \1 n Vioo 

Climenl Pro cssor oF Medicine State Uniiersitc of \e« led c!lL 7 

Assmo"^ ^ tester Gnhriloie M D F^CP 

AssiUnnl Alteiuling Phisitinn, Mount Smai Hospital ,\c\i ipri 
on Gonads by Arthur R Sohial M D F A C P Ac ^ 

uitliToS tdiUon Cloth MBoO 

u.m 105 illmtnilions Lea A Feb.ger 600 S Waslungton Sq Philadelphh 


This edition has omitted the section dt iling w'lth cnrbolndr.itt 
niLtabohsin and diabetes niellitiis in ordtr to ktaip the tolimit 
witliin a reasonable length ind because this subject ntoids sepa 
rate treatment due to its complexity Section 1 denis watli tlie 
hypoplnsis, section 2 mth tlie ndrenils, section 3 watii the 
gonads (including a special chapter on the \inlizing s)ndromc) 
section 4 witli the tliyroid, and section 5 w'lth tlie tlqmus and 
parntliyroids Tliere are no chapters 30, 31, 32, 33, or 34 (no 
break in the page numbers, however), ind chapter 35, the np 
pendix, IS devoted to a detailed descnption of labontor) tests 
of endocrine function It appears to be complete ind accurate 
The hook is well wTitten and has a voluminous bibliogrnpln 
One minor eribtisin would be the amount of siiiet detoted to 
case histones Tlie book sbonld be i wortliwliile uldition to the 
librarx’ of iinv cndoerinologist 


Pediatnc \-Rny Dingnosis A Textbook for Students nnd Proclitiontrs 
of Pedintnes, Surgery & Radiology B> John Caffoy A B M D Professor 
of Radiolog) College of Physicians nnd Surgeons Columbia Unbersil) 
Neu fork Third edition Cloth $28 Pp 1059, uilh 1267 jlluslmtlons 
Xenr Book Publishers Inc 200 E Illinois St Chicago 11, 1956 

This book has long since established itself ns i classic in tin 
field of di.ignoshc pediatnc roentgenologx The new edition is 
more complete than ever, containing 197 more pages and 3S3 
new illustrabons The subject matter Ins been ex-p mdtd to keqi 
abreast of the newer developments, advances, nnd procedures 
As in the past, the author stresses tlic normal and the a anants of 
normal at vinous ages, w’lnch is particularly important in this 
field of roentgenology A nexv section on congenital djsplasii 
and dislocation of the hip has been added Many other nesv sub¬ 
jects are included, and previous sections luxe been enlarged ind 
rexvntten xvitli additional illustrations This book truly represents 
one of tlie best and most mfonnatixc xvorks dealing xxith roent¬ 
genology ex'cr published It is a real classic not only for 
radiologists but for any one in any specialty interested in the 
diagnosis and treatment of diseases in children It is rccoiu- 
nicndcd wathout reservation 


Prepanng for Motherhood A Manual for Exiiectant Parents By 
R Mcnker, MD Cloth $2 Pp 196, with illiistralions Icnr Book PuIh 
lishers Inc 200 E Illinois St, Chicago 11, 1956 


he first chapter of this book empliasizcs our modem philos- 
V that haxaiig a bab)’ is a family affair and that cdue ition 
;emmg pregnancy nnd labor concerns the husband us xx-ell 
lie wife An mleliigent, well-mfomicd father xxall make the 
1 of his child a xvonderful expenence and max sax c the 
ncian inuch gnef The story of iiunian reproducUon is o d 
I friendly and infonnaUxe mmner The readers ire told 
at die signs and syonptonis of nomial pregnancy as xxc as 
e of Its complications Prenatal care m all its aspects is dis- 
;ed, and many questions that inexatably arise m t ’ 
aregnancy are ansxvered Expenenecs m the hospital, pa 

’rS .neto, md tl.» W,ng ol 

presented, throughout tlie book the author ‘ 

that knoxvledge and understanding 
Its m the preparation of the mother for chddbirtli The 
Uustrated b7^ few simple draxvings, winch make the 
cc interesting 
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UNHEATED FORMULAS FOB INFANT FEEDING 
To TiiE EorroR —Please discuss bneflij unheated fomiidas for 
Infants I refer to formulas that have already heen sterilized 
and refngerated and that arc then gfbcii ice-cold from the 
refrigerator j p Gibson M D Abilene Texas 

ANSwiai —The reasons for heating infint milh mixtures hi\c 
more weight m their faxtir than mere contention or propnelx 
First, It IS a proxed ph) siological fact that mgesbon of food it 
less tlian bod\ temperature dclajs the tmpt>nng time of the 
stomach, emptxing bme per se being in accepted digesbxc 
index of anj food Secondlj ophmuin ptxalin (starch cnzxanc) 
md rennm and pepsin (eisein ciizjanes) acbxatx which occurs 
m the stomach is known to rc-quire bod\ temperatures (98 5 F 
or 37 C) m \ito and m xatro The third reason as it pertains to 
infants is that before gastnc digc-sbon can begin the stomach 
contents must assume bodx tcmpiraturc MHicn this is required 
of cold food in the stomach the heat is denxed from the in¬ 
fant s gastnc circulahon bx conduchon and radiation and hence 
from general bodj heat Thus ealonc energ} othcrxxasc used b> 
the mfant for anabolic processes is s,icnficed In premature or 
chmcallx immature infants this process would be a useless dis- 
sipabon of energx bx an organism xxath alreadx wellknoxxn 
problems of thermal control and xx eight-gam In some unpub 
Iished obserxabons made bx Brcnnemann rclabxe to his xxell- 
knoxxm curd studies in 1920 it xxas obserxed that milk mixtures 
gixcn at room temperaturc-s (72 F or 22 C) renilined in the 
stomach as long as fixe hours iftcr ingestion The idenheal mix¬ 
tures gixen at bod} temperatures left tlie stomach in three to 
tliree and a half hours No obs-notions xxerc made of milk at 
refngerator temperatures (milk in the axerage home refngerator 
IS about 40 F or 5 C) but it in i) well be postuLited that such 
milk xxould dela} gistnc eniptnng bme as long as or p rhaps 
longer than fixe hours Hoxxtxcr much more is made of xx arm¬ 
ing infant formula mixtures than is xx arranted b} factual needs 
Minv bab} attendants haxc a fetish of heating bibx milk foods 
using the brae-honored milk-on-the-xvnst test,” which to exen 
feel the xxaimth of the milk b) this method xxould achiexe a 
milk-in-bottle temperature of at least 120 F or 49 C The eflS- 
cac} of the colloquialism that hot milk “will xxarm up the bab}” 
IS open to debate sinc-e infants haxc not fixed long enough to 
be impressed bx the ps}cho]ogcal effect of the warming pos 
sibihbes of hot food, erroneous]} so inferred by aduhs ix'aturc s 
guide of human mdk excreted at 9S 3 F or 37 C to the nursing 
breast fed infant, xvould seem to make this a likel} temper iture 
for optimum gistnc digexbon ind stomach emptxing bme 

AMPHETAiMEVE 

To the Editor —Does amphetamine influence tl e mutation rates 
of micro organisms-' I saw a remark in Annual Rexiexx of 
Ph}siologx that chemicals that produce mutations are also 
carcinogens Many doctors prescribe amphetamine as a weight 
reducer as well as for narcolepsy If this drug is a mutagen 
and if this should imply action as a carcinogen, the organ 
on which this effect should be strongest would naturally be 
the stomach Since this Is also the commonest site of in¬ 
ternal cancer in man, there might be some connection Of 
course amphetamine is a new drug and could not account 
for the jirevalence of stomach cancer in the past 

Alfred B Mason, M D Comp Le/eiine N C 


The anjMcn here publiihed haic been prepared bj competent fluthon 
liei The} do not. bowexer represent the opinions of any medical or other 
orRaniiahon unless specificall> so stated m ihc repl> Anonemous com- 
mimlcations and quenea on postal cards cannot be answered. Ex-er} letter 
must contain Oic nriiirs name and nddmrs but these Kill be omitted on 
requesL 


Tilts inquirx xxas referred to txxo consultants, whose respec- 
tixc replies folloxx —Ed 

Answer —The corrclabon Iietxxeen carcmogenic and muta¬ 
genic actixrt} IS quite close Howexer man} carcinogens haxe 
failed to displax mubigeme achxqt}, xxhile man} mutagens haxe 
not been proxed to be carcinogens This howexer does not 
ncccssanix negate the h'Tpotliesis that cancer is a somabc muta¬ 
tion that can be brought about bx substances that induce genet¬ 
ic mutabons Usual)} mutagenic acbxat} is demonstrated m 
bactena or insects, wbde caremogeme acUxitx is studied in 
mammals Man} species differences must, therefore, be taken 
into account, such as chfferences of penetiabon of the drug and 
the nature and speed of the detoxificahon Thus caranogenie 
ncbxit) could be due to a mefabohe breakdown product or the 
toxicit} of a knoxxai mutagen to lugher ammals might preclude 
sahsfactor} screening for carcanogemc acbxat} Reference could 
not be found for a mutagenic acbxat} for amphetamine Hoxx- 
exer, the site of carcinogenic acbxitx for a gixen drug cannot 
neca.ssanlx be predicted, since manx carcinogens are remote- 
achng inducang tumors in certain specific organs or tissues 
regardless of the route of administration 

Answ eh —Concermng the inquiT) relating to amphetamine- 
induced mutations and possible carcinogemc effects, the ax aff¬ 
able bterature has been rexiexx ed and no reference to the mflu- 
cnet of amphetamme on mutation rates in micro-organisms 
has been found. Inasmuch as tlie drug has been in widespread 
use for about a decade, it appears unltkelx that it xxould haxe 
such an effect in man It is behexed that not all chemicals that 
induce mutations are also carcmogenic. Penicillin, for e.rample, 
IS knoxxTi to cause mutagenic effects m certain unicellular organ¬ 
isms but It nexcr has been impbcated as a human caremogen 
While the possibilitj exists that amphetamine can induce muta- 
hons in micro-organisms (and perhaps in man) the likelihood 
of carcmogcruc effects b} its chmeal appbcation is e-xtremelx 
remote 

SCHISTOSOMIASIS 

To THE Editob —Can estimates or prognoses be given regarding 
Infestation with Schistosoma mansoni in young Puerto Rican 
males who are asymptomatic-' These patients have rectal 
lesions and show slight elevation on the sulfobromophthalein 
dye test How many of these patients would develop pipe- 
stem cirrhosis-' Is there any way to gauge the amount of 
infestation, I e , heavy or light-' Most of these Puerto Ricans 
have heen away from their island for several years Without 
further treatment does the adult fluke die out over a period 
of years' Does treatment with antimony potassium tartrate 
and Fuadin alter the pathological process In toe intestine and 
liver at this stage i e, 5 to 10 years after the onset of in¬ 
festation, or is the purpose of therapy a prophylactic means 
to avoid cirrhosis' Leonard Breslow, M D Lewisburg Pa 

Answ'Eb —Csanunatioa of Puerto Rican inhabitants in New 
Vork Cit), particular!} children, radicates about 10 to 15? haxe 
Schistosoma mansoni. The majont} of these mdmduals are 
as}’mptomatic, and it is not possiole to estimate the percentage 
of infected indixqduals xxbo wall dexdop hepatic cirrhosis It is 
diificult to determme the densit} or sex ent> of infection because 
of the influence of the duration of infection on the number of 
eggs that escape mto the mfestinal tract Thus in recent infections, 
xxhere a large proportion of the eggs laid escape into the in¬ 
testinal tract, one could determme relahxe densities of infection 
h} quantitatixe egg-countmg methods of stool e\animahon In 
relabxelx old infections of the same degree of sexentx few eggs 
might escape, and this xxould nulhfx the x-ahditx of the quanhtj- 
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live stool egg count m reintion to tlie seventy of the infection 
Li\c u'onns and sonblc eggs Inve been found m Puerto Ricans 
jn Ncu York about 20 years after their last evposure on S 
honie island indicating that the adult nonns may sunave and 

oinfX '7^ P'^'iods of time The 

objective of specific treatment Is to destroy the adult worms and 

thus prevent the progressive pathological changes in the gastro¬ 
intestinal tract and liver and/or other organs tliat are the result 
ot the presence of bolli the worms and the eggs After specific 
treatment, reparatn'e processes may completely obscure any 
irreparable pathological changes and organic function may be 
restored to nonnal lesels Progressive changes are stopped, and 
tlius tlie ellects of treatment ire beneficial not only m relation 
to the cessation of immediate daimge but also in the prevention 
of progressive disease 


PRECAUTIONS ON A TRIP TO AFRICA 

To TirE Editor —Some suggestions were sent me about immu- 
iiizailons for our trip through Kenya, Tanganyika, Mozambi- 
QUO, and South Africa and two drugs were mentioned as pre- 
icnting malaria, chloroqttine and qumaenne Atahnne has 
also been suggested to me Which one would probably be 
best 1 hirty years ago we went to the Far East and were 
told not to cal salads, hemes, and uncooked vegetables 
Would the same advice now be true in Africa? 

Robert W Shearman, M D , Brooklyn, N Y 

Answ er —Chloroquine (Aralen) diphosphate is preferred over 
qumaenne for tlie suppression of malana Qumaenne is a syno 
nym of Atabrinc Single weekly doses of 500 mg of chloroquine 
diphospliate mil produce complete suppression of all forms of 
mahria and will prowde i suppressis'e cure of falciparum 
malani However, win and possibly malanae (quartan) in¬ 
fections vsill product clinical att icks several sveeks after tennina- 
tion of supprcssiye tlierapy For tins reason, it is advisable to 
continue such therapy until return to an irei in winch adequate 
diagnostic ind hospital facilities ire available It is u el! to ay'oid 
the consumption of raw salads, bemes, and vegetables in areas 
in wlncli sanitation is at a low le\'el, including most parts of 
Afnca Dangers of acquiring amebic infection from raw vege¬ 
tables may be obviated to a considerable extent by soaking the 
yegetables in wnegar containing 5X acetic aad for at least 30 
minutes at a temperature of 30 C (80 F) (Jones, M F Am 
I Trap Med 1 576-584 [July] 1952) It is advisable also to 
bod all dnnking yy'nter or to employ one of the chlorine or iodine 
preparations for stenlizabon 


fAGINITIS IN DIABETIC PATIENT 
'o THE Editor —Please send information on nonspecific vagi¬ 
nitis and vulvitis in a 24-yeoT-old woman who has diabetes 
melltfits She shows a definite glycosuria and a comparatively 
low blood sugar level, the highest being 180 mg per 100 cc 
Forty-six units of insulin keeps the blood sugar level down 
to about 80 mg per 100 cc and she shows about I -f sugar 
in the urine Any increase of insulin gives her an insulin re¬ 
action occasionally^^ ^ M D , Illinois 


Answer —It is assumed that the blood sugar level of 66 mg 
r 100 cc IS a fasting blood sugar level It is possible, p^ 
■ularly if protamine zme insulin is being used, tliat the blood 
car level before breakfast may be quite normal but may nse 
ter meals to levels that penmt glycosuria It is sugg^ted 
crefore that the blood sugar level be determin^ too or three 
mrs after breakfast and txvo or tliree hours after lunch It it 
elevated at these tunes, and if protamine zinc msuhn is bemg 
,ed a change to isophane insulm imght proHde better control 
' Ac postprandial blood sugar level If isophane jnsulm 
Mdy liemg used, the addvUou of a small anioimt of unmodified 
iuhn taken at die same time as the isophane insulm, wou^d 
id m’keeping the postprandial blood sugar level 
omml R E UiTe important to 

irmc IS sugar-free after the evemng ^ ^at 

mmodified insulin before me causXby 

najority of cases of vagimUs - ^mlmtic J 

ns?siror 

clfcclive 
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TUBERCULOUS PERICARDITIS 

cardith^p\ m 

streptomycin and also uhether the pericardium \tnS f 
pon,de 

Morion ] Silk, M D, Morns Flams, ^ ] 


u probable that prolonged treatment ynt), coa, 

bined dihydrostreptomycm and streptomvcin, 0 5 gm of each a 
day, plus 200 mg of isoniazid, plus 12 gni of aminosalic>'hc acid 
a dav, yyill take care of tuberculous pencarditis and present 
constricting adhesions Excision of the pericardium sliould k 
vmderlaJeen only after the acute pencardibs has complcttls 
subsided, as evidenced by a normal sedimentation rate, ind 
then only if there are definite signs of constnctive pericarditis 
Some new work lias been done m France with the use of 
prednisone (Meticorten) m order to prevent fibrosis TIic 
reports are favorable, but corticotropin, cortisone, and pred 
nisone so frequently cause activation and spread of tubercnlosu 
that this remedy seems y'ery questionable Intrapencirdlal m 
jeefion of antituberculosis drugs does not seem indicatcrl If 
fluid collects m sufficient amounts to cause sjoiiptoms of pcncar 
dial tamponade, it should, of course, be ispirated 


PENICILLIN FOR ORAL USE 

To THE Editor -~Please outline a dosage fegimcn on a w&ghl 
basis for infants and children with reference to the mt of 
phenoxymethyl penicillin orally 

Richard M Margolis, M D, Charleston Heights, S C 

Answer —Phenoxyiiiethvl penicillin (V-CiUm, Pen-Vee Oral) 
IS a new kind of penicillin for use orallv It exhibits a high de 
gree of stabibty in the presence of gastric acidit) Because of 
this unique characteristic, antibiotic loss in the stomach, nor 
milly anticipated yvith penicillin G, does not occur, therefort, 
more penicillin is available for absorption Blood leicls ranging 
from 50 to 100% higher than those obtainable with coiiipanbit 
doses orally of penicillin G have been demonstrated chmcill> 
Peniallin, like other antibiotics, should never be prescribed 
proniiscuousl) Some individuals ire illergic to the first dose, 
yvhile others become sensihzed by repeated use, deaths ln\c 
been reported occasionally, especially after penicillin given par- 
enterallv Penicillin orally is for the treatment of infections 
knoyvn to respond to penicilhn theripj, particularlv those caused 
by Streptococcus, pneumococcus. Micrococcus, or gonococcus 
organisms The dose, regardless of age or liody weight is 
usually 125 to 250 mg three hmes daily, or cverj' eight lioim, 
in 125-iiig and 250-mg capsules It cm also be gnen in pedi- 
atne suspension (V-Cilhn pediatnc or Pen-Vee siispcmion),- 
I teaspoonful (125 mg ) every sex to eight hours 


POSSIBLE HAZARDS IN RETREADLNG TIRES 
To the EnrroR -Is the chemical ordiiiurilij used in recapping 
tires a causative factor in leukemia? Is work of this sort con 

sidered an industrial hazard? „ c n 

George R Wilkinson, M D , Greenvdw, S C 


CER-An automobUe bre to be retreaded is first ground 
acally to evenness and then coated bber illy witli a riibbe 
Thereafter, stnps of rubber are affixed to tlie glued sur- 
,d vulcanization is brought about 'Hie rubber CTinen 
be tlie present oficndei Some such cements coiitam 
e often Lued benzol EvaporaUon from the tire surface 
abulnt exposure m the absenee of P-t®®6x ® 
nia IS not a characteristic response to benzene Ua 
1 IS the common mamfestation There arc now o'' 
lnc^one“kemia attnbuted to benzene action Analy^ 
xx-iU estabhsh if benzene u a constituent M 
SS of the workroom atmosphere during exposure 
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rc\c-il benzene A simpler procctlure ls to cvimine the unne of 
workers htcK exposed for the sulfite index Recent exposure 
to benzene but not benzene poisoning thus max be established 
Regardless of tlie presence of benzene in the cement the proc¬ 
ess of bre capping or retreading max introduce exposures to 
denmtitis from di\ erse nibber accelentors and anboxidints and 
possiblx from hxdrocirbons othtr than benzene in the cement 

CALORIES IN CORN"BREAD 

To THE Editoh —An obese man now reducing his weight likes 
“comhread pre/wred by mixing commeal and water and fry¬ 
ing it in bacon grease flow many grams of carbohydrate 
protein and fat and how many calories arc in each cupful of 
cornmeal used in making this cornbread^ How many grams 
of carbohydrate protein and fat and how many calories ore 
in the 2 teaspoonfiils of bacon grease or ccgetoble shortening 
used to grease the pan in which the bread is fned^ 

M D Georgia 

Axsw-En —The foUoxving tible is from Food Vilues of Por- 
hons Coinmonlx Used” (Bowes and Church, Philadelphia Col¬ 
lege Offset Press Inc, 1954) 


Food Values in Commeal and Fat 



Amount 

Calorie:^ 

Protein 

Cm 

Carbohydrate 

Gm 

Fat 

Gm 

Comm^nl 
enriched dry 

1 cup 


11^ 

ll-fi 


Bacon fnt 

2 tea 
rpoonj 

St 


n 


Total 


C2S 


n~jG 

111 


TREATMENT OF PYODERMA 

To THE EDrroB —Is it advisable to use Terramycin ointment 
or powder for skin infections before culture and scnsiticitij 
studies have first been madc^ Is the incidence of skin sensi¬ 
tivity due to the topical use of this antibiotic of sufficient 
magnitude to preclude its use routinely^ How do Aureomycin 
Terramycin, Achromycin, Furaan bacitracin and penicillin 
range In order of their sensitizing potency on skin® 

Milton Jabush M D Lakewood N J 

An'sxx’er.— Theorebcallx and ideallx the proper procedure to 
follow in the treatment of pxoderma xxould be to conduct 
culture and sensibxit) tests but such studies are time consum¬ 
ing so that the usual procedure xxhich has proved to be prac- 
bcak IS to emplo> an anbhiobc agent (as in ointment and/or 
sx-stemicallx ) first If the infection is not conboUed quicld> 
then sensibxitx tests are made Penicilhn and Furaan are 
generallj thought to be the most hkel> to sensibze the skm 
baatraan the least likel>, and the others in betxx een The better 
course is to employ as a topical agent one, such as baabaan 
that IS not bkel) to be used sjstemicalK 

AIDS TO ESTABLISH AUTOMATIC AnCTURITION 
To THE Editoh —Is there any apparatus available such as a 
chair or its equivalent that will aid in the development of an 
automatic bladder in a paraplegic female^ Xexas 

Ansxx'er —There are no mechameal deuces )et dex eloped to 
aid in establishing autoiiiahc micturition Some success in xoid- 
ing at predictable intervals may be obtained b> a quanbtabxe 
rcgulabon of fluid intake to correspond xxith periodic attempts 
It voiding This regimen, however is usuallj onlv applicable 
to lower motor neuron lesions, where mictunbon may be inih- 
ated bx sbainmg and sustained b) Credos method For fech- 
mques, consult A Bladder and Bowel Trainmg Program for 
Pabents with Spiml Cord Disease ” b) Buchxvald McCormack, 
and Rabj (Rehabilitabon Monograph 3 \ew York, Inshtute of 
Physical Medicine and Rehabilitation New York Unixersity — 
Bellexme Medical Center) Upper neuron lesions resulbng in the 
so-called spasbe reflex type of debusor unnae frequently defy 
anx efforts at training and usuilly require a pennanent in¬ 
dex elbng catheter in the female 


QUERIES ANT) MINOR NOTES 1603 
BOILING TAP IVATER 

To THE Editoh —What changes are made in boiling ordinary 
atij tap water where chlorine and fluorine arc used in if* 
Does the boding entirely get nd of the chlorine and fluorine'^ 
Is softened water healthy to drink? 

E L Cacenee, MD Champaign Ill 

Answer —Fluorine as such is not present m drinking water 
The fluonde ion is naturally present in manx waters and is 
added to some to md in reduang dental canes Boding does 
not remove the fluonde ion Boihng does remove chlonne when 
present as free chlonne (HOC! or OCl") but has little 
effect on combined chlonne such as chloramines There is 
nothing harmful per sc about softened water or naturallx soft 
water Milhons of people m the United States dnnk either 
naturdllx soft or softened water The healthfulness of the water 
depends on other conshtuents than those responsible for 
hardness 

PORTAL HYTERTENSION 

To THE Emron —What are the accepted surgical methods of 
treating portal hypertension and ascites resulting from hepatic 
cirrhosis^ M D New fork 

Answer —At present, the two most commonix emploxed 
surgical procedures m the aflexiatlDn of the sequelae of portal 
hypertension are the direct portacaval anastomosis and the 
splenorenal shunt Of the two procedures, the direct end to-side 
portacaval shunt is preferred if the situation permits Portacaval 
shuntmg is conbamdicated m pabents with unstabdized asates 
Even when asates is stabdlzed shunting should be delayed 
further w hen the sulfobromophthalein retenbon is S5% or higher 
(after one-half hour), serum albumm 3.5 gm per 100 cc or 
lower serum bihrubin 1.5 mg per 100 cc or higher pro¬ 
thrombin bme levels, 5 seconds or more above central levels 
and cephalin flocculabon, 3 to 4 -f 

CENTRAL nSUAL FIELDS 

To THE Editor —What information w obtained in doing central 
visual fields at 1 and 2 m with the same size test objects and 
also with a larger test ob/ect at 2 m ■“ q 1 ork 

Answer —At 2 m a given test object will subtend a smaller 
visual angle than it vvill at 1 m Therefore, it becomes a weaker 
stimulus to the pabents eye By this means it is possible to 
outline a more subtle relabv e field defecL At a distance of 2 m 
ublizmg larger test objects to offset the decrease m stimulus 
due to the added distance a larger projeebon of the field pattern 
IS obtamed on the screen. This permits a more accurate outlme 
of the visual field vv hich may be espeaally valuable m mappmg 
small defects Also it is possible to test the pabent s rehabihtj 
with this vanabon, smee the change m the field size is predicta¬ 
ble An example would be “tunnel vision in hystena which 
typically remains unchanged when the test distance is modified 

MYOCARDIAL LNFARCTION 

To THE Emron —In a man 34 years of age who bad died in his 
sleep a small acute myocordiol infarction icas demonstrated 
His health had been good except for a cold for three days 
for which it is belieced be was taking Neohetramine tablets 
Would this drug have any bearing on his death-' 

Charles F Gaylord M D, Staunton Va 

Answer -There is no reason for an anbhistamine to produce 
a myocardial infarcbon by itself However large dosts of 
iwtent antihistamines have been known to produce cardiac 
sbmulabon resulbng pnnapally m tachveardia It is conceiv¬ 
able although rather unhkelv that such cardiac stimulabon in 
a damaged heart might result m a coronary occlusion. WTiat 
makes it even more unhkely in this case is that Xeohebamine is 
among the least potent and least toxic of the anbhistamines 
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PROTECTIVE CO\'ER FOR WRIST WATCHES 
To THE EniTon -Flense name a protective cover for wrist 
watches to make them safe for wear hy persons with skin 
very sensitive to the metal of the case 


M D , New 1 ork 

Answee -It IS possil,le to oljtain leather, doth, or other 
fabm cases for wnst watches A simple method of sohong this 
problem IS to cover the hack of the watch with adhesive tape 
Another simple method is to treat it with collodion or colorless 
nail polish 


DRUGS THAT COLOR THE URINE 
To THE Emton -What drugs are capable of producing ab¬ 
normal cohrmg in ihe urine? D ^ 


Answeh -Dnigs that produce abnormal coloring in the unne 
include trinitrophcnol, reddish brown, phenols, brownish-black, 
psTidiuin, reddish-orange, aininopyrine, occasionally red, qum- 
acrinc, intense jellow, phenothiazinc, red, methylene blue, 
green, and senna, rhubarb, cascarn, aloe, santonin, and phenol- 
phthalein, which color acid urine vellowish-brown and alkaline 
urine reddish or violet 


ARMY PERSONNEL "GASSED" DURING WORLD WAR I 
To THE Euitoh —The following additional published and un¬ 
published data may be of interest concerning a query entitled 
Army Personnel 'Gassed During World War J" in The 
JounNAL, May 5, page 118 Case and Lea reporting the re- 
sidts of their study on (he problem concerning British veterans 
found a statistically significant excessive liability to lung can¬ 
cer for gassed British veterans (Mustard Gas Poisoning, 
Chrome Bronchitis, and Lung Cancer, Bnt J Pros A Soaul 
Med 9 62-72, IQSS) It is of interest also that Yaniada, 
Hirose, and Mlyanlshi (An Autopsy Case of Bronchial Carci¬ 
noma Found in a Patient Who Succumbed to Occupational 
Mustard Gas Poisoning, Gann 44 216-218,1953) observed the 
occurrence of lung and larynx cancers among Japanese work¬ 
ers employed in a war gas factory on Okuno Island While 
the cited publication deals only with two cases of lung can¬ 
cer, Yaniada tn subsequent obscrootions found a third case of 
lung cancer and three cases of larynx cancer among members 
of this occupational group The three cases of lung cancer 
were discovered at autopsy, while the three cases of larynx 
cancer were based on biopsy findings Before the cancerous 
character of the respiratory diseases noted among these work¬ 
ers was correctly recognized, the diseases were known as 
“Okuno curse" and were cltmcnllu diagnosed as pulmonary 
tuberculosis, a diagnostic mistake repeatedly made and re¬ 
ported in the history of occupational cancers of the lung 

\V C Hueper, M D 
National Institutes of Health 
Bethesda 14, Md 


KRAUROSIS OF VULVA 

To THE Editoti -In The Journal, May 5, page 117, is a qiws- 
tion concerning kraurosis of the vulva Apparently this 
question was referred to a gunccologist for answering I be¬ 
lieve that an entirely different answer would have been re¬ 
ceived had this question been referred to a dermatologist 
Certainly kraurosis of ihe vulva is a dermatological problem in 
many instances I would refer you to an article by Dr fugene 
P Schoch Jr and myself in The Journal. March 26 1955 
page 1102, in which we tried to point out that entirely too 
many vulvectomies are being done for noncancerous l^ons 

Certainly kraurosis of the vulm is a 
process It is an atrophic process It is true thatleu^pla 
TiS to appear on a kraurotio vulva Even when iH 
happens, It is a simple matter to use desiccation or some other 


Jama, August 15, 


1956 


means of removal of the leukoplakw spots 7 7,./ , 

most dcrmatologhis will agree that kraurosis 
spond, tn many cases, to dermatological therapy MmZ 
ly m some cases of kraurosis vuhac, particvZuii^oU 
women, vulvectomy is pistiftcd ^ 


C H McCwstwn, M D 
609 Capital National Bank Bldg 
‘Austin, Texas 


To the Editor -In Queries and Minor Notes, page 117, i„ Tin: 
Journal, May 5, the answer on kraurosis of ttiha deserxet 
comment Although the answer is extensive and corns ran 
ous phases of the possible problem, one cannot tell whether 
the doctor asking the question or the doctor misitering the 
problem are dealing with kraurosis viilvac or Iciikoplaha 
Certainly the diagnosis, prognosis, and treatment for the two 
conditions are eniirely different Kraurosis vulvac is usually 
considered to be lichen sclerostis et atrophicus on the vuha, 
which is an atrophy of the dermis and epidermis If the doc 
tor is talking about a patient with kraurosis vulvac, the treat¬ 
ment suggested is far more radical than necessary, as kraurosis 
vidvae is a benign condition and not precanccrous creept 
when rarely complicated hy leukoplakia Leukoplakia is a 
hyperkeratosis of the epidermis and Is definitely precanccrous 
Apparently the onsaer given applied to leukoplakia 1 doubt 
very much if local medication Is of value in cither disease It 
IS time for practitioners, gynecologists, and others to be belter 
informed concerning these two conditions A well-performed 
biopsy would be diagnostic Francis A Ellis, MD 

8 E Madison St 
Baltimore 2 


SALIVARY FISTULA 

To THE Editor —I noticed the query regarding treatment of 
salivary fistula in The Journal, May 19, 1956, page 298 1 
successfully treated several cases with roentgen therapy when 
at the Cleveland Clinic My first report was puhlhhcd in the 
Annals of Surgery, May, 1935 Reference is also made to 
this method of treatment on page 161 in the hook Clinical 
Therapeutic Radiology" (New York, Tims Nelson 6- Sons), 
which I edited in 1950 I believe that, rather than attempting 
radical surgery, as suggested in The Journal, irradiation 
should be given a trial The idea is to suppress the function 
of the gland The dosage should be between 1,500 and 
2,000 r given by protracted technique 

U V Portmaim, M D 
721 N Fourth Aic 
Tucson, Ariz 


[GHT AFTER PNEUMONECTOMY 
THE Editor -The answer to a query in The Journal, March 
1, 1956, page 1184, on how high a person may fly in com 
neraal airplanes after a complete right pneumoncclomy 
foes not state that the mediastinum must become siabili^d 
lefore any air travel is undertaken Also, whu pTcsswIza- 
lon of the cabin at 5,000 ft is specified is not clear I wu 
lata to prove that an adult can easily tolerate an altitude 
if 10000 ft with only one remaining lung, without dilh 
.uUy ’ The usual commercial aircraft cabin cm be prcsxur 
zed to 8,000 ft at an altitude of oboui 22,000 ft hmver 
ijpes of aircraft such os ihe Viscount can be 
JOOO ft at 22,000 ft In the last sentence of the answe 
he word should be “lower" not 'higher ’ I ">^sht abojdd 
that the airlines carry patients with many 
mndltions aboard regularly scheduled a? afro 

Ludwig G Lcdcrcr, M D, PhD 
Medical Director, Capital Airlines 
Washington National Airport 
Washington 1,D C 



^ol 161, No 17 


21 


Washington News » 


PHS Offering 250 Traineeships • • 

Salk Vaccine Now Being Exported • • 

New FCDA National Stiroival Plan Announced • • 
Internists Lead Specialists in Army Suroeij • • 
Vocational Rehabilitation Grants to States • • 

TRAINEESHIPS IN PUBLIC HEALTH 

The Pubhc Health Semce is offering a total of ap¬ 
proximately 250 trameeships for graduate or speaal- 
ized pubhc health training for professional pubhc 
health personnel during the current fiscal year An¬ 
other 500 traineeships are being made available for 
graduate nurses preparmg for supervision, teaching, 
r- or admimstration m pubhc health Both programs 
uere authorized bv the S4th Congress m the ommbus 
health biU recently signed mto Pubhc Law 911 bv 
the President 

On pubhc health trameeships, the PHS said the 
pnmari' objecbve is “to brmg new people mto the 
field” and that the program is designed to “supplement 
rather than replace the trammg activities currentlv 
sponsored by the state and local governments ” Prefer¬ 
ence wtU be given qualified individuals who have had 
not more than bvo years experience m pubhc health 
and less than a year of graduate or specialized pubhc 
health trammg The PHS also ex-pressed a preference 
for men and uomen under 35 vears of age and onlv 
under excepbonal cucumstances for those over 45 
, The trameeships, for which Congress appropriated 1 
I miUion dollars, mil be aw arded directly to mdividuals 
by the PHS or through grants to trauung insbtubons 
Apphcants for indixudual trameeships should apply to 
PHS regional offices or to the Chief, Diiision of Gen¬ 
eral Health Semces, Bureau of State Services, Pubhc 
Health Service, Washmgton 25, D C After this year, 
apphcabons should be in by April 1 of the acadenuc 
year precedmg the one for w'hich the trameeship is 
wanted 

The graduate nurse trameeships, amounbng to 2 
milhon dollars this year, are bemg allocated directly 
to 54 nursmg schools and schools of pubhc health An 
apphcant, accordingly, will apply to the school of her 
choice The program is bemg admmistered by the Di¬ 
vision of Nursmg Resources of the Pubhc Health 
Service, m Washington 

f OTHER HEALTH MEASURES 

'' A health research facdibes branch has been estab¬ 
lished m the Nabonal Insbtutes of Health, and work 
IS gomg forward on regulabons to carry out the 90- 
milhon-doUar program of construcbon grants for 
research laboratones A 12-man Nabonal Advisory 

From the W'orhmgton Office of the American Medical Aisociatlon 


Council on Health Research Facdibes wall be named 
bx HEW Secretary Folsom, and its first ]ob xvdl be 
tlie approx al of the regulabons The PHS surgeon 
general xxoll axx'ard a grant onlx after it has been ap¬ 
prox ed bx the councd 

With the enactment of Pubhc Laxx' 941, for the es¬ 
tablishment of the Nabonal Librarx' of Medicme, a 
panel of names for the board of regents xx'as bemg 
draxxm up for considerabon bx' the President He is to 
appomt 10 regents, and 7 others are government 
officials The board s first major assignment is expected 
to be the selecbon of a site for the hbrary 

SALK VACCINE 

A limited quota of 1 milhon cubic centimeters of 
Salk pohom> ebbs vaccme is bemg made avadable for 
export for the first tune This represents approximately 
2 5% of U S producbon for May, June, and July, ac- 
cordmg to Secretar>' of Commerce Smclair Weeks In 
his announcement of the acbon, Mr Weeks said, 
“Amencan chddren are given full opportumty to be 
x'accmated Now that supply is approachmg domesbc 
reqmrements, an allocabon of vaccme is bemg made 
for commercial export to friendly foreign countnes 
urgently m need of the vaccme Durmg the period 
xx’hen the supply xx as short, only small amounts of the 
x'accme xvere hcensed for export for special purposes, 
primarily m the research field ” 

It IS anbcipated that the export quota xiill be greatly 
oxersubscnbed m viexv of the keen mterest expressed 
m many countries for x'accme from the Umted States 
Therefore, m order to help msme an eqmtable dis- 
tnbubon of the quota, cntena haxe been established 
bx’ the department gixmg pnont}' to countnes haxmg 
a knoxxTi high mcidence of pohomjehtis or those suf- 
fermg from sex'ere current epidenucs AddibonaUy, 
considerabon xxuU be gix'en to the adequacy of pro¬ 
grams for effecbve ubhzabon of the x'accme In gen¬ 
eral, hcenses xxtU be issued onlx for apphcabons 
endorsed by the muustrx' of pubhc health of the coun¬ 
tnes concerned The Bureau of Foreign Commerce 
xxtII announce m a forthcommg buUetm the detailed 
reqmrements m connecbon xxu^ the filin g of apphca¬ 
bons for export of x accme imder this quota 

SURTT^^AL PLAN 

The Federal Civd Defense Admmistrabon has an¬ 
nounced a nexx “nabonal plan for suixaval” m the 
ex'ent of an enemy attack The plan is outhned m a 
puhhcabon that replaces a 1950 study of the Nabonal 
Secunt)’ Resources Board that has become outdated 
smce the development of the hydrogen bomb The 
nexv plan is dixuded mto two broad phases of cixil 
defense acbvity preparabons that must be made dur¬ 
mg the preattack penod and acbons that must be 
earned out durmg tile emergency period immediately 
before and after an enemy attack. 

(Continued on next page) 
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ANTEPAR’ 




* 



for "This Wormy World" 


PINWORMS 

roundworms 


.SYRUP OF -ANTEPAR' 

BoUlc, of 4 fluid ounces, and 1 Ballon 

^TABIETS of 'ANTEPAR' 

250 mg 01 BOO mg . Scored 
BoUles of 100 


Pads of diiections 
able on ie(iuesl. 


sheets for palionts an ail- 



The FCDA points out tliat the document is not an 
operabonal plan but “provides a broad base upon 
which operational plans—national, regional, stale an3 
local-can be developed ” Directed pnmanl)' towanl 
state and local civil defense directors and their staBs, 
the plan also is designed to serve as a guide for federal 
agencies, national organizabons, and otliers cooperat 
mg m die civil defense program It is not intended as 
a presentation of future plans, but reflects current 
thmking only, the agency stresses Rension would be 
essential if a potential aggressor developed the abibt) 
to attack with intercontinental balhsbc missiles, pr^ 
duced atomic-powered planes, or dev^oped new tech 
niques for chemical or biological ivarfare ^ 

The nabonal plan also outhnes the FCDAs respon 
sibihty for close cooperafaon ivith 
agencies through its seven regional offices and 
FCDA relabonslup with other federal agenci 
have been delegated definite responsibihbes for actioi 
m c^rdefensl Copies of the plan 
55 cents through the Supenntendent of 
Government Pnnbng Office, Washington 25, D 


SPECIALISTS IN ARMY 
Tire Army’s semiannual survey of its 
internal -edi.ne 

sugary a dosa ho 

ficers on acbve duty (regu internal medici: 

specialty cerbficabon, 1 j remaming 68 %, a tol 

and 15%msurgery Amongjheremam^^^^^^ ^ 

of 28 spe^alt.^ 

Army notes tiiat bie toiai 

uniform is slighdy fow r ^ ggfrve officers w< 
period, 'Viren large immbe^^o^^^^^ ^ 

recalled to aebve ty savs^that tlie present high 
800 However, the specialists “reflects the 

total of 681 medical officer p , census 

constant growth of professional bam- 

since the T S^ofthf 102 S'ofijeers 

u,g progmn,»19« OUhe W 


BURBOUGBS WEUCOME & CO IB s M WC 
Tuckahoe, New York 
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grants, 2 million dollars is available for speaal project 
grants m research and demonstrations and $2,950,000 
for teaching grants and traineeships for professional 
reliabihtabon worhers 


PERSONNEL 

Dr Peter J Farago has been appomted as depuh- 
medical director of the Food and Drug Admimstra- 
tion Dr Farago comes to the FDA from the Abbott 
Laboratories, North Chicago, where he has been a 
member of the medical department doing investiga¬ 
tive work on new drugs for the past three years 
Bng Gen Obs O Benson Jr, who has been uith the 
An Force surgeon general s office for three ) ears, has 
been named commandant of the School of Anabon 
Medicme at Randolph Field, Te\as The Federal 
Cinl Defense Adrmnistrabon has announced the ap¬ 
pointment of Miss Catherme M Sulhvan, a commis¬ 
sioned nurse officer of the U S Public Health Serince, 
as assistant chief nurse m the FCDA health office at 
the agenci’s nabonal headquarters, Battle Creek, 
Mich Miss SuUiian will work under the dnecbon of 
the chief nurse of the health office 


hnSCELLANY 

The Nabonal Insbtutes of Health, Bethesda, Md , is 
admirustenng a semor research fellowship program 
designed to attract and hold able mvesbgators in the 
prechnical sciences Durmg the first) ear, the program 
mtU provide for a total of 40 to 50 awards to the na- 
bons medical schools, dental schools, and schools of 
pubhc health Along these same lines, the PHS Na- 
faonal Insbtute of Neurological Diseases and Bhnd- 
ness has announced that fimds are bemg made 
available to medical schools to sbengthen exisbng 
chnical programs in advanced training in the neuro- 
logcal diseases The purpose is to sbmulate the mterest 
of more young physicians and scienbsts in careers as 
teachers and mvesbgators Trauung grants also are 
available to basic science departments to expand post¬ 
doctoral trauung programs in the neurologcal sci¬ 
ences The expandmg horizons of mihtary medi¬ 
cine %nll be the theme of the annual meebng of the 
Associabon of Mihtary Surgeons of the Umted States, 
to be held m Washmgton, D C, on Nov 12, 13, and 
14 The meebng %vill stress the growing responsibih- 
bes of medicme and its associated disciphne m the 
federal medical services Nmeteen research and 
demonstrabon projects for which the Office of Voca- 
bonal Rehabditabon has allocated grants to talin g 
$540,923 have been announced They mclude half¬ 
way house to effect vocabonal rehabditabon of dis¬ 
charged mental hospital pabents, a project to rehabih- 
tate bhnd fanners and their farms simultaneously, 
and research mto the use of physically handicapped 
persons in automabon In announcmg the grants. Miss 
Maiy' E Suitzer, chrector of OVR, said that aU’these 
programs hold promise of makmg substanbal con- 
tnhubons to the solubon of vocabonal rehabditabon 
problems All the projects have been approved by the 
12-member Nabonal Ad\asor>’ Councd on Vocabonal 
Rehabilitation 


Results With 


‘ANTE PAR'* 


PINWORMS 

In clinical trials, over 80% of cases have 
been cleared of the infection by one course 
of treatment w ith Antepar ’ 

Bumtmlo T S Gusbna t J , 
and Oleksiak R E 
J Pediat 41 3Sb 1964 

White, R H R and 
Standen, O D 
Bnt M J 2 TW, 1951 


aqainU ROUNDWORMS 

‘ Ninety per cent of the children passed all 
of their ascandes ” 

Broun H W 
J I’cdm 4'> 419, 1964 

* SYRUP OF 'ANTEPAR' Citrate brand 

PijKmrinc Citntc 
Bottles of 4 fluid ounces, 1 pint and 1 gallon 

•TABLETS OF 'ANTEPAR' Citrate brand 

Piperazine Citrate 

2 >0 mg or 500 mg Scored 
Bottles of 100 

Pads of directions sheets for patients avail¬ 
able on request 

BURROUGHS WELLCOME & CO (U S A) INC 
Tackahoe, New York 
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when healing lags 



“ ‘Chlorophyir [Chloresium], whether 
m the form of ointment or solution, promotes 
the growth of healthy granulation tissue . 
Itching, pain, and local irritation, which 
so frequently are the outstanding symptoms 
associated with ulcers, bums, wounds, and 
dermatoses, are usually relieved promptlyr 
and this relief is gratefully acknowledged 
by the patient ”* 
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EXPERIENCE WITH GASTRECTOMY AT A VETERANS HOSPITAL 

George L Jordan Jr, M B F Bolton, MD 
and 

Michael E De Bake>, M D, Houston, Tevas 


The late results of gastrectomy in the treatment of 
benign gastroduodenal ulcerabon have been tabulated 
l', by a number of authors,' but none of these reports has 
considered the veteran of the armed forces as a specific 
problem Duodenal ulcer is a relatively common lesion 
among mihtary personnel, particularl} those stationed 
overseas Thus, manv veterans who suffer from this 
disease have a service-connected disabiht)’ Since com¬ 
pensation IS an important consideration m the medical 
treatment of all veterans, there has been considerable 
speculation concerning the effect of compensabon 
upon the results of treatment m various diseases This 
study was undertaken to evaluate the absolute results 
of gastrectomy at the Veterans Administrabon hospital 
m Houston, Te\as, and also to attempt to ascertam the 
role of compensabon in the end-results 

Matenals and Method 

j This study included all pabents who undenvent 
gastrectomy for treatment of bemgn gastroduodenal 
ulcerabon m the Veterans Admimsbabon hospital in 
Houston between Aprd 1, 1949, and May L, 1953 Of 
the 215 pabents, 176 had comphcabons of duodenal 
ulcer, 30 had gastnc ulcers, and 9 had marginal ulcers 
after operabon elsewhere Since the operabve mdica- 
bons for duodenal ulcer may have a defimte beanng 
upon the end-result, these mil be discussed bnefly 
Massive hemorrhage or seieral episodes of minor 
hemorrhage were considered defimte indicabons for 
operabon, as was cicabicial pylonc stenosis After 
Jan 1, 1952, gasbectomy was ^e beatment of choice 
for perforated ulcer A conservabve atbtude has been 
adopted toward mbactable ulcers when pam is the 
sole symptom Almost aU pabents operated on with 
this indication had had sj'mptoms for more than four 
years, and a definite effort was made to separate the 
I pabents mth mbactable ulcers from the “mbactable 

V pabents ” Four (1 9%) of the 215 pabents m this senes 

did not sumve gasbectomj The operabve fatality 
rate for the patients vnth duodenal ulcer vv as 2 3%, all 
deaths occumng m those beated for massive hemor¬ 
rhage There were no deaths among pabents beated 
for gastnc or marginal ulcer 


• The late results of gastrectomy were studied in 
215 veferans of the armed forces from one to five 
years after the operation The results were strongly 
influenced by the nature of the lesions that had ne¬ 
cessitated the operation In all of the 26 patients 
who had had gastric ulcer, the results of gastrectomy 
were good to excellent In the 141 patients whose 
ulcers hod been duodenal, the results were poor in 
22 

The symptoms leading to operation for duodenal 
ulcer were found to have some prognostic signifi¬ 
cance The best results were obtained in 46 patients 
treated for intractable pain and the poorest in 42 
pofienfs treated for either mossive or chronic recur¬ 
ring hemorrhage 

The data permitted analysis for other factors as 
well In particular, it was found that the results of 
surgery were equally good in the veteran and the 
nonveteran patient, and there was no evidence that 
financial compensation had any significant influence 
on the results of surgery for these benign lesions 


An attempt was made to exairune thoroughly all 
survuvung pabents One hundred eighty-four (87%) of 
the 211 pabents who survnv^ed operabon were foUovv'ed 
up for from one to five years (table 1) All but one of 
the 177 pabents knowm to be hvnng at the bme of this 

Table 1 —Distribution of Patients Undergoing Gastrectomy 
Followed Up from One to Flee Tears 


lodlcatlOQ 
for Operatfon 

Patient-* No 

SurvUnP 

Patient* Folloived Up 
No ^0 

Duodenal ulcer 


1"G 

17i 

no 


Gastric ulcer 


SO 

30 

S7 


3IaiTlnaI ulcer 


0 

9 

8 

SO 


Total 

21 > 

m 

184 



study returned to the hospital for axaimnabon, m this 
pabent the result was evaluated by quesbonnaire 
Pabents were quesboned m detail concemmg post- 
gasbectomy symptoms, recuirence of ulcer symptoms, 
gasbomtesbnal bleedmg, eabng habits, bowel habits, 
weight change, smokmg, alcohol mtake, general ac- 
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^ examination was 

IZr^A' 1 examination 

ggested any abnoimaJity, appropriate laboratoiy and 
roentgenographic diagnostic examinations were per- 
toimed All xvere asked to give their evaluation of the 
lesult In addition, they were questioned concerning 
tne actual amount of compensation or pension re- 
ceixed and the disabihtx' for which it was axvarded 
Because many could not answer these questions, the 
oliicial lecords of financial lecompense xAere obtained 
for each patient, and the pait of this report dealing 
with that subject is based upon these records 


Definition of Terms 

Postgastrecfomij Syndiome —The postgastiectomy 
syndrome includes all postjjrandia] symptoms that 
cannot be definitely attributed to a specific pathologi¬ 
cal enhty such as marginal ulcer or intestinal obstruc¬ 
tion Most patients with this sjmdrome complained of 
weakness, sweating, nausea, vomiting, and palpitation 
or some combination of these manifestations (dump¬ 
ing syndiome) Symptoms were classified as mild if 
they occurred only after the patient’s eating of specific 
foods that could easily be eliminated from the diet 
witliout impairment of nutrition or if they occurred 
only after ingestion of a large meal Such svmptoms 
were usually elicited onlv after detailed questioning 
and were of no concern to the physician or patient, as 
they were easily controlled Svmptoms were deemed 
to be model ate if they occurred once or twice weekiv 
despite elimination of known offending agents If 
symptoms occuired after almost ex'ery meal and were 
sufficiently incapacitating to interfere with normal 
acbx'it}', they were classed as severe 
Rating of Results —Patients were questioned spe¬ 
cifically concerning their opinion of their postoperatix e 
gastric condition as compared with then preoperative 
status Results were classified as “excellent" if the 
patient was enthusiastic about the opeiative lesiilt and 
xvas satisfied with Ins progress and as “improxed" if 
he xvas significantly better but not completely free of 
symptoms The remainder of the patients xveie grouped 
in categories labeled “no change” or “xvorse ” Results 
were also rated by the examining physician as “excel¬ 
lent,” “good,” or “poor,” based on Ins examination and 
the patient’s symptoms, nutrition, and ability to carrv 
on normal activities The rating was poor if a marginal 
ulcer developed, if the patient had postgastrectomv 
symptoms severe enough to inteifere with his normal 
activity, 01 if he was unable to maintain his weight at 
a level consistent with good health 


Results 

Duodenal Ulcei -Six of the 149 patients with duo¬ 
denal ulcer who were followed up died in the late 
postoperative period (table 1) One died from ^ 
forated marginal ulcer that was diagnosed only at 
autopsy Three died of unrelated causes, and the 
causes of death of the other two patients are unknown 
Development of extra-abdommal diseases that pro¬ 
duced gastric symptoms precluded accurate evaluation 
m txvo additional patients, prior to thw study, the 
result in one of these had been classified as excellent 
for three years postoperatively 


AL 
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Sixtv-five (46%) of the remaining 141 mhenk x 
we.e traced had postgastrectomy sjLptoms (“It" 
However, only 15% had moderate or store sMalt' 
and several of the pahents with moderate smLZi 
were not rncapactated enough to desrre dtaSrol 

Table 2 -Postgastrectomy Symptoms iii 175 Patwnh 


Postgastrectomy Symptoms 


Indication 
for Operation 
Duodenal ulcer 
Gastric ulcer 
Marginal ulcer 


Total Patients 
Treated, Mo 
141 
20 
8 


Totsl 


Total 175 


Mild 

43 


u4 


Moderate Set ere 
17 0 

1 0 

0 1 

IS 5 


No 

6j 

5 

6 


45 

81 

53 


therapeuhe procedures Seventy-two (52%) of tliese 
patients were able to eat three meals a day Many 
continued to eat meals more frequently because they 
preferred to rather than because their food intake was 
limited One hundred eleven (79%) considered tlieir 
total daily food intake to be witliin normal limits, and 
102 (72%) had maintained or gained weight Among 
those who had lost weight, some had deliberately lost 
the excess weight that had resulted from the preopera¬ 
tive high-caloric intake and others had lost only a 
minimal amount, so that in only 15 (11%) was loss of 
xx'eight actually associated with difficulty in ingesting 
a satisfactory diet In no patient was loss of xx’eight 
the only reason for classifxong the result as poor, for 
all wlio had lost significant weight had additional 
svmptoms 

Of the 141 patients in tins group, 117 (83%) con¬ 
tinued to use tobacco and 48 (34%) continued to drink 
alcoholic beverages The proportion of patients who 
smoked and drank was no greater among the group 
witli poor results than among those with good or ex¬ 
cellent results However, all patients m whom marginal 
ulcers developed continued to smoke, and all except 
one continued to drink In this group of 141 patients, 
109 ( 77%) are working and 112 (79%) consider their 
activity' to be as good as or better than it was pre- 
operatively, although not necessarily normal Some 
patients’ activities xvere restricted because of disabili¬ 
ties unrelated to the ulcer or the operation 

The condition xvas evaluated by the patient to he 
excellent in 38%, improved in 47%, unchanged in 
13% and worse in 2% The classification by the examin¬ 
ing physicians placed a higher percentage in the excel¬ 
lent group but also classified one more as liaving a 
poor result (table 3) Eighty-four per cent were sig¬ 
nificantly improved Eight of the 22 patients with poor 
lesults had the dumping syndrome with associated 
loss of xveight, txvo had chronic afferent loop obstruc¬ 
tion and tliree had a variety of nonspecific gastro¬ 
intestinal complaints that, after thorough evaluation 
were considered to be psychogenic Three patients had 
svmptoms suggestive of a marginal ulcer, bu rocn - 
genography revealed no abnormalities, and no ob^ 
Ixe ?gns, such as bleeding, have occurred to penmt 
a define diagnosis In the remaining six patients, 
proved marginal ulcers developed, three of tliesc pa 
Ss were subsequently treated by vagotomy a d 
«“esecl.on. and m Uvo of them results were etcetot 
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at the time of i\Titmg, t\\ o > ears later, while the third 
patient underwent operation too recently for evalua- 
hon One patient was treated wath \agotomy alone, 
after which proved marginal ulcers developed, but his 
condihon has been satisfactory' for the 12 months pnor 
to M'Titing In one patient treated bv diet antacids, 
and psj'chiatnc measures, the result has been good 
The remaining patient, who has severe alcoholism, 
refused anv ta-pe of treatment and continues to have 
difficult)' because of marginal ulcers It has also been 
possible to relieve fiae additional pabents of their 
saanptoms, tavo by subsequent surgical procedures and 
three ba consera'abae measures Consequently, bv 
ubhzabon of a conseraabae regimen or addibonal 
surgical measures, 92% maa' noav be classified as haaang 
good or excellent results 

Gastric Ulcer—One of the 27 pabents aaath gasbric 
ulcer who aaere followed up died of pneumonia taao 
and one-half veais after gastrectoma' (table 1) Of the 
remaining 26 pabents, 8 (31%) evpenenced post- 
gastrectom) s)'mptoms, all of which were mild or 
moderate (table 2) SLvta-nine per cent w'cre eahng 
three regular meals a daa, 89% mamtained or gamed 
w'eight, and in none was loss of w'eight significant 
Eight\'-one per cent aa ere smoking, and 35% conhnued 
to dnnk a ar)ang amounts of alcohol Srata -five per cent 
are avorkmg and 69% consider their acba'itv to be as 
great as or greater than preoperabvela Since the 
average age of this group is considerabl) higher tlian 
that of pabents aa'ith duodenal ulcer a'greater number 
haae addibonal diseases Seaenteen patients (65%) 
considered the results excellent, and nine (35Ve) con¬ 
sidered themselves improa'ed Our ea'aluations coin¬ 
cided exactla w'lth those of the pabents (table 3) 
There w'ere no poor results 

Marginal Ulcer —One patient of the nine aaath mar- 
gmal ulcer could not be traced, the rest are haang 
Postgasbectomy symptoms aa'ere experienced ba' fiae 
of this group (table 2), but in only one aaas this sig¬ 
nificant Only tavo are able to eat three normal meals 
daily, but fia'e haae gained or mamtained weight and 
in only one instance has aa eight loss been sea'ere All 
but one of the patients conbnue to smoke, and three 
conbnue to dnnk Seven of the eight pabents are 
w'orlang, and six of them consider their acba'it)' as 
great as or greater than preoperahvely According to 
the pabents as ai'ell as our ow'n eaaluations, condibons 
W'ere excellent in tavo, improa'ed in five, and unchanged 


Table 3 —Results of Gasirectomij in 175 Patients 
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in one (table 2) In the one pabent m avhom the result 
w'as poor due to severe postgastrectomy s)'mptoms, 
revision of anastomosis has resulted m freedom from 
s)'mptoms dunng the 12 months pnor to the bme of 
aa-nbog Consequently, all results m this group may be 
considered good or excellent 


In addibon to the specific factors pecuhar to gastrec- 
tom) .alreadv discussed, certam other compheabons 
aaere encountered The two of importance are serum 
hepabbs and intesbnal obstruebon Of 178 pabents 
aaho received blood bansfusions dunng hospitalizabon, 
hepabbs subsequentlv dea eloped m 5 (3%), but all 
made a sabsfactor)' recoa'era Manv pabents, parbeu- 
larla those aa'ith massia e hemorrhage receia ed sea eral 
blood transfusions, and consequent!) the rabo of 
hepabbs to transfusions is extremely loaa In rune 
pabents (5%) mtestmal obstruebon dea eloped, requir¬ 
ing further hospitalizabon m tbe late postoperabae 
penod Taa'o had acute and ba o chrome obstruebon of 
the afferent loop, and five had classic adhesia e obstrue¬ 
bon of the small mtestme All aa ere beated sabsfactor- 
ila ba surgical mteraenbon 

Influence of Compensahon or Pension 

No decision or recommendabon concerning financial 
compensabon aa'as made b) the pha'sician beatmg the 
patient For eaaluabon of pension, a summara of the 
pabent s hospital record aa as sent to tbe regional Vet¬ 
erans Admimsbabon office MTien an appheabon for 
compensabon or pension is submitted, it is acted upon 
ba' a board usuallv composed of a laaa'aer, designated 
as a claims-rabng specialist, a physician, designated as 
a medical-rabng speciahst, and a third member, desig¬ 
nated as an occupabonal-rabng sreciahst These three 
members are Veterans Admmistrabon emploaees 
w'hose dubes are usualla' hrmted to the adjudicabon 
ofaeterans claims 

The terms “compensabon” and “pension” are not 
interchangeable Compensabon apphes to financial 
recompense for service-connected disabiht) The dis- 
abihb' IS rated from zero to 100%, the exact amount 
of compensabon being based upon the percentage of 
disabihty and the number of dependents A pension is 
giaen for non-serv'ice-connected disabdit)' and is 
aw aided only to persons considered to be permanentla 
and totallv disabled 

Analysis according to the t)'pe of ulcer m this senes 
rex'ealed no stabsticaUa significant difference, conse¬ 
quently, the total figures for those pabents w'lth duo¬ 
denal, gastne, and marginal ulcers will be presented 
There w ere 108 hx'ing pabents wnth non-sen'ice-con- 
nected and 67 W'lth serx'ice-connected disabihbes No 
patients pension or compensabon was reduced after 
operabon Of the 108 pabents wnth non-serx'ice-con- 
nected disabdibes, 39 did not receixe a pension pre- 
operahi elv or postoperabx elv Of these, 93% considered 
then condition to be improved or excellent and 5% 
thought there w'as no change Twent) -bvo pabents had 
been receiving compensabon for other disabihbes pre- 
operabx el) and w ere gix'en no mcrease after operabon, 
17 w ere receix'mg maximum possible benefits prior to 
operabon. Of the 30 (28%) pabents gii en a pension 
after gastrectom), 25 (83%) considered then condibons 
to he improx'ed or axcellent Of the 67 pabents with 
semce-connected disabdibes, onlv 2 receix ed no pen¬ 
sion at any bme In one of these the rabng w as excel¬ 
lent, and in the other it was improx ed Fix e receix'ed 
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were receiving maximum bene- 
hts at Uie time of opeiation Excluding tlie last three 
patients, 89% of the patients with service-connected 
ciisabilities received an increase in pension after gas¬ 
trectomy 

Of particular interest is the number of patients who 
consideied then condition improved as compared 
with then preoperative status A pension was granted 
to of the patients witli non-service-connected dis¬ 
abilities in tins categorv, 80% of whom were working 
(32% regularly and 48% part time) In die group 
with sei vice-connected disabilities, 85% received an 
increase in pension and a similar percentage were 
working (67% regularly and 17% part time) 

Comment 


When this study was undertaken, the question was 
laised concerning the possibility that the patients 
might accentuate their postoperative symptoms in 
order to increase their compensation The results of 
this study do not support this opinion In fact, there 
were only two patients in the entire series who were 
believed to have misrepresented the severity of tlieir 
symptoms This conclusion is also borne out by tlie fact 
that these results in veteran patients closely parallel 
those reported in patients presumably drawn from the 
general population ' 

The results of the treatment of gastnc ulcer were 
grabfying We are of tlie opinion that subtotal gastric 
resection is the treatment of choice for gastric ulcer, 
but we are content with less extensive resection than 
that used for duodenal ulcer The Billroth 1 and var¬ 
ious modifications of tlie Billroth 2 procedures were 
used in this study There was no significant difference 
in results obtained by the various types of anastomoses 
used 

The results obtained in patients with duodenal ulcer 
were analyzed from the standpoint of tlie complication 
for which operation was performed Of the 23 patients 
treated for perforation, results were good or excellent 
in 83% Of tlie 42 patients who were treated for eitlier 
acute massive hemorrhage (14 patients) oi for chronic 
recurring hemorrhage (28 patients), results were good 
or excellent in 79% Good results were obtained m 
83% of 30 patients treated for obstruction and m 91% 
of 46 patients treated for intractability The poorest 
results were obtained in the 28 patients treated for 
cliromc recurnng bleeding, as results weie good in only 
72% of these The fact tliat tlie highest percentage of 
good results was in tliose patients treated for intract¬ 
able pain IS a reflection of tlie selection of patients 
The results obtained in patients with duodenal ulcer 
were also analyzed according to tlie length of time 
that had elapsed since operation There was no statis¬ 
tically significant difference in the percentage of 
results m patients followed up for more than fcee 
years and m those who had been followed up for a 
shorter period of time This is a reflection of the fact 
diat 111 tins group of patients most of the postoperative 
diGiculties leading to the classification of the result as 
poor occuned relatively ^tly m the postoperabve 
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difficulty developed ivithm one year an4 ,n 
2 .. developed less S’p™ 
operahon Whereas no result classified as good at the 
end of two years subsequently had to be classified as 
poor, several of the patients in whom the result \\.is 
dassified as poor early m the postoperative course 
were leheved of tlieir symptoms by additional surgical 
procedures or a medical regimen, so that, at the time 
tins study was undertaken, results in 94% of tlie pa 
tients followed up for more than three years could he 
classified as satisfactory Consequently, in such cases 
gastrectomy may not be the final tlierapeutic proce 
dure but must be considered an adjunct in the over-all 
management of the patient If this attitude is taken, 
the proper application of a combination of tlierapeutic 
piocedures will result, with the passage of time, in an 
increasing number of asymptomatic patients ratlier 
than an increasing percentage of poor results 
The incidence of marginal ulcer was 4 8% in the 
group of patients treated for duodenal ulcer This inci 
deuce is somewhat higher than that reported by some 
observers Fortunately, however, these were con 
trolled satisfactonly except in two patients, one of 
whom refused further therapy The diagnosis was 
made only at autopsy in the other patient The number 
of marginal ulcers treated, including those developing 
postoperatively here and elsewhere, is small in com- 
panson with that m recently reported senes' How¬ 
ever, our results from re-resechon alone or combined 
witli vagotomy have been good Only a few patients 
have been treated by vagotomy alone, but the results 
obtained were not as good 


Summaty 

A study was made of the results of gastrectomy in 
215 armed forces veterans, 87% of whom were fol¬ 
lowed up for from one to five years Results were listed 
according to the indication for gastrectomy Of the 141 
patients wnth duodenal ulcer, results were excellent 
or good in 119 and poor in 22 In all 26 patients witli 
gastric ulcer, results were excellent or good The 
result was poor in only one of the eight patients with 
marginal ulcer Thus, results were excellent or good 
in 152 (87%) of the 175 living patients who were 
followed up This study suggests that the results of 
treatment of duodenal and gastnc ulcers by subtota 
gastrectomy in the veteran patient are equally as good 
as those obtained in the nonveteran patient, and finan¬ 
cial compensation does not significantly influence the 
results of the treatment of benign lesions by gastrec¬ 


tomy 
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RELATIONSHIP OF SIGNIFICANCE OF WOUND TO PAIN EXPERIENCED 

Henr)' K Beecher, M Boston 


Probably eveiAone who is accustomed to working 
wth pain of pathological ongin has been pu 2 zled by 
the lack of aov obsaous correlation of extent of wound 
with pain reported b%' the patient Certainly the de¬ 
gree and duration of pain from an\ gisen wound is 
essenhallv unpredictable This was mcely put more 
than a hundred years ago On wTitmg of gunshot 
w'ounds m the Penmsular ^^'ar, Guthne' said, “in two 
persons suffenng apparently from the same land of 
injun', and wath the same detriment, one will wnthe 
with agony, whilst the other will smile ivith con¬ 
tempt ” Also, Dupuitrenw'as quoted m 1S36 as sav¬ 
ing 

WTiat a difference there is in the morale of those we treat m 
cinl hospitals and those hit b) murderous fire on the field of 
battle) ITie mihtaij man is accustomed to forgetfulness of self 
and familiar with the prospect of mutilation He considers him¬ 
self happy if he sai es his hfe y et loses an estrenuty And as long 
as he IS assured of secunts he faces with courage cseo )o\ 
the scalpel of the surgeon But look at the unfortunate laborer, 
the farmer or the artisan whose work is the only resource of a 
large family He is obsessed bs fear misery awaits him His is a 
profound sorrow a dark hopelessness He accedes only with 
regret to the insistence of the surgeon One should not be sur¬ 
prised by the difference in results* 

Until recently it had seemed impossible to bring an\ 
order mto this apparent chaos 

Durmg the compilmg of etadence to test the hy¬ 
pothesis that suffenng consists of tw'O pnncipal fac¬ 
tors, the uutial sensafaou and the reachon to sensation, 
a possible clarifying situation emerged It should be 
mentioned that the hypothesis referred to is more than 
60 years old It goes back to Marshall ^ and to Strong “ 
Factual eyidence m support of the mterestmg specu¬ 
lations of Marshall and Strong has been obtamed in 
the anesthesia laboratory^ at Massachusetts General 
Hospital and has recently been summanzed ° MTien 
this eyadence is eyammed as a yyhole, it carnes 
strong mdication that the reachon phase or processmg 
phase IS y'erj' often of more importance in suffering 
than IS the onginal sensahon The data to be presented 
here are in line yynth this yneyv 

The hy^potliesis menfaoned has been tested as fol¬ 
low s A number of years ago I had an opportunity' to 
study a large group of men recently yy ounded in bat¬ 
tle " Data on these men yy ere collected chiefly on the 
Anzio Beachhead, yvhere the men studied had been 
subjected to almost umnterrupted shell fire for yveeks 
Notable in this group of yy'ounded soldiers yy'as their 
opfamisfac, even cheerful, state of mind It is important 
to remember that these men yy'ere uitervieyy'ed in a 
foryyard area yery' shortly after haying been brought 
from the battleheld to the field hospital, from an area 
of desperate amyietj to an area of relatiye safet>' They 
thought the yvar yyas over for them and that they 
yvould soon be w ell enough to he sent home It is not 
difficult to understand them rehef on bemg dehvered 

From the AnMiliMia Laboratoo of the Harvard yiedlcal School at the 
MQ^sachuscllJ General Hospital 


• The frequency of paw severe enough to require a 
narcotic was studied in 150 male civilian patients 
and contrasted with similar data from a study of 
wartime casualties Efforts were made to have the 
two groups comparable in essential respects and to 
make sure that existing differences, such as age and 
past illness, between the two groups did not influence 
the results The group of soldiers had very extensive 
wounds, were clear mentally, and were not in shock, 
many had had no morphine at all, yet less than one- 
fourth said, on being questioned, that they had 
enough pain to want anything done about it The 
percentages of patients desiring narcotics were 32 
and 83 for the military and the civilian groups re¬ 
spectively 

There was no dependable relation between the 
extent of a pathological wound and the pain ex¬ 
perienced No significant difference was found be 
tween the pain of sudden ;n/ur/ and that of chronic 
illness The intensity of suffering is largely determined 
by what the pain means to the patient This empha¬ 
sizes the impossibility of appraising, by current 
experimental techniques at least, the power of anal¬ 
gesic agents in man It also means that the indis¬ 
criminate administration of powerful analgesics to all 
iniured individuals is unsound 


from this area of danger The battlefield yvoimd 
marked the end of disaster for them, or so they 
thought 

The present study yvas set up to contrast those data 
yyith the madence of pam sey ere enough to require a 
narcotic m a senes of ciyohans subjected to surgerj' 
The civihans surgical operation is yieyved as a de- 
pressmg, calamitous ey ent by most people Here, then, 
are tyyo groups of mdiynduals, each yvith severe tissue 
trauma In the one case, there yyas sudden rehef from 
almost oy'eryy'belmmg amaet)', and the mjury' yy'as 
y'leyyed as good fortune, m the other case, the mjury' 
yy as y’leyy ed as disaster and yy'as fraught yy’ith aruaet}' 
The comparison of mterest is the frequency' of pam re¬ 
ported m the tyy o situabons The tissue trauma inflict¬ 
ed by' the surgeon is, for the categones studied 
(mtrathoracic, mtra-abdommal, and bone surgerj'), far 
less than that of yvounds m the same regions mfficted 
bv high avplosive shell fragments (see table), yet, as 
shoyy'n, the pam ansmg from the surgeons yyounds 
yy as far greater than it yvas from the yvar yvounds The 
crucial difference appears to he m the significance of 
the two yvounds and in the reacbon of the pahents to 
each 

Method and Data 

To get at the quesbon of pam m the earher study, 
the yy ounded man yy’as asked sey eral carefuUy' phrased 
quesbons, “As you he there, are vou hay’ing any pam^” 
(Care yy as taken to be sure the pahent xmderstood the 
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question) Jf the answer was “no,” that part of the 
questioning was dropped If “yes," furtlier inquiry was 
^ '"‘^^erate pain, or severe 

InuL hesitation in differen¬ 

cing Tliose who said diey were having pain of any 

degree were asked if the pain was great enough so 
tJiat tJiey wanted sometlimg to relieve it (Incidentally 
It ^ry earl)' became apparent that morphine was an 
u^rtunate word to use, and its use was avoided To 
the hi)Tnan, morphine is a frightening word, the 
wounded men were alarmed by the imphcation that 
they were Tiad enough” to need this agent) Only 
males were considered in both groups So much for 
general procedure 


The striking thing about the war wounds and the 
men involved was their comparative freedom from 
pam Although the soldiers chosen for study all had 
very evtensive wounds, only men wlio were clear 
mentally, who were not m shock, and who had had no 
morphine for at least four hours were chosen for 


Comparison of the Frequency of Pam Severe Enough to Re¬ 
quire a Narcotic in Two Situations, War Wounds 
and Civilian Surgical Wounds'’ 
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Study, many had not had any morplune for seven 
hours or more, and 36 had not had any at all Exclud¬ 
ing those who had had no morphine, the average time 
since receiving morphine was 6 4 hours Only one- 
quarter of the entire group of men, when questioned 
7 to 12 hours after being wounded, said they had 
enough pain to want anything done about it (The 
figure is one-third for the three categones studied 
here bone, thoracic, and abdominal wounds) Their 
statements weie made m response to a direct question, 
winch of course reminded them that analgesic agents 
were available if the)' wanted them These severely 
wounded men did not have a general block of the 
pain experience, lor they complained in a normal 
manner at rough handling of tlieir wounds, or at inept 
venipunctures 3 he same interrogation procedure as 
described above was followed m the present study of 
surgical patients 

If the extent ot tissue trauma had any fixed relation¬ 
ship to the pain experience, tliere was every reason to 
suppose that those with war wounds would have more 
pam, both in frequency and m degree, tlian those who 
had the lesser wounds of surgery As shown here, t^ 
opposite was the case (see table) The important ditt- 
crence m the two situahons seems to be in tlie inter¬ 
pretation of the wound In the one case tlie war 
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wound marked the end of disaster 
bought, and was associated with relatively 

nS^uiS^l surgery, although mvoW 

ch less trauma, spelled disaster for the patient It 
was ajoemted with far more pain than were the war 
wounds These data support the view that tlie reaction 
or processing component of suffenng is at least as 
importa^ probably more so, than the onginal sen 
sahon This is not to deny that wounds and pam 
often go together, but often they do not, as well 
t-JearJy important factors besides trauma to nen'e end 
mgs have importance here It has been suggested that 
tlie violence of war wounding happily cames iwA il 
analgesia There is no evidence to support such a new 
m individuals whose central nervous system is undam 
aged Such an occurrence, if it existed, would he 
fascinating indeed It seems unlikely that a bone cul 
by the surgeon's chisel or the femur fractured b)- the 
family automobile in a crash is any different ph)'siem]l) 
from the femur fractured by a blow from a shel 
fragment 

Comment on Civilian Data 

Age —An obwous difference between the txvo group; 
shown m tlie table is age This appears not to be 
important as far as tlie present tliesis is concerned 
20 civilians fell m tiie 17-to-30-year age group, simiiai 
to the soldiers, IS (90%) of these civilians had pain 
severe enough to want a narcotic Fifty-seven cix'ilians 
fell in a second 13-year period, age 50 to 63, and had 
pam severe enough to want a narcotic in 50 (88%) of 
the cases 

Anesthetic Agents and Time of Intemeio —Patients 
receivmg thiopental sodium with nitrous oxide and a 
muscle relaxant recovered consciousness sooner than 
those receix'ing ether and were ready for interview' 
correspondingly earlier The incidence of those having 
sufiicient pam to want a narcotic is not significantly 
different in the txvo groups The data are as follows 
For tlie patients receixung a muscle relaxant, the inter¬ 
view time averaged 2 9 hours after the completion of 
tlie surgery, with 87% having sufficient pain to want a 
narcotic For the patients receiving principally ether, 
the interview time was 4 7 hours after completion of 
surgery and the percentage wanting a narcotic was 84 
It should be added tliat 50% of the patients receiv¬ 
ing a muscle relaxant had had a narcotic by the time 
of the interview, xvhereas 43% of those receiving ether 
had Any important difference is questionable If 
there is any difference at all, it is doubtless because of 
the fact tliat consciousness is recovered earlier when 
the tliiopental muscle-relaxant sequence is used than 
is tlie case with ether Notxvithstanchng the somewhat 
greater frequency iwA winch the patients had re 
ceived a n<ircotic before the interx'iew in the muscle- 
relaxant group, 54% of this group of 54 pahe^ts on 
interview, had pain charactenzed as severe, 33% had 
moderate, 7% had slight, and 6% had none In he 
ether group, only 31% of a total of 74 patients had 

pam charactenzed as severe, ^% had 
lad shght, and 9% had none The earlier and Possibl) 
more frequent administration of a i^ar^hc 
muscle-relaxant group has not obscured t e fact tha 
pain IS very frequently present m this group and 
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se\ere degree, even severer than was true of the ether 
anesthesia group The thesis of this study is supported, 
for the percentages 87 and 84 (see above) of those 
hanng pam severe enough to want a narcobc are not 
different for the two types of anesthesia 
Duration of the Pathological State -It is only fair 
to point out that the wounded soldiers have had their 
disabiht}' suddenly thrust upon them It should also 
be borne in mind that the soldiers’ trauma continues 
dunng the amhulance haul o\er the inevitablv rough 
roads of the battle area unbl he enters the forward 
hospital This rough handhng is especially serious in 
the case of fractures of long bones, for sphntmg is 
never perfect As for the other group, one might sup¬ 
pose that the pabent subjected to long illness would 
be more hkelv to complam of pain and ask for an 
analgesic agent sooner than one whose surgeia' was a 
sudden necessit\% however, this did not prove to be 
the case Of the pabents subjected to operabons asso¬ 
ciated wuth long dlness, 46 in a random sample (gas¬ 
trectomy, esophagectomy, aorbc graft, “cup” arthro- 
plash' to hip, spmal fusion), 87% wanted a narcobc at 
the interview Of the pabents not subjected to long 
dlness preceding surger}', 20 m a corresponding ran¬ 
dom sample (fracture of bone, cholecystectomy, ap¬ 
pendectomy, lithotomy), 90% wanted a narcobc Thus, 
long durabon of the disabdit^' does not appear to be 
a factor 

Pathological Pain Versus Evpenmental Pam 

It may be remarked that the data presented here, 
confirmmg as they do the unrelatedness of the extent 
of a pathological wound and the pain expenenced, 
cast further doubt on the usefulness of experimental 
pain m man for the purposes to which it has so far 
usually been put ’’ and, conversely, support the use of 
pain of pathological ongin for work in this field Some 
discussion of this point is mdicated, for the data pre¬ 
sented here strongly support the importance of the 
reicbon component of suffering (see above), and this 
lies at the heart of the conboversv on expenmental 
versus pathological pain 

There are many mgemous methods of producing 
pain for e\-penmental purposes electnc shocks to 
teeth, pneks of the skon, ischemia of muscles, heat to 
the forehead, and so on All of these methods have 
one thing in common, and that is the assumpbon that 
the more nerv^e endings are traumabzed, the more the 
pain expenenced Scores of such studies have been 
made, and often these even deal with complex mi- 
nubae of the situabon 

Examination of the pain ansmg m injury or disease 
indicates that this basic assumpbon of many experi¬ 
mentalists does not hold tnie Presumably one of the 
reasons for studjnng axpenmental pain is to learn 
sometlung about pain of pathological ongm, its cause. 
Its mechamsm, and its therapy In view of the findings 
presented here, it seems that expenmental pain m man 
as employed so far has httle to offer in the appraisal 
of the analgesic power of these agents There are, 
clearly, basic differences between pam of expen¬ 
mental ongm and pam from pathological sources This 
fact has not been given the attenbon it deserx'es The 


lesser wounds of civihan surgerj’^ have more pam as¬ 
sociated xvith them than do the greater wounds of 
warfare It is ewdent that there is also a quahtabve 
difference here (for some wounds are painless) This 
appears to be determined bv the significance of the 
wound 

There is an abundance of ewdence to indicate that 
expenmental pam methods in man do not work as 
well as has been thought for the appraisal of analgesic 
agents Evpenmental pain m man certainly has other 
estibhshed uses, as, for example, in determining the 
anatomy of the pain apparatus The most carefullv 
presented and fully studied expenmental pam method 
IS that of Hardv, W^olff, and Goodell ® Some I5 groups 
of inxestigators have now been unable to confirm 
many of their observ'abons,’ parbcularlv as their 
work relates to analgesic agents In the second place, 
expenmental pam in man might have wider usefulness 
if it could be possible to separate it from the reacbon 
phase The evidence against this havmg been done 
(for experimental pain) to date has been summarized 
elsewhere ’ This is not intended to implv that it will 
never be done 

It IS important to make the foUovving point clear 
V hat is said relates to man and not to animals There 
IS much reason to believe that the situabon is different 
m the tw’o species Unlike the situabon wath expen¬ 
mental pain in man, in animals the effect of povv^erful 
analgesic agents on expenmental pain leads in manv 
hands to reproducible results As pointed out before,’ 
presumably all pam is senous and significant to an 
animal to the extent that expenmental pam nev'er is 
to man Thus the reacbon of the ammal to expen¬ 
mental pain IS likely to be the same as for pathological 
pain, the two are not differenbable to the animal 'This 
makes expenmental pain in an animal comparable to 
pathological pam in man, if reacbon to the onginal 
sensahon is as important as it seems to be m the pam 
experience 

General Observ'abons 

The data accumulated here indicate something 
more than the limited usefulness of expenmental pam 
in man, namely, they indicate that some factor other 
than the extent or degree of woundmg is of pnncipal 
importance in the pam expenenced It has seemed 
profitable to search for this other factor or factors 
From the ev’idence presented above, it seems reason¬ 
able to conclude that reacbon to the onginal pam 
sensation is a verj' important factor in suffenng There 
mav be other important factors that ment axamma- 
bon In any case, the nature of this reacbon and the 
factors that influence it are poorly understood and 
need study It is not inconceivable that mgeniouslv' 
devised ex-penments that ubhze pam of both path¬ 
ological and expenmental ongm mav be useful not 
only as menboned but also m mv'esbgabon of the m- 
fluence of fabgue, adaptabon, and focus of attenbon 
on the pam expenence Work in such a direcbon is 
now in progress m the anesthesia laboratory' at Mas¬ 
sachusetts General Hospital 

The dangers of conclusion based upon causahty' are 
well known It has been showm, however, that, m a 
situabon where the anxiety' level is high, as m civ'll 
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surges, wound pain of sufficient degree to require 
narcobw is far more common than it is m a situation 
where desperate anviety (fear of sudden death on the 
battlefield) has been replaced bv a far lesser worry (a 
wound) It can be pointed out that this finding is m 
accord with several other types of observations 
Mahno and Shagass," m a study of the efi^ects of ex- 
penmentallv induced thermal pain in normal subjects 
and 111 pathologicallv anxious patients, found when 
thev studied striated muscle actixnty such as finger 
movements and neck muscle potentials that the greater 
the degree of anxiet)' as reflected m the muscular ac¬ 
tivity the greater the frequency with which pain was 
signaled The differences are statistically reliable 
Their data also show that the more severe the anxiety, 
the greater the overreaction to painful shnrnh Their 
findings corioborate earlier observations of Chapman, 
Fmesmger, Jones, and Cobb’" that tlie threshold 
values of thermal pain stimulation are higher in con¬ 
trols than in psychoneurotic patients (lialf of whom 
were suffering from anxiety) as far as motor reachon 
to pain IS concerned These findings, which deal with 
experimental pain, appear to have an analogue m the 
clinical findings, reported m the present study that 
pathological pain was encountered far more frequently 
in a situation filled with anxiety than m one m which 
tremendous anxiety has been greatly lessened Ob¬ 
servations complementing these are those of Hill, 
Kornetsky, Flanary, and Wikler' ‘ and Hill, Bellexulle, 
and Wikler,'” m which they appear to show in an in¬ 
teresting exiienmental situation that morphine relieves 
anxiety and hence, tliey believe, relieves pain In our 
findings, when there was more anxiety, more pain ap¬ 
peared In tlie two circumstances there seems to be 
an important relationship between pain and anxiety 
In our situation, when anxiety was present, the inci¬ 
dence of pain mcreased, in the Lexington group, when 
anxietx' was relieved, pain was relieved Since such 
different approaches lead to the same conclusion, it 
seems unlikely that a false attribution to eausality 
could ex-plam all of these observations 

Dubos has summarized the evidence to show that 
the etiology of most diseases has several components 
It IS now clear that those two strong characters. 


Pasteur and Koch, pressed too narrowly for them 
“doctnne of specific etiology” (a given microbe for a 
given disease) and that there is somethmg to be said 
for the reserv'e Pidoux and Virchow showed durmg 
what might be called the overestabhshment of the 
doctnne of specificity of cause of disease It is now 
known that m nearly all mfecbous and metabolic dis¬ 
eases physiological and environmental factors enter to 
determine the disease process The human body is full 
of latent mfecbous organisms tliat act m disease proc¬ 
esses only under special physiological or environ¬ 
mental condibons In the work presented here, we can 
pursue this view of nonspecificity even fuller and 
apply It not to a disease but to a symptom df disease 
A xvound is not alone the cause of pain, the signifi¬ 
cance of die wound may be the paramount factor in 
determining the producbon of pain Hardy, Wolff, an 
Goodell m attempbng to generahze concerning ttie 


pain expenence have said, 'The adequate stimulus U 
pain sensabon IS the damagmg of tissue” From the 
data given in this present study, this is clearly not the 
case great bssue damage can be produced M-ifhout 
pain being experienced Neither the wounding nor the 
wound is at times an adequate sfamulus for pain 

Summary and Conclusions 


In a situahon in which a wound has great advantage 
and means escape from overpowering arnneb and 
fear of death on the batdefield (war wounds terminat 
mg mditary service), extensive wounds are associated 
with comparabvely little pain In a situation in which 
the wound connotes disaster (major surgerj' in civil 
life), lesser wounds are associated with far more pam 
than m the former situation The essential difference 
appears to be m the difference in anxiety level in the 
bvo cases, in the attitude of the pabent, and in his 
reachon to his wound The finchngs reported here sup 
port the 60-year-oId concept of the miportance in suf 
fenng of the reaction component as opposed to the 
original pam sensabon 

In experimental pain it nught seem possible to con 
troJ the “reaction or processing component” of suffer¬ 
ing and, therefore, to measure the acbon of analgesic 
agents on the “original sensation ” Smce many differ 
ent and widely separated groups of careful investi¬ 
gators have failed to confirm this, it appears reason¬ 
able to conclude tliat analgesic agents have in the 
expenmental situabon relatively little effect upon 
original sensation but very great effect upon tlie reac¬ 
tion component, smce with pain of patliological origin 
when the reacbon is apparently great, consistent and 
reproducible effects of analgesic agents can be dem¬ 
onstrated Thus analgesic agents appear to have their 


pnncipal acbon on the reaction component 

Extent of wound bears only a slight relationship, if 
any (often none at all), to the pain experienced Tins 
fact fails to support the relevance of expenmental 
pam work to the pathological pam ex-perience The 
concept underlymg all experimental pain methods, 
that the more severe the sbmuli to nerve endings, die 


lore the pam, does not hold for pathological pain 
bus the usefulness of ex-penmental pain methods in 
lan for the purposes to which they have often been 
ut (evaluabon of the analgesic power of narcotic 
gents) IS quesbonable Just as the doctnne of specific 
hology of disease falls short, so also is the relation- 
bp not precise hebveen cause and a symptom o 
isease (injury) as far as a wound and resulting pam 
re concerned The level of anxiety is important m 
onsidenng tlie production of pam The unfortunate 
ad common practice of admimstenng powerful 
nakesic agents to all injured individuals is clearly 
nsound A considerable number of such pahents may 
.ot have pam In others alterabon of mood as for 
xample rehef of anxiety, can have beneficial effect 
n short, even a great wound is not necessari y an 
'orlonnjiie. shmulus for pain’ 


1 Guthrie, G J 
Hill, 1827, p 3 
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“ATHLETIC PSEUDONEPHRmS’-ALTERATION OF URINE SEDIMENT BY 

ATHLETIC COMPETITION 

Kenneth D Gardner Jr, M Philadelphia 


My interest m unnarj' sediment changes after exer¬ 
cise resulted from seeing a young male who entered 
the student health semce of the Unixersit}' of Penn- 
sylvama on Sept 6, 1955 complaining of a sore throat 
of eight days’ duration and tei-colored unne of slx 
hours duration 

Report of a Case 

An 18-jear-old male was referred from the preseason foot¬ 
ball training camp where he had reported two da>s after de- 
\ eloping a seiere sore throat at home on Aug 30 At camp the 
imtia] therap) b> the team phisician consisted of gargles ace- 
t)lsalic)llc add and fluids As the student was not febnie nor 
more than slight!) anno)ed b) liis simptonis he was allowed 
to enter into the full training program \o subieetive improie- 
ment had occurred b\ Sept 3 and 600 000 units of procaine 
pemcilhn G were gnen intramuscuLarh on that and the follow 
ing da> After an actne senmmage on Sept 5 the man noticed 
tliat his unne had become the color of “strong tea A second 
specimen obtained three hours later was again that color and 
he was sent to the Hospital of the Unnersitx of Penns)hinia 
for admission On -entr) he denied the presence of headache 
backache or the reception of unusual trauma to the back or 
abdomen He also denied prevaous hematuria prcnotis renal 
disease contact with poison ii) and recent insect bites The 
family history w-as negatn e for renal disease 

The ph)sical examination showed a health) \-oung mole in 
no distress, watb blood pressure of 140/90 mm Hg The oro- 
phaniw was reddened and speckled with white exudates Bi¬ 
lateral cenacal l)anphadenopath) was present There was no 
costoi'ertehral angle tenderness, and the remainder of the ex¬ 
amination gax e normal results The hemoglobin le\ el was 12 1 
gm pet 100 cc and the w hite blood cell count w as 6 900 per 
cubic millimeter, wath a normal differential The unne had a 
specific gravat) of 1 030 and wais acid in reaction it contained 
a trace of protein innumerable red and white blood cells and 
occasional granular and white blood cell casts Diagnosis of 
acute glomerular nephntis was made and the patient was 
placed on therap) wath bed rest, acet) Isalicyhc acid and 
600,000 umts of procaine penicillin G mtramiiscularh eien 
six hours 

The subsequent clinical course and laborator)' studies did 
not substantiate the diagnosis Blood pressure remained well 
wathin the normal limits, axeraging 120/75 mm Hg The tem¬ 
perature did not nse aboxe 98 6 F (37 C) orall) His fluid 
output remained well abo\e ohgunc lex els axeragmg 1,150 cc 
oxerv 24 hours Throat culture did not rexeal the presence of 
hemolxhc streptococci ant]h)aluronidase and anhstreptolx sin 
titers were in an intermediate range but were felt to be too low 
for acute glomerular neplintis Further unne specimens were 
free of albumin and shoxxed progressixe disappearance of casts 


From the Hospital of the UtilNCTHt> of Pcnnsvlvania 


• Urine specimens were obtained from 47 football 
players who hod passed complete physical examina 
tions and denied renal disease Each submitted at 
least One normal specimen together with additional 
specimens before and after games or strenuous proc 
tice 

Each day was scored as to the severity of the 
required exertions and this score was found to be 
roughly proportionate to the frequency of abnormal¬ 
ities in the unne On no day did every member of 
the squad submit a completely normal specimen In 
addition to protein, the more unusual types of formed 
elements appeared in 27 of ‘he 424 urine specimens 
examined these included red blood cell costs in 10, 
ep’thelial costs in 7 broad casts in 3, and white 
blood cell casts in 3 During the study, gross hema 
tuna appeared in one subiect In every insfanee, 
the abnormalities disappeared when the daily ex¬ 
ercise was made less severe 

These find ngs explained the spontaneous recovery 
of on athlete whose history of gross hematuria, which 
IS given in some detail, bad raised the suspicion of 
acute glomerulonephritis 


and red bloixl cells until the third hospital da) On that day 
the unne contiiincd a sudden shower of red blood cell casts, 
considered identical wath those seen in acute glomerular neph¬ 
ntis Oxer the next 24 hours these disappeared entirely and 
linn irx examinihons shoxved normil results for the remainder 
of his 10 dm hospitalization 

Bi tile 10th da) the sore throat and cenacal Ixanphadeno- 
pithx had disappeared the hemoglobin lex el was reported at 
14 3 gm per 100 cc After a staff conference it was concluded 
that the clinical picture xxas probably that of football hema- 
luna" wath associated pbaryaigitis exen though red blood cell 
casts had occurred in the unne for one day With that diag¬ 
nosis the patient Was discharged During a two week period 
of obscnation at home both phxsical evaminabons and un- 
nalyses dailx failed to rexeal the presence of disease. At the 
end of that hme he xxas allowed to return to acbxe parbcipa- 
bon m football Through three months of folloxx-up he has 
shoxxTi no clinical exadence of nephnbs Results of the un- 
nalyses haxe been included in the studx presented below 
These xxere usually normal but on occasion demonstrated the 
abnormalihes found in the unnalx'ses of his felloxx teammates 
His gross hematuria has not recurred 
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The interesting cbnical course of tins patient led to 
a search of medical hterature for articles describing 
tlie effect of e\ercise on the urinary sediment and 
severd reports were found It was more tlian 200 years 
after Dekkers ’ first observed tliat protein might occur 
in tlie urine and over 50 years after Bright correlated 
proteinuria and renal disease* that Collier," m 1907, 
demonstiated proteinuria in tlie urinary collecbons of 
crew racers after a race Casts were first seen in the 
urine m 1S43,'' and in 1S44 Henle ® showed tlieir renal 
origin Barach was the first to describe the presence 
of casts m athletes’ unne, when he reported a study of 
the urines of 19 maiathon runners after a 40-km race ® 
He found proteinuria and cylmdnina in all 19 speci¬ 
mens and red blood cells in IS Several of tlie speci¬ 
mens were grossly bloody One week and three weeks 
after tlie race he found protein and casts m fewer 
specimens In 1920 Barach followed up his onginal 
study witli a report" of the urmarj^ sediments obtained 
from track and baseball participants He found that 
after 40 minutes of exercise die unnes contamed pro¬ 
tein, hyaline and granular casts, and red blood cells 
He noted further tliat the casts were both narrow and 
broad and that each variet)' contained red and/or 
white blood cells He stated that removal from daily 
exercise resulted in prompt disappearance of tlie sedi¬ 
ment abnormalities 

Results obtained by Amelar and Solomon m 1954® 
provided support for Baracli’s work These men ex¬ 
amined the unnes of 103 professional boxers imme¬ 
diately preceding and shortly after fights and found 
tliat 68% of the specimens showed protemura, 73% red 
blood cells m patliological numbers, and 26% hyaline 
or granular casts While they felt that the hematuria 
was the result of trauma to tlie kidney areas, they did 
not mention Barach’s study of participants in sports 
involvmg apparently much less direct trauma to tlie 
renal areas In 1955 Boone and his associates ® found 
hematuria, proteinuria, and cylmdruria m the unnary 
sediments of football players after an active scrimmage 
or game It was noted that sediment abnormalities 
present on Wednesday usually disappeared by Satur¬ 
day if the man did not participate in the week-end 
game No article describing a higher incidence of 
kidney disease in the athletic portion of the population 
could be found From the literature, therefore, evi¬ 
dence was available to indicate that athletic competi¬ 
tion resulted m alteration of the urinary sediment to 
some degree The problem of whether such competi¬ 
tion could result in tlie appearance of the red blood 
cell cast in the urinaiy sediment, long considered to 
be a grave diagnostic and prognostic sign, was not 
satisfactorily answered Accordingly, the following 
study was made 

Materials and Metliods 


Through the cooperation of the team physician, 

coach, team managers, and the 
urine specimens were coUected from the ^^jnen^bers 
of die 1955 University of Pennsylvama varsity footbal 
squad Every man had passed a complete 
exaimnatron at *e begmtung of the V-. ^ 
denied renal disease Unne specimens were obtained 
after daily practice and Saturday games for a tw 


JAMA, August 25, 195 fi 

week penod dunng midseason Any players suffennc 
from rhinorrhea, pharyngitis, and/or obUs on any d" 
or days of the study was asked to report this I “ill 
ness Physical exertion dunng practice and the jrames 
was estimated in degrees ranging from 0 on days when 
no practice was held through 3-f- to 5+ on days of a 
game, no physical contact occurred on days rated 1-1- 
The specimens collected were inspected for color and 
examined for pH and specific gravity^ after centnfuga 
tion the sediment was studied for cells, casts, and 
other formed elements Protein was detected by the 
addition of sulfosalicyhc acid to the supernatant fluid 
An “abnormal” urine was considered to be one show¬ 
ing at least l-f- protein and at least 3 red blood cells 
per high-power dry field, or at least 5 casts per high 
power dry field A specimen was “very abnormal” if, 



m addition to containing protein, it contained more 
than 10 red blood cells per high-power dry field and/or 
more than 20 casts per high-power dry field of the 
centrifuged sediments 


Results 

rhe study covered the period from Nov 1 to Nov 
1955, and total of 424 unne specimens were ob- 
ned on 12 days during this interval Each of the 47 
,n submitted at least one entirely normal specimen 
■ exammabon, thus furnishing his own control O 
j 424 specimens, 190, or 44 8%, met the criteria 
abhshed for abnormal urine With exce^mn 
unne specimens contammg ^b«ormal elements 

;re acid to litmus paper Tlie 
oDorbon of die specimens were too smal for dete 
Sn of specfio gravity Therefore, fh.s ea.ur 
rs 00 . mcluded m fte final ^ , 
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day are sho^Ti The occurrence of protein is related 
directly to the estimated team acti^nt}' in figure lA 
Similar relationships are plotted for casts and red 
blood cells m figure 2B and C From these figures it 
becomes apparent that mcreasmg urmarv sediment 
ahnormahbes are related to mcreasmg team actuitj' 
It IS to be noted that on no day did even' member of 
the squad submit a completely normal specunen Fig¬ 
ure 3 presents a companson of the sediments found 
m the unne specimens of the participants and the sedi¬ 
ments from the specimens of nonparbcipatmg plaj ers 
after each of the tuo games mcluded m the study 
period In both groups the sediments u ere comparable 
on the day preceding the games, while onlv the par- 
hcipaPng group de\ eloped marked changes in urmar}' 
sediment after the games After the first light practice 
a few dais later, cyhndruna was present m both 
groups, but red blood cells contmued to appear only 
m the unne specimens of the participating group 

GAME 1 



Frn SAT MON FRI SZ,T AON 



Ffg 3 — PcTSistmt bemoturia 48 and 72 hours after participation in two 
footboJ] games u-ith nonparticipatma group as control 

The more unusual types of formed elements oc¬ 
curred m 27 of the 424 specimens (64%) but, more 
significantly, in the specimens obtamed from 13 of the 
47 men (28%) parbcipatmg m the study Red blood 
cell casts, seen in large numbers, W'ere found m 10 
specimens, epithehal casts m 11, broad granular casts 
m 3, and white blood cell casts m 3 The sediment m 
one unne specimen, shownng the usual elements plus 
a broad granular cast (contammg coarse granules), can 
be seen in figure 4 Figure 5 shows a red blood cell 
cast m a specunen contammg free red blood cells Dur- 
mg the study, gross hematuna occurred m only one 
subject It appeared after the second game, and four 
davs later the unne w'as found to contam many red 
blood cell casts A physical e\ammation and titrations 
for streptococcic infection were negative The urme 
had cleared completely by the seventh day Twentj- 
of the 47 men submitted a total of 52 unne specimens 
accompamed by a report of “lUness ” Se\ enteen ( 33%) 
of these specimens were found to be abnormal This 
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percentage is less tlian the percentage of abnormal 
specimens obtained from tire entire group Tins was 
expected, since some players did not report for piac- 
tice when ill and since those who did practice did so 
less entluisiastically because of their sickness 
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Comment 

This study IS intended to confirm and reemphasize 
the fact that formed elements heretofore considered 
almost patliognomomc of parenchymal renal 
mTy appear in the urine of a player during the athletic 

““ also ie‘to„„d. as Barach’s study' ™d tta report 

have shosvu Unpublished J' ell 

workers'" confinns the occurrence o red blood cel 
casts in the urine specimens of football players as was 

LtS wer"™ sm specimens, dreir significance 

was not apparent ^ tjig , 11 - 

Of the 47 men in this study nw ^^^tococci 

nesses commonly ^ J ^,,^ar)'^e(hment idenb- 

and concurrently submitt glomerular 

cal to that consider^ " 

nephritis Lacking the evi P 

ri a ohvsician exammmg any one o 

"-e " '' 


JAMA, August 23 , 195 G 

observed durmg this study that, after a day of se\erc 
exertion, tlie successive daily unnary sediments from 
die individual players showed a decreasing number of 
formed elements until severe exercise again occurred 
From this observation and the impressions of other 
workers ” it can be stated that the desirable program 
for the athlete with a history or chnical picture of an 
upper respiratory infection and urmary sediment ab 
normahties is a one-week period of rest under obser 
vabon Until this period of time has elapsed, no final 
decision should be made as to the significance of find 
mgs m die unnary sediment A careful appraisal of 
the clinical picture is necessary before the diagnosis 
of nephritis can be made If the clinical picture and 
laboratory tests are negative, and if the unnaiy ab 
normahties clear within die week, the diagnosis of 
"athletic pseudonephritis” is probably justified 

In conclusion, it must be remembered that formed 
elements usually held to be mdicabve of nephntis may 
be found in the unnary sediment obtained from an 
athlete dunng the season of his active participation m 
a sport Under such circumstances, however, these 
elements usually do not indicate serious disease, for 
their disappearance from the unnary sediment is 
prompt when the adilete is withdraw! from dailv 

exerbon 

Summary and Conclusions 

A football player was admitted to the student health 
service of the Hospital of the University of Peong-l- 
vania with a sore throat and gross hematuna His 
urine was found to contain albumin, red and white 



c: 


nod red Mood cell c«i o. 
ymfituna mlcTOJcopscttlll (X 

celb, and hyaline, 

Oriy when the -n^ty; „„,e 
r neptatrs eveieiae connd- 
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ered as a possible cause of the unnary sediment ab- 
normabbes His case sensed to stimulate a review of 
the hterature This revealed that red and white blood 
cells, protem, and casts of the hyahne, granular, and 
possibly red blood ceU vanebes had been seen after 
eserbon in the urme specimens of athletes Subse¬ 
quently, a study was made of the specimens obtamed 
from 47 varsiU' football players dunng a midseason 
two-week penod m November, 1955 The results 
showed clearly that parbcipabon m a heav)' scrim¬ 
mage or game produced changes resembhng or idenb- 
cal with the unnars^ sediment of pabents mth acute 
glomerular neplinbs in 44% of 424 urine specimens 
Red blood cell, epithehal, and white blood cell casts 
were among the abnormahbes noted in the sediments 
It was observed that the specimens tended to clear 
after a few days of less strenuous acbvit)' The name 
“athlebc pseudonephnbs” is proposed for tins phe¬ 
nomenon, noth die hope that the sediment abnormali- 
bes that appear m the unne of an athlete during the 
season of his parbcipabon will not lead to the mcor- 
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rect diagnosis of nephnbs m a healthy mdiyodual or 
m candidates for hfe msurance or inducbon mto die 
armed forces 

c/o Dr K D Cardner, 2856 Union St, San Francisco 23 

Dr Paul Schrode Director of Student Health of the Hospital of the Unl- 
serslt} of Pcnnsjhania, Dr Harr} Farrell team phi-slciim and Steve Seho 
conch cooperat^ m this *tud> 
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DOMICILIARY MEDICAL PRACTICE IN AN INDIGENT POPULATION 


Richard B Davis, M D 
and 

Dmght J Kresge, M D, Burhngton, Vt 


As early as 1860 the town of Burhngton, Vt, set 
aside funds for the remunerabon of “town physicians, 
whose purpose was the home medical care of its in¬ 
digent populabon Subsequent to its incorporabon as 
a aty m 1865, Burhngton (populabon m 1950, 33,155) 
conbnued its program of home medical care by sup- 
porbng a “city physician” In 1914 this program first 
j was ubhzed by the College of Medicine of the Uni- 
' versity of Vermont for teaching purposes, when medi¬ 
cal students began to accompany the city physician on 
his house calls The home care program assumed its 
present form in 1948, when the fellows m internal 
medicme of the Umversit}' of Vermont were given the 
responsibihbes of the city physician as part of their 
postgraduate trammg 

The city physician not only is responsible for the 
management of acute illness ljut also cares systemab- 
cally for many vanebes of long-term illness He works 
in cooperabon with certain ancillary health and re- 
habihtabon agencies, namely the outpabent clmics of 
the Mary Fletcher Hospital, tlie Bishop de Goesbnand 
Hospital, and the cit\' dispensar)', the Visibng Nurse 
Associabon, the alcohobc rehahilitabon commission, 
the Howard Family Semce Center, and the college of 
medicine s mental health clmic Except for its junsdic- 
/ bon, tlie program conforms closely to the prmciples of 
home care outlined by Bluestone,' and, m the segment 
of the populabon seen, encompasses many of the 
enbbes for which specialized home care programs 
pre\oously have been descnbed " 


From the Department of Internal Medicme College of Medicine I 
lersity of Vermont Dr Kmge ii now a captain in the U S Air Force 
Dr Davii is a fellow in the Divirion of Internal Medicine Univenity I 
pitaU Uni\eixlt> of Minncaola. Minneapolw 


• The work of cify physician in Burlington, Vt, has 
been taken over by fellows in the College of Med¬ 
icine of the University of Vermont The fellow on his 
house colls IS occomponied, as the city physician was 
formerly accompanied, by two or three medical siu 
dents assigned to this duty in rotation for a period of 
two weeks during their senior year 

The procedure, descnbed in detail, involved 5,781 
home visits in one year Of these, 600 were on Sun¬ 
days or holidays, and 160 were made between 
midnight and 8 a m A total of 6,321 cases classi 
fled under 243 headings \/z-e seen, and valuable 
data as to the frequency of various types of treat 
ment, the use and misuse of antibiotics, the seasonal 
distribution of illness, and the occurrence of unneces¬ 
sary calls were obtained Ear, throat, and respiratory 
afflictions predominated, and the ma/ority of patients 
were treated successfully at home 


At the present tune two to three medical students, 
who are assigned in rotabon for a penod of hvo weeks 
dunng their senior year, accompany the city physician 
on his daily house calls Dunng the daj, the semor 
shident, under the fellows direct supemsion, is re¬ 
sponsible for tlie diagnosis and treatment of the 
pabents illness At mght a smgle student makes the 
calls alone, wnth the fellow bemg readily available if 
his assistance is required for any reason The student 
thus learns to accept the immediate responsibihty for 
managing illness alone He also acqunes a knowledge 
of the resources and techniques available to the pabent 
and the commumty for the prevenbon of disease and 
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the maintenance of health, leanis to work wth the 
medical and community teams that provide health 
services, and gams insight into the social and cultural 
setting in which one segment of medical practice is 
earned on “ 

Widi tlie objective of defining more clearly the scope 
of domiciliary medicine and general prachce, several 
studies have been conducted, including those of Pem¬ 
berton," McGregor,® Fry,® and Brackett and co-work¬ 
ers ’ in Great Britain and those of Couter, Held, and 
York® and Forbes” in tlie United States Couter’s 
senes of 1,000 consecutive residence visits, however, 
was restricted to pnvate pahents, who were more than 
13 j'ears old, ivitli conditions restricted “as far as pos¬ 
sible” to tlie field of internal medicine, and Forbes’ se¬ 
nes wns restricted to night calls In the behef that 
additional cogent information could be obtamed con¬ 
cerning tlie total medical needs of the commumti' and 
the domiciharjf care of patients, in a group unfettered 
bv financial obhgation and unrestricted ^vlth respect to 
age or t^'p® of disabihty, a one-year study of tlie city 
physician’s practice was conducted between July 1, 
1954, and June 30, 1955 



Methods 

A form card was filled out immediately on making 
each home wsit, recording tlie patient’s name age, 
and sev, the date, time, and duration of the call, the 
diagnostic impression, the treatment used and the 
disposition of tlie dlness on follow-up visits An evalua- 
fion of the necessity of the eaU also was made by 
attemphng to answer the question of whether Ae 
uahent could have been seen m an outpatient elm 
without jeopardizing his medical condition, regardle^ 

: cL.derat.oos Celt -e ra^vrf 

(rom a central answering service which the paBent 
called and thns were not screened In general all rou 
ane calls (follow-up and nonurgent visits) 
bLtLnS a m andSp m Calls received after 5 p m 


jama, August 25, 1956 

were a^wered as soon as practicable after bemtr 
received and were reviewed with the student the fo! 
lowmg mommg When any doubt ensted concennar 
the diagnostic impression or treatment, the patient 
seen together with the fellow The vast majonh' of 
patients were treated with medicaments from the 
physician’s bag, which was earned on all visits Refer 
ral, when mdicated, was made to one of the outpatient 



2 Hourly distribution of home visits Number of necessary \lsits b in 
dicaled by shaded area 


dimes, and, when necessary, hospitalizabon was car¬ 
ried out All referred or hospitalized patients were 
carefully followed to ascertain tlie validity of the 
imbal impression and therapy, and tlie diagnosis listed 
in each case was the revised, or final, impression when 
it differed hrom the imhal impression For the piupose 
of further clarifying the diagnosis and disposition of 
the illnesses seen, many follow-up visits were made 
after July 1, 1955 No charge was made for the visits. 
With die very occasional excepfaon of visits to non- 
indigent pabents 



Results 

ie one-year pcod S 

made for an average of 15 8 visits aauy, jj 

rnday’s Sne tandred of p”), 

,ys (.nclud.ng Chnstmaa and New Years my). 
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Table 1 —Diseases Encountered in 5,781 Home Visits 


-= — - - - 


No of Follow 0p 

Entitles Seen 

No Of Hospital 



riElH lor Each 

Between Midnight 

Admissions for 

Tjpe ol Dlsewe Totnl No Dl*eB‘< Entitle Seen on Inltlnl \l«lt 


Entity 

and SAM 

Each Entity 

Ere enr nose and Anite upper respiratory Infection 

BjS (o9) 

13o 

6 

0 

throat dtseasa ^91 Acute otUU 

«si (es) 

sn 



FoUJculnr toD«niItI 

237 (01) 

543 

7 

- 

Acute pbarcnEltlf 

IM (32) 

\u 

10 


Otltl etternn 

17 ( 1) 

2 



CoDjtIDCth JlJ 

17 ( 0) 

2 

0 


Chronic otltI« media 

10 ( 1) 




Aphthou stomotltl* 

11 ( 1) 

o 



Acute «»po«motlc laryncltl 

0(1) 

0 

2 


Epl«taxi 

S ( 3) 

0 

0 


Acute flousUI*^ 

o ( 1) 

o 



^/□cente anefna 

3(0) 

6 

0 


Peritoa lUar at 

3 ( 0) 

2 

0 


Acute laryngitl 

2 ( 0) 

0 

u 


OacT 70 cxttUI 

2 ( 0) 

0 



Oral TnonlUa t 

2 ( 0) 

1 

0 


BuUoua Tnyrlngltlt 

2 ( 0) 

tl 

0 


Cellul'tls of Boor of mouth (Ludwig e ad^Idh) 

1 ( 0) 

0 

0 


Laceration of ton^lUar pillar 

1 ( 0) 

0 

0 


Carcinoma of larrnx 

1 ( 0; 

0 

0 


Post toDFlUectomy heinorihacc 

1 ( 0) 

0 

0 


Allergic rblnltlc 

1 ( »J 

0 

D 

0 

Orbital celluUtI 

1 ( 0) 

0 

0 


BlepharltK 

1 ( 0) 

0 

0 

0 

Abrasion of cornea 

1 { 0) 

3 

0 

0 

Hordeolum 

1 ( 0) 

0 

0 

0 

Gastrointeitlnal 6a«troeatcrttifi 

2o6 (19) 

77 

7 

2 

Acute cbolecy tills 

9 ( 0) 

& 

1 

B 

Chroofc choice)stitls 

e < 0) 

o 

0 

1 

Pylorospasm 

6 { 0) 

3 

0 

0 

Acute appenclicltl* 

7 ( 1) 

0 

0 

7 

Pepuc ulcer 

o ( b> 

4 

1 

0 

Nonspectllc gastritif 

o ( 0) 

2 

0 

0 

Intrulnal hernia 

o ( 1) 

1 

0 

0 

OlvertleuUtls 

3 { 01 

1 

p 

1 

Hfatu« hemfa 

3 ( 01 

0 

0 

0 

Incarcerated Inguinal hernia 

3 ( 11 

0 

0 

8 

Isehforectnl ab«ecis 

2 ( 0) 

0 

0 

1 

Acute Intectlre hepatitis 

2 ( 1) 

1 

0 

0 

Alcoholic gastritis 

2 ( VI 

1 

0 

0 

Jleienterle lymphadenitis 

2 ( 0) 

o 

0 

0 

Fecal impaction 

2 ( 01 

1 

0 

0 

Subacute Intestinal obstruction secondary to spastic 





lleu‘ 

1 ( 2) 

23 

7 

0 

Laennec s clrrho U 

1 ( 01 

i 

0 

0 

Duodenitis 

I ( 0) 

2 

0 

0 

Pain fecondary to thrombo ed hciuorrboW 

1 ( 0) 

V 

0 

0 

Lympho arcoma of stomach 

1 ( 01 

i 

0 

1 

Reticulum cell sarcoma of stomach 

1 ( 1) 

0 

0 

1 

Adenocarcinoma of stomach 

1 ( 01 

2 

I 

0 

MucoAiscidosi (cystic fibrosis) 

1 ( 0) 

0 

0 

0 

Herautcraesls (peptic ulcer) 

I ( 01 

0 

1 

1 

bubdlaphragmatlc ab cese 

1 ( 01 

0 

0 

1 

Infectious disease S12 Mrus Infection of undetcnnlned origin 

Uo (20) 

7fl 

s 

0 

Mea le« 

77 (201 

300 

2 

0 

Chickenpox 

10 ( 1) 

31 

0 

0 

Rubella 

17 ( 0) 

16 

1 

0 

Mumps 

10 < 1) 

9 

0 

0 

Exanthema subitum 

u ( 0) 

IS 

1 

0 

Herpes simplex 

■1 (t» 

0 

0 

D 

Infectious mononueJeoMs 

t ( 0) 

0 

0 

0 

Late latent syphilis 

3 ( 01 

0 

0 

0 

Scarlet fe\er 

2 ( 01 

s 

0 

0 

Herpes xoster 

2 ( 0) 

0 

0 

0 

Oxyuriaal (enterobiasis) 

2 ( 01 

0 

0 

0 

\ accIniQ 

2 ( 0) 

1 

0 

0 

Rheumolle le»er 

2 ( 0) 

2 

0 

1 

CODbenltal syphilis 

1 ( 0) 

0 

0 


Eryclfwiar 

1 ( 01 

3 

0 

0 

Houiolokous «erum jaundice 

1 ( 0) 

0 

0 

0 

nesptratory dUease sw Atom LTOntbStls 

331 

98 



Bacterial pneumonia 

00 (28) 

190 

3 

24 

Bronchial asthma 

41 (10) 

CO 



Chronic bronchitis 

13 ( 0) 

6 

0 

0 

Pulmonary emphysema 

11 ( 2) 

4 



Bronphlectasis 

8 ( 0) 

2 

0 


Pleuritls 

3(2) 

2 

0 

0 

Mlcrococclc (staphylococcic) pneumonia and 





empyema 

2 ( 0) 

0 

0 

2 
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JAMA, August 25 , 195{ 


1 > pc of Dl'ciifc 


^kln (tlsenj* 


^ctiropsyoblatrlc 

(llfCBfe 


MuBCuloskelctrt 

dlMflBS 


Table 1 -Diseases Encountered in 5,781 Home V/sits-Conbnued 


Tolnl No ni<j(ii‘-c ^nlltIc‘‘ Seen on Initliil Visit 

Piilmonuri tiil/erciilosis 
\cnlc piiliiionrri cdoiiiii 
Priniiirj ntyplciil pnoiinionin 
SponluncouR pncumofliorii': 

I tini, iihsccss (MIcrocopoiis) 

tSi Nonspecific nllereic dcriimtltlg 
Cellulitis 

Conttislon of skin 
J imincnlosls 
ImpctlRO 

1 iiocrntlon of skin 
Insect Idtcs 
Urtlcnrla 

First or second dei.ree Burn 
Rims derniutitls (poison U>) 

DInper rnsh 
Abscess ol skin 
Ecreinn 
Paronjehln 
Nonspecific iticerntlon 
\ nrIcoRC ulcer 
PltjrluBls rosea 
Jntcrtrlko 
fitngis (lennatitls 
UincB capitis 
Dcnnntoplij to«|s 
Pediculosis capitis 
Pwllctilosls corporis 
Mastitis 
Oniphnlltls 
AnRlonourotlc edema 
Breast abscess 

Psj choneiirosis 
an'ticty state 
ariTletj hysteria 
Aiiitc alcoholic Intovlcntfon 
Cer< brul v asculnr accident 
}sscntlul epllepsj 
krand ntal 
pitit mat 
len-loa headache 
\ u'Cidar headache 
Cerebral coneu««lon 
thrunic alcoholic Intoxication 
dillrlum tremens 
blnipic sjneope 
Schirophrenlc reaction 
Htpcrventllatlon sjndronic 

^'^Idemlc cerebrospinal (nicnlni,ococclc) 
piiLumocoecle 
Post traumatic headache 
Senile dementia 

Kcaetltc depresslec state (suicide attempt) 

Radiculitis 

Narcotic addiction 

Insomnia 

Anterior poliomyelitis 
Hyperlenslte eneephalopathj 

'traumatic mjositls 
I ikamentous strain 
lumbosacral 
ankle 
knee 
shoulder 

Dcgeneratlre Joint disease 
Acute bursitis 
Fractured rib 
Fractured hip 
Osteitis deformans 
Herniated nucleus pulposus 
Traumatic coccyeodvnla 
Fractured ulna 
Fractured metatarsal 
Fractured phalanx (finger) 

Dislocation of shoulder 
Tenosynovitis 

Fractured skull 
Osteoporosis 


No of Follow Up 
Visits for Each 
Entity 


Entitles Seen 
Between Midnight 
and 8 4 M 


No of Ho«pltjl 
Admissions (ot 
Each Entity 


2 ( 0) 

I 

0 

0 

2 ( 0) 

0 

2 

1 

1 ( o> 

6 

0 

0 

1 ( 1) 

0 

0 

1 

1 ( 0) 

1 

0 

1 

e2 ( 0) 

13 

0 

0 

I') ( 6) 

14 

0 

1 

2.> ( C) 

0 

0 

0 

24 ( 0) 

4 

2 

1 

20 ( 1) 

B 

0 

0 

20 ( 0) 

4 

1 

0 

18 ( 2) 

5 

0 

0 

IS ( S) 

2 

2 

0 

13 ( 2) 

1 

0 

0 

9 ( 2) 

2 

0 

0 

8 ( 0) 

0 

0 

0 

(1 ( 0) 

1 

0 

1 

« ( 0) 

0 

0 

1 

o ( 1) 

1 

0 

0 

■1 ( 0) 

1 

0 

1 

2 ( 0) 

6 

0 

0 

2 ( 0) 

1 

0 

0 

2 { 0) 

J 

0 

0 

2 1 0) 

0 

0 

0 

2 ( 0) 

0 

0 

0 

2 ( 0) 

0 

0 

0 

1 ( 0) 

0 

0 

0 

1 ( 0) 

0 

0 

0 

1 ( 0) 

0 

0 

0 

1 ( 0) 

0 

0 

0 

1 ( 0) 

0 

0 

0 

1 

1 ( 0) 

0 

0 

1 

lOj (14) 

28 ( 8) 

01 

0 

8 

6 

0 

1 

48 ( W 

10 

12 

0 

6 

20 ( S) 

Sj 

2 


10 ( 2) 

0 

2 

2 

0 

2 ( (1) 
n ( 2) 

0 

3 

0 

0 

1 

0 

0 

7 ( 2) 

1 

i 

3 

0 ( 0) 

0 

if 


3 ( 2) 

1 

0 

1 

0 

3 ( 1) 

0 

1 

0 

3 ( 1) 

0 

1 

0 

3 ( 2) 

0 

u 


2 ( 1) 

0 

1 

2 

1 

1 ( 0) 

0 

0 

rt 

0 

2 ( 0) 

0 

u 

o 

0 

2 ( 0) 

2 

A 

0 

1 I 0) 

0 

V 

A 

0 

I ( 0) 

0 

U 

ft 

1 

1 ( 0) 

0 

u 

0 

1 ( 0) 

0 

0 

fi 

1 

1 ( 0) 

0 

u 

Q 

0 

1 ( 0) 

1 


1 

87 ( 5) 

4 

2 

10 ( 2) 

14 ( 0) 

0 

0 

0 

0 

0 

0 

0 

0 

2 ( 0) 

0 

0 

0 

2 ( 0) 

1 

0 

0 

23 ( 3) 

4 

1 

0 

6 ( 2) 

S 

0 

0 

B ( 3) 

2 

3 

3 

3 ( 1) 

0 

0 

0 

2 ( 0) 

0 

Q 

2 

2 ( I) 

0 

0 

0 

2 ( 0) 

0 

0 

n 

1 ( 0) 

0 

0 

0 

1 (0) 

0 

0 

0 

1 ( w 

0 

1 

0 

1 ( 0) 

0 

0 

0 

1 ( 0) 

3 

0 

1 

1 (0) 

0 

0 

0 

1(1) 

0 
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Table 1 '-Diseases Eticouiiierecl in 3,781 Honw Vfa/fJ—Continued 


Type of Total No DI>on?e tntltle* b«n on Initial \l«lt 

Lo«lal chondritH 
Pol> arthritl« of nntnown oritln 
Rheumatoid arthrllf* 

ostitis 

Intrauterine picKnnncy 
ispontaneous ubortlon 
Pelvic Inflammatory «lL*cn«€ 

Diemcnoirhea 
Menorrhagia 

\au*ea and \omftlnk of pregnami 
Benign prostatIc hypertrophy 
Lbionlc pyelonephritis 
ilerorrhagla 

Laremoma of uterine cervix 
Carcinoma of pro tntc 
Paraphimosis 

Intemrenstrual pain (illtteUchmerri 
Nonspecific \nglnltl< 

Trichomonas \aglnItL< 

Lrlnary retention (urethral stricture) 

Liinary retention (atonic hlnddcr) 

Bnuresls 

Chronic cervleltl* 

Acute glonierulonephiitlfc 
Pro tatls 
LreteroUthla is 

Full term gpontaoeous »lell\ery 
(placenta retained) 

Polycystic disease of fcldneys 

Arteriosclerotic canllo\ascular dl-^aMJ 
with congestive caollac failure 
without congestive cardiac failure 
Atrial fibrillation 
Essential hypertension 
Angina pectofI« 

Hj^fertenslve cardlot aj*cular dl^ea-e 
alth congentlve cardiac failure 
Coionary occlusion 
Orthostatic bypoten Jon 
BbemnatJe heart disease 
without congeslixe cardiac failure 
with congestive cardiac failure 
Acute bacterial endocarditis 
Adams<Stoke« syndrome 
Paroxyomal atrial fibrillation 

Diabetes tDelUtu* 

Obesity 

Dlal>etlc acldo I 
Gouty arthritis 

Poisoning due to Inhalation of cooking gas 
Aspiration of kero'«ene 
Foreign body Ingestion 
Lye Ingestion 
Ingestion of strychnine 
Scopolamine (hyosolne) pol onlng 
Chronic dehydration 
Heat stroke 

Ingwtlcn of on of cloves 
Heat exhaustion 
Bromide Intoxication 

TTiormbophlebItls 
Arteriosclerosl* obliterans 
A arieositles 

Di=*ectlng aneurysm of aorta 

Hyperthyroidism 
Hypothyroidism 

Pernicious anemia 
Sickle cell trait 

No apparent Hines* 

Peridontal ab cess 
Dental caries 
Penicillin reaction 

Puncture wound 
foot 
finger 

Dead on arrival 


1 ( OJ 

No of Follow Cp 
\ I«Its for Each 
Entity 

0 

Entitles Seen 
Between Midnight 
and S A iL 

0 

No of Hospital 
Admissions for 
Each Entity 

0 

I (1) 

1 

1 

1 

1 (I) 

0 

0 

0 

21 ( S) 

10 

0 

0 

I« ( 1) 

0 

0 

0 

II ( 0) 

7 

5 

6 

10 ( 0) 

3 

1 

3 

S ( 2) 

S 

0 

0 

T ( 0) 

S 

0 

0 

■ ( 2) 

2 

1 

0 

2 ( S) 

3 

0 

0 

6 ( 1) 

5 

0 

1 

3 ( 0) 

0 

S 

0 

2(1) 

0 

0 

1 

2 ( 2) 

30 

0 

3 

2 ( 0) 

0 

0 

0 

2 ( 0) 

0 

0 

0 

2 ( 0) 

0 

0 

0 

1 ( 0) 

0 

0 

0 

1 ( 0) 

0 

0 

1 

I ( 0) 

0 

0 

1 

1 ( 0) 

0 

0 

0 

I ( 0) 

0 

0 

0 

1 ( D) 

0 

1 

1 

1 ( 0) 

0 

0 

1 

1 ( 0) 

0 

1 

1 

1 ( 0) 

C 

0 

I 

1 ( 0) 

0 

0 

0 

SI ( 8) 

3)3 

0 

7 

13 ( 4) 

22 

0 

0 

a ( 0) 

0 

0 

0 

10 ( 1) 

6 

0 

0 

B ( S) 

4 

I 

Q 

0 ( 1) 

74 

1 

1 

< ( 0) 

0 

0 

4 

3 ( 0) 

1 

0 

0 

2 ( 0) 

0 

0 

0 

1 ( 0) 

u 

0 

1 

I ( 0) 

1 

0 

1 

1 ( 0) 

1 

0 

2 

1 ( 0) 

0 

0 

2 

IS (0) 

o 

0 

1 

a (0) 

0 

0 

0 

1 (0) 

0 

0 

g 

I ( 0) 

0 

0 

0 

3 t 2) 

1 

2 

0 

3 ( 0) 

1 

0 

1 

2 ( 0) 

0 

1 

0 

1 (0) 

1 

0 

0 

1 ( 0) 

0 

1 

0 

1 ( 0) 

0 

0 

0 

1 ( 0) 

0 

0 

0 

1 (1) 

0 

0 

1 

I ( 0) 

0 

0 

0 

I ( 0) 

0 

0 

0 

1 (0) 

0 

0 

0 

7 ( 6) 

u 

1 

3 

2 ( 0) 

1 

0 

0 

1 ( 0) 

0 

0 

0 

1 (0) 

0 

0 

1 

1 (0) 

0 

0 

0 

1 ( 0) 

0 

0 

0 

1 ( 0) 

2 

0 

0 

1 (0) 

0 

0 

0 

ICS (23) 

IT 

A 

0 

10 ( 2) 

16 

0 

0 

12 ( 0) 

1 

0 

0 

8 ( 1) 

2 

0 

0 

6(1) 

1 

0 

0 

1 (0) 

1 

0 

0 

6 ( 0) 

0 

3 

0 


Genitourinary disease Uti 


Cardiovascular disease 93 


Metabolic disease J7 


Disease due to phyblcal 
or chcmicai agents 16 


Peripheral vascular 


disease U 

Dl*ease of the 
ductless glands I 

Discoses of blood 2 

Miscellaneous £53 
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i„ Sjsi Home V,sffs-Gonto;ied 


^ jama, August 25, 1958 


'/'(lie of D/scflue Total No 


r»(t.enee l.ntmcic Seen or tnltlaj Vi.Jt 

Ooe lilte 

Poor of unknoiv/i origin 
OKyMraejeUnc rcdcHon 
h\ ’ni>lm<lenl(lK 
Intrown toonnil 
RIne Ftuck on flnicr 
V(>rp!^,n hfKh In nope 
nisitiilli! fntoxienticin 
J Mnphosnreowii of nrm 
\((iinit licriifii 

Po«loporiUUe (cholciloclioiliiorleiioi^tomf I can 
l’oito|>eriu(\c rnifn follow(nc 
nDgomiil) eselsloD 
(oeriitll evcNion 
PllonMii) e}Pt 

SoWsoxHTole (GivntrWii) renctlon 

lucernnon of Irennm ltni,tinc 

Pnlii «econiliir\ (o ciirclnomn of stomach 

Post food) eslriictlon hoinorrhntc 

5oro fincerniill 

Toothache 

nfv<’inlnu(e(| hiims or) Ihemnlosnp 
Scicwricrmn 


No of Pollotr Vp 
Visits lor Eneh 
Entity 


C ( 0) 

1 ( 3) 

2 ( 0 ) 
2 ( 0 ) 
2 ( 0) 

2 ro) 
1 ( 0 ) 
I ( 0 ) 
1 ( 0) 

3 ( t») 
I ( 0) 

1 ( 0) 

1 < 0 ) 

3 f D) 

3 (0) 

3 ( 0) 

3 ( 3) 

3 f 0) 

1 < 0 ) 

3 ( 0> 

1 ( ID 
3 ( 0 ) 


Ent/tfes Seen 
Between MWnleht 
and 8 A »l 


No of HospUil 
■anmfsslons loi 
Each EntUy 


riie nnriifier of \Mls on Snndajs Chrlstimv-^ mul \cw \ciirf Dui Is Inilleaied in rncentheses 


2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

a 

0 


0 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

<1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

I 


for an average of 111 calls each Sunday A total of 
1,890 patients were seen, and 1,084 patients, or 891% 
of die total, were followed up with hvo or more home 
visits or by follow-up evaluation after referral to a 
clinic or after hospitahzabon Ten or more vasits were 
made to 82 patients, upon whom a total of 1,379 house 
calls were made, for an average of 16 8 calls a patient 
If those pabents with more than iO calls, and those 
who had only one \nsit, are evciuded, the average 
number of visits per pabent becomes 262, m contrast 
to the over-all average of 3 06 visits per pabent 
The monthly distnbubon of visits is as recorded uv 
figure 1 and the hourly distnbubon and necessity of 
calls in figure 2 Four hundred seventeen visits took 
5 minutes or less, 4,151, 10 to 20 minutes, 1,163, 20 to 
60 minutes, and 50, one hour or more The number of 
visits to pabents in each of tlie chosen age groups is 
indicated in figure S, the youngest patient being 8 days 
of age and the oldest, 101 years old Since no estimate 
of the number of pabents eligible foi care could be 
obtained, only die absolute morbidity, and not the 
relabve morbidity, could be determined 
A total of 3,440 follow-up calls were made, not 
including those on hospitalized patients In 37 0% of 
pabents, the illness was cured, m 310%, there was 
improvement, in 28 6%, there was no change, and, in 
34%, the condition was worse Only those follow-up 
calls that were necessary for the patients welfare 
during yeai studied are included m table 1, hence 
they are fewer ui number than those indicated above, 
winch include both diose visits that were necessary 
during the year sbtdied and tliose made after July 1, 
1955 On 69 occasions, die final impression differed 
from the original impression, one tlnrd of tliese 
changes occurred in pabents who onginally were felt 
to have upper respiratory mfeebons but later devel¬ 
oped compheabons In no instance was there any evi¬ 
dence that any pabent’s condibon was jeopardized 
when seen by a student alone 


A total of 3,621 cases of 243 separate disease entities 
were seen For the sake of completeness, not only the 
principal diagnosis that prompted the call was entered 
but each disease entity presented by the pabent was 
included In entering foJ?ow-up visits, however, only 
die principal illness responsible for the call was 
entered One hundred sixty-five bospitaJjzabons were 
required, and 160 calls were made behv'een midnight 
and 8 a m , as indicated in table 1 Aldiough the nature 
of the notiScation system precluded availability on an 
emergency basis, emergency calls occasionally were 
taken On six occasions patients u'ere “dead on arrival,’ 
each call having been answered within 15 minutes of 
the time it was received 

Forty-three different drugs were used more than 10 
times each (table 2), and 40 miscellamovs drugs, 
many of which were obtained by presenpbon and were 
not urgently required by the pabent, were used a total 
of 122 times (15% of tlie total drug use) and, for the 
sake of brevity, were excluded from table 2 

Comment 

The seasonal distnbubon of illness (fig 1) indicates 
only a trend m monthly morbidity, which in general 
has been confirmed by the experience of previous years 
and which shows the maximum number of calls to be 
made in late fall and early winter, with the smallest 
number of calls being made m May and June This 
distribution also is in accord with Fry’s data'' for 1949 
to 1951 The number of calls was greater than antici¬ 
pated during the summer months, in part clue to the 
many cases of measles seen during July and August, 
which skewed the monthly disbibubon 

As was expected, most calls, 66 2% of the total, were 
made during the worbng hours of the day, when all 
pabents who were not acutely ill were seen insomuch 
as was possible Thirty-one per cent of the calls were 

between 5 p m and midnight, and 2 8% after midnight 
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In the senes of Couter and co-\\orkers,* 317% were 
seen from 6 p m to midmght and 4 7% after midnight, 
but, m Fn’s senes," only 4% of 2,758 house calls 
occurred between 8pm and 7 a m 
Most sTSits (718%) were completed wuthm 10 to 20 
minutes, 20 1% of calls took from 20 to 60 mmutes, and 
09% of calls took 60 minutes or more Follow^-up calls, 
in which the patient had largelv recoiered, or calls for 
the diagnosis and treatment of minor problems repre¬ 
sented 7 2% of the calls and w ere made m five mmutes 
or less Although 10 to 20 minutes might seem an 


Table 2 —Principal Treatment Used in 5,781 Home Visits" 


Spwfflc Treatment 

Total No 
of Timer- 
Treatment 
C^ed 

No of 
Time? Treat 
ment U«d 
Between 
MldalRbt 
ao<l e A 3r 

of 

Total Cm 

penldlUn 

1^4 

1’ 

UJh 

JLcetylsallcyUe acid 

11C8 

31 

14.37 


S3., 

9 

10.27 

No treatment 

Ifi 

24 

S.61 

*nupport|re treatment 

42r 

7 


Couph syrup 

422 

6 

o3) 

phenoharttital lo me and atropine 
0,3 me 

S55 

6 

4j>3 

DIpItallg leaf 

357 

1 

4 ID 

phenobarbital 

329 

26 

4 (K, 

No«e drop^ 

303 

6 

2.75 

iVcetozolamlde (DIaraox) 

m 

0 

3 77 

Oxytetracycllne 

12o 

0 

1->1 

■Vcetophenetldln loO me aretyUall 
cyllc add JIO me and caffeine 

me 

120 

5 

I 46 

\lopecto«» 


1 

1.2D 

Ptienobartdtal u me and epbedrine 
•0 me 


5 

3 IS 

Mersalyl (Salyreao) 

w 

0 

1 n 

Re^erplne (S«rpa«n) 


1 

101 

Trfpelennamfne (Pyrif«>orj<mfoej 

^3 

1 

102 

Sulfadladne 


3 

0^ 

Pentobarbital rsembuiah 

*9 

16 

0Jf7 

ammonium chloride 

n 

0 

ocr 

*«ulf8<ilazlne «nlfHfnerajdn^ mlfa 
methazine (triple mlfa) 

70 

S 

OM 

AiuInopbylUnc (tbcophyllloe etbylme 
diamine) 

63 

s 

0.S4 

Ear drops 

63 

c 

071 

t alclum cartinnate Cffi m" atropine 
0,3 me anti phenobartiital *50 me 

66 

0 

0^ 

Diphenhydramine (Benadryl) 

o5 

2 

oj;4 

Glyceryl trinitrate (nltroplycerin) 

62 

1 

064 

Meiteridlne (l>emerol) 

42 

12 

0.51 

t alamlne lotion 

K) 

1 

a4'? 

phenobartiital 30 me and theobro¬ 
mine 300 me 

S5 

0 

0 13 

DImenhydrinatc (Dramamlne) 

34 

0 

0 42 

FpJnephrtee 

33 

4 

041 

Hydralazloe (\pre^olloe) 

S2 

0 

0.5? 

Tetracycline 

32 

0 

0.3? 

Pl"oxln 

n 

0 

0.35 

MuUl\ItajtiIn« 

20 

0 

0.24 

( hlortetracyrllne 

19 

0 

0 23 

Plelloxin 

IS 

0 

0.22 

Oxytetracydlne ophthalmic ointment 

IS 

0 


Paraldehyde 

16 

s 

0.20 

Atropine 

jr 

3 

03) 

Vltrofurmtone (Furacln) ointment 

U 

0 

016 

Oxytetracycllne ointment 

13 

0 

0 15 

Isoproterenol fj uprel) 

12 

0 

0 I., 

Morjihlne eulfate 

12 

3 

OU 

* ^ dnips used 10 time? or more are Included 
lactose^^^*^ taoUu colloidal aluminum hydroxide pectin 

and f,eta 


escessii el\ short time, it w as possible because of the 
concise nature of most problems, both diagnostically 
and therapeubcallv, and frequently was necessitated 
by the large number of calls, 40 or more, made on 
some days 

It has been said that too much attention is paid 
to fields of medicine which the future general prach- 
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boner is rarely if ever called upon to pracbce ” With¬ 
out discussmg presently accepted medical curnculums, 
certain conclusions as to the relabi e importance of age 
groups and disease enhbes m domiciharj’, urban med¬ 
ical care are strongly suggested 

The pafaents seen w ere subdinded, as closely as w as 
feasible, into age groups, the members of which w'ere 
felt to be suscepbble, m common, to certam disease 
enhbes Pabents less than 12 r^ears m age required 
576% of all house calls The highest (estimated) rate 
of morbidih occurred m the group between 6 months 
and 3 \ears of age If the calls to single persons num- 
benng 10 or more per mdindual are considered, the 
emphasis on pediatnc problems is equalls as stnkmg, 
for 52 of the 82 pabents requinng more than 10 nsits 
w'ere pediatnc pabents, with 750 total house calls The 
sharp reducbon in the number of calls m the group 
from 12 to 21 ^ ears of age, as compared wnth the nme- 
\ ear span of the group from 3 to 12 years of age, is en- 
dent from figure 3 The adult group, wuth a span of 44 
\ ears, reqmred only 21 4%; of the total lasits, w’hereas 
pabents o\ er 65 years of age w ere seen on 13 5% of aU 
rasits, emphasizing the relabve importance of genatnc 
medicine Mam of the \asits to pabents o\er 65 years 
of age were for chronic illness, requinng repeated 
follow-up care Of the 783 losits to persons orer 65 
\ ears of age, 541, or 69 1%, w ere made to 24 persons 
w ho required 10 or more nsits, w'hereas of 1,237 adult- 
pabent \TSits onl\ 6 pabents were seen a total of 10 or 
more bmes, with a total of 88 Msits, or 71% of the 
total nsits m that group In the senes of Backett and 
co-w orkers' 34 9% of 5,591 home losits were to pa¬ 
bents under 14 rears of age, whereas 25 6% of the 
Msits w ere to those o\ er 65 years of age It should be 
stressed, how e\ er, that a higher proporbon of the work 
of canng for the children and elderh is earned out at 
home," which influences the orer-all importance of 
these groups in this senes 

Fe•n^le pabents conshtuted 56 0% of all pabents 
seen, compired with 57 5% in Backett s, 55 5% m Fr\ s 
and 65 5% in Couter s senes In this senes, how e\ er, the 
only significant se\ difference was seen m the adoles¬ 
cent rears rr here the female-male rabo rr as 198 1, and 
the adult r ears rr here the rabo rr as 2 30 1 This sev 
difference cannot be explained bv a preponderance of 
obstetnc or graiecologic condibons, because of the 
relabre paucitr of such disease seen on mibal or 
foiiorr -up risits It is our impression, horr er er, that the 
vast majont} of psr choneurofac states rrere seen in 
rr omen, rvhich contnbuted sigmficantir to the mcreased 
number of rromen seen 

The disease enhbes seen were dommated br ear 
nose, and throat conditions (409% of the mihal risits 
and 36 9% of all foUorr-up rvork), rrath the majontr of 
such condibons being m the pediatnc age group 
Pabents rrith gastroentenhs, “gnppe,” and ps) choneu- 
robc states frequently rr ere seen Disease of the skin, 
most of rvhich rras of a mmor nature, rras the fifth 
largest diagnosbc categorr' seen and emphasized the 
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of the c«rd.l„s™IarTvt7 

cardiovascular follow univn l “'hally was low, 
follow-un work a'Tl T''’' «>">P™ed 179% „f all 
paheiits The desinnhn'^ " cHcrly 

applied to 4 6% of Z " d? 

'oslts, for flodiltch as “n’ ^ 

atac feeding problems, and cI,ecW,r C"'™*? i’’' n ' 
(table 1) included a w de varmIvT ™e night calls 

nated by ear nose and n ^ ^omi- 

disease ’ ’ ‘ '™’’' neuropsychiatnc 

bto1!*°”le"’'' ‘^Pd’"'J'^oriminate use of anti- 

If aSylsarcX® a Pootoillin 

r acetyJsaJicylic sicid .and acetyJsalicyJic acid acefn- 

phenehdin, and caffeine f AT^r"\ »-oi i ». ^ 

toaediPr ho, Wets .are considered 

iin The prpondernnce of die use of acetylsaJicyJic 

wnf P atroiiine, and supportive therlpy 

as aseribed to the large number of cases of upper 
respiratory infections, nonspecific gastroenteribs, and 
grippe that were seen No treatment was used 716 
mes, but many of die patients given no therapy were 
referred to JiospitaJ emergency rooms or clinics Pem- 
ciiim and sulfiso\azoIe were used chiefly m the treat¬ 
ment of otitis media and tonsillitis, and broad-spectrum 
antibiotics were used when indicated The use of anti¬ 
biotics for colds and grippe specifically was avoided 
in the 698 cases of these conditions, antibiotics were 
used m only five patients, four of whom had mitral 
vaboilar disease, or congenital heart disease In those \ 
698 cases, 532 patients (76 2%) were listed as recovered j 
and 23 ( 33%) went on to develop complications, pnn- i 

cipally otitis media, tonsillitis, and bronchopneumonia, \ 

which were treated with appropriate therapy One 
hundred forty-three patients (205%) were not fol- ( 
lowed but can be presumed to have recovered, since 
no repeat call for care was received The higli inci¬ 
dence of recovery, with only symptomatic therapy, i 
even m the presence ot poor socioeconomic conditions, i, 
serves to emphasize the efficacy of refusing to admin- 
ister antibiotics to such patients It is of interest that 9S 

tliere was a wide diversitjf of treatment used after mid- cl 

night, and the most frequently used drugs were acetyl- ^ 
salicylic acid and phenobarbita! Narcotics were used c« 
on only 15 occasions (9 4%), m contiast to the 40 0% of mi 
200 night calls m which Forbes found mor 2 ?hine to be ^ 
necessary ” 

Ihe m.qority of patients were cured or improved on 
follow-up visits Of those patients whose condition was 2 


mm A, August 25 , 1936 

^ 1 of 

- economic condifaons lack of ^pite poor socio- 

psychological impact ofpresum3"n® '*"= 

ably true that soma patSTd 
attention and that manv mnrp™^ reqiure medical 
scan at the avmSbTe ^Viik^ I'™ been 
stantiated by a consilmTon nf ^ ^Pression is sub 
the large numbrofuplr resnmarn ^ 
the substantial number^^calls for 

s per cent ot doctors questioned statprl fliot 

be(o° “mplamts mom 

R„r , “ before the National Health Service" but 

trivial upon physicians for 

vial complamts, are made only by a few ” This 

problem ako exists, however, m "pnvate" practice, for 
Couter and bis co-workers note that 24 9% of foeir 
patients could easily have been seen m the office,” and 
Forbes states that, of his 200 calls at night, “hventy-hvo 
were elearb not necessary ” ^ 

Summary 

In analyzing the results of 5,78i home visits made 
during a one-year period, it was found that over half 
of the Visits were to pediatnc patients and tliat a uade 
variety of illness was seen, predominated by ear, 
throat, and respiratory afflictions The m.ajonty of 
patients were treated successfully at home Approxi¬ 
mately one-half of the calls were made for patients 
who did not require a home visit 

Umversitv Hospitals, University of Minnesota, Minneapolis M 
(Dr Daws) 
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CLINICAL NOTES 


CALCULUS FORALATION AND URETERAL 
COLIC FOLLO^^TNG ACETAZOLAMIDE 
(DIAMOX) THERAPY 

Lester Perskj, M D 
Da\nd Chambers, M D 
and 

Albert Potts, M D , Cleveland 

Of the numerous drugs that have been mtroduced 
into clinical medicine within the last three years the 
substance acetazolamide (Diamo\) ' is unique in a 
number of ways This substance, a heterocj'chc sul¬ 
fonamide, acts as a diurebc because of its property of 
mhibihng the enzyme carbomc anhydrase By exerting 
its action in the kidney tubule, acetazolamide blocks 
rapid equdibration between tubular sodium bicarbon¬ 
ate and intracellular hydrogen ion, preventing acidifi- 
cahon of the unne and allow mg excretion of sodium 
bicarbonate together wnth large quanbbes of water 
Due to a yet unknowm mechanism,^ the secrebon of 
aqueous humor is also inhibited by acetazolamide, and 
the drug has found widespread use m combabng glau¬ 
coma Reports have been uniformly favorable on the 
relafave mildness of and infrequency of side-effects 
from the drug, even when administered over long 
penods of bme Urologic comphcabons have been 
virtually neghgible In a senes of cases reported by 
Becker,® only one mdividual w'as said to have ex^ien- 
enced ureteral cohc, and an addibonal report* 
describes the occurrence of ureteral calculus in one 
individual For this reason, it seemed highly significant 
to us that we should encounter xvithm a relabvely short 
penod of bme the foUow'mg three cases of unnary 
comphcabons attendant upon the use of acetazolamide 

Report of Cases 

Case 1 —A 46-year-old man was admitted to University 
Hospitals on Oct 10, 1955 with the chief complaint of pain 
of 24 hours duration m the left flanL The pain was sudden m 
onset, cohckj, and associated with nausea and vomiting, it was 
reliesed b> administration of meperidine (Demerol), tOO mg, 
but recurred m sex eral hours There were no unnary symptoms 
No gross hematuna was noted The patient had been on 
therapv with acetazolamide, 250 mg four times a day, for five 
months because of bilateral glaucoma. On admission, die patient 
had tenderness of the left flanL The urme contamed only a few 
red blood cells and white blood cells An x-ray of the kidney, 
meter and bladder suggested a small stone at the left uretero- 
xesical junction Pyelograms revealed moderate hydronephrosis 
and hydrometer on the left Urinary pH ranged from 6 0 to 6 5 
The remainder of the laboratory examinations were essentially 
normal except for an elevated serum chloride level of 113 
mEq per liter and a shghtly depressed carbon dionde-com- 
bming power of 18 mM per liter At cystoscopy a stone was 
easib extracted from the left ureter Postoperabvely, therapy 
with acetazolamide was discontinued untd increasmg intraocu¬ 
lar tension necessitated its resumption There has been no re¬ 
currence of urinary calculi smee the resumption of therapy 

Case 2 -A 46-year-old man with essential hypertension and 
glaucoma xvas gixen acetazolamide as an adjunct to treatment 


From &e Depa^ent of Suiseiy urologic and ophthalmologic service 
Unh-enity School of Medicine and Unlx-errftx Hospita 

01 Cleveland 


of glaucoma from Februarj, 1954 to Nox ember, 1955 The 
dosage xaned from 250 to 500 mg dail>, except d_^g a 
one month period in Nox ember 19a4, xxhen he took /oO mg 
a day Attention xvas first attracted to the unnary tract by 
some ureteral cohc on the right in June, 1954 Three faintlx 
opaque shadoxxs xvere shoxxm to be in the terminal part of the 
right ureter bv urograms Fragments of gray-white poxxderx' 
stone XX ere caught in a ureteral basket, and the remainder 
passed spontaneously The matenal xvas not analyzed at that 
time The unne w as stenle, the pH xvas 5 5 and blood chem¬ 
istry determinations xxere normal On the assumption that the 
stone xvas calcium phosphate, the patient xx as instructed to in¬ 
crease his flmd intake and to hmit his consumption of dairy 
products sharply He dex eloped ureteral cohc on the left m 
January, 1955 and passed one stone that xx as found to contain 
calcium and phosphorus A second stone xx as remox ed that 
month xvith a looped catheter The unne remained stenle, acid 
and free of crystals Txvo xxhite stones xxere passed xxathout 
pain or hematuna m the summer of 1955 Quafitatixe analxsis 
of one of these shoxved calaum phosphate 

Case 3 —A 63-y ear-old xvoman entered the hospital xvith the 
chief complaint of pain of 24 hours duration in the left flank 
The pain xvas colicky in nature, radiated into the left groin and 
XX as associated xvith nausea and xomihng Gross hematuna xxas 
noted shortly before admission There xxas an associated 
urgency and frequency Unnalysis rexealed 10 to 12 red blood 
cells per high-power field Unnalysis on admission shoxxed an 
alkaline reacbon There xxas no evidence of aadosis Approxi¬ 
mately two xveeks pnor to admission, the pabent had been 
placed on therapy xvith acetazolamide, 250 mg four bmes a 
day, because of bilateral glaucoma Physical e.xaminabon re¬ 
vealed marked tenderness of the left flank Excretory urograms 
shoxved delayed excrebon on the left, xvith ddatabon of the 
visible porbon of the ureter At cystoscopy, although no stone 
was found, there xvas marked edema and hemorrhage of the 
ureteral orifice Repeat urograms after a penod of ureteral 
catheter dramage shoxved a normal pelviocalyceal system and 
ureter Presumably the pabent had passed a small calculus 
that xvas not recox ered 


Comment 

The imphed connechon betiveen the administration 
of acetazolamide and the development of the stones 
desenbed above is of particular mterest m the hght of 
the experimental xvork of Hamson and Hamson'' 
These authors describe a marked decrease of citrate 
excrebon in rats treated xvith acetazolamide and the 
accompanying deposibon of calcium phosphate m 
renal tubules and pelxus They assume wuth Shorr and 
others ® that unnaiq^ citrate aids in maintaming calaum 
in a soluable complex and that low citrate levels in the 
presence of normal calcium-phosphorus rahos may be 
the cause of calcium phosphate precipitafaon The 
altemabve explanahon is that alkahnizabon of urine 
by the effect of acetazolamide on renal acid-base bal¬ 
ance IS responsible for stone formabon This appears 
less likely m view of the fact that measurements on bvo 
of our three pabents showed exaehon of acid unne 
(pH 6 5 and 5 5) 

That the compheabon seen in these three cases is of 
rare occurrence is attested to by the failure of its 
appearance m large senes of cases Leopold,” however, 
has similarly seen txx^o cases of calcium phosphate 
stones m pabents receiving this drug With prolonged 
use of this effecbve drug, therefore, it mav be seen 
more frequently There are sex'eral possible thera- 
peufac adjuvants to prevent this senous side-effect If 
the role of cibnc aad is the significant one suggested 
by Hamson ® and Shorr,® then agents that mcrease the 
excrebon of atne aad should be used together xxnth 
acetazolamide There is the addibonal possibdity of 
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solution The lack of precipitabon of calcium phos¬ 
phate stones in rats on low-phosphate diets “ suggests 
pieveu lou by dietary control In diametric oppofbon 
IS the classic treabnent by unnarv acidification Choice 
bebveen these methods of therapy wli have to be 
made by fuither observahon and expenmentahon 

Summary 

Urinaiy calculi and lueteral colic developed in three 
pabents wlio were receiving acetazolamide (Diamo\) 
Since alkalmizahon of urine did not occur, it is possible 
that suppression of production of citrate, a cahmm- 
complextng substance, was the casual meohanism 
2065 Adclbcrt Rd (6) (Dr Perst\ ) 
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PNEUMATOSIS INVOLVING THE 
LEFT SIDE OF THE COLON 

Richard H Marshak, M D 
S Daniel Blum, M D , New York 
and 

Joan Ehasoph, M D, Stamford, Conn 

Pneumatosis coh has been defined as emphysema of 
tlie colon in which intramural pockets of gas are found 
m the colonic wall and occasionally even in the mesen¬ 
tery Various names have been ubhzed to describe 
this condibon—pneumatosis cystoides intestmahs, 
pseudocysts, gas cysts of the intestine, and intestinal 
emphysema Two forms have been described (1) pri¬ 
mary, in which there is difiuse involvement of the 
colonic wall and mesentery exisbng without apparent 
cause, and (2) secondary, m which there are subserous 
cysfac coUeebons of gas usually in associabon with 
other disease such as pepbc ulcer or caremoma of the 
stomach The primary form is lare Most cases seem 
to be associated with two common factors, namely, 
ulcerabon of mucous membranes and obstruebon of 
the alimentary tract Most of the cases in the literature 
have reported involvement of the small intesbne and 
right side of the colon' In a review of 213 cases of 
pneumatosis cystoides mtesbnahs from the world 
hteiature, only 40 cases of colonic involvement were 
reported Of these, only 13 affected solely tim large 
intestine and its peritoneal attachments In 1952, one 
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of US (BHM) reported a case ivith left-sided pneu¬ 
matosis coh, which probably developed after sigSioid- 
scopy and biopsy, and it was suggested that flus 
procedure might have been an ebological factor" It k 
the pmpose of this paper to present three additional 
cases Ieft-«ded pneumatosis coh mth comments on 
the relationship to sigmoidoscopy, the roentgen find¬ 
ings, and the follow-up studies of tliese pabents 

Eeport of Cases 

CxsE 1 -A 55-year-oId woman, with rectal bleeding of three 
weeks duration, was admitted to the hospital for stud> Siie had 
had an appendectomy 25 years previously Tlie remainder of her 
history was noncontnbutory On physical exammaPon, she ap¬ 
peared weH noiinslied and presented no significant physical 
abnormahbes except for internal hemorrhoids Sigmoidoscopy 
disclosed a granular-appearing mucous membrane in the region 
of tile rectosigmoid, and biopsy was done Mo polvjas or further 
sources of bleeding were encountered When the sigmoidoscope 
was removed, the patient expenenced severe, diffuse abdominal 
pain The abdomen was moderately tense, wltli tenderness in 
the region of the descending colon The sigmoid could be 
palpated as a doughy mass Barium enema examination revealed 
findings typical of pneumatosis coh, invob'ing the sigmoid and 
extending provxmally to tha distal transverse colon The re¬ 
mainder of the large intestine was normal No free mr was 
demonstrated in die pentoneal cavity (fig 1) Tlie pabent’s 
symptoms persisted for a week and then slowly subsided Re¬ 
peated roentgen studies dunng the past four years have revealed 
no change in the colon Tlie pabent is well 
Case 2 —A 58-year-oJd male was studied because of a cluef 
complaint of painless hematuria of several days’ durabon Of 
significance in his Justory was a hemorrhoidectomy performed 
four years previously He had not had a previous roentgenologic 
exanunabon Physical eiaininabon disclosed a well-nourished 
man in no distress, witii no pertinent posibve physical findings 
Roubne laboratory work revealed no significant abnormal find¬ 
ings save for fresh red blood cells in die unne Proctoscopy to 
7 in was negabve No biopsy was performed Four days later, 
an intravenous pyelogram was taken, and it revealed the pres¬ 
ence of a filling defect within the bladder lumen, whlcli proved 
to be a benign papilloma On these roentgenograms, a grape-liko 
cluster of gas shadows was noted occupying the tnidabdomcn 
(fig 2A) On subsequent roentgen stud}’, these shadows were 
situated in the left upper quadrant (fig 28} and then In the 
right lower quadrant Baiaum studies of the stomach and small 
intesbne were normal Banum enema examinabon demonstrated 
nlteritions in the sigmoid charactensbc of pneunntosis colt The 
mesentery of the sigmoid was elongated A second area xvith less 
marked changes xx as seen in the splenic flexure The remainder 
of the colon was normal (fig 2C ) Roentgen studies three months 
later showed the lesions sbll present and unchanged 

Case 3 —A 52->'ear old man was admitted to the hospital with 
tlie chief complaint of bnght-red rectal bleeding Of significance 
in his lustory was an appendectomy performed several years 
previously and a recent banum enema tint revealed no an 
nonuahbes Physical exanunabon and laboratory data were non- 
coutnbutory Sigmoidoscopy levealed a polyp at 6 m from the 
anus, which was removed A subsequent banmn enema disclosed 
pneumatosis coh involving the left side of tlic colon and ^"tend 
ing into the mesentery (fig 3) Folloxv-up studies six months and 
two and a half years later revealed no change m the roentgen 
findings The paUent has been xvell 

Case 4 -A SB-year-old woman, complaining of altema mg 
diarrhea and consbpabon of nine weeks durabon, enter^ tiic 
hospital for study The lustory, physical examinafaon, and labo- 
LSy data were noncontxibutoiy Banum enema 
matoTis coh involving the distal transverse colon and ^len 
(flG 4) No other definite cause xvas found for 
pS’/ impLt Clinically her symiptnms have remained 

unchanged 
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Etiology 

Many theones as to the ebology of pneumatosis coli 
have been advanced The prevaihng concept is that 
the cysts are, in fact, Ijanph channels distended by 
gas The neoplasbc theon', in which the gas originates 
from gas-formmg tumor cells, has been discarded 
The bacterial theorv', based on gas-formmg organisms 
invadmg tlie colonic wall, producing intesbnal emphy¬ 



Fig. 1 —Barium enema one da> after sigmoidoscop> and bfop5> A multiple intramural gas 
pockets along course of distal tfann-erse and descending colon ^\hich iiTegularl> compromise 
the colomc lumen B close-up cif rnost marked imohement C obliQue projection dtmonstrat 
mg coarse irregular scalloping of luminal contours b> gas cl'sts 



Fig 2—A large grape-like cluster of gas shadou’s m mldportfon of abdomen B seseral 
dfl)^ later gas 5hado%\s ore in left upper abdomen C barium re-Acoh gas shadows l>ing in 
will of sigmoid me5ent'"r> of which is elcmgated 



Fig 3—A postesacuation film of bonum enema shoNNdng pneumatosis invol\nog only 
sigmoid colon and its mesenteiy B close-up demonstrating gas c>sls n-ilh alterations in 
contour and mucous pattern of sigmoid Gas c>'its extend into mesentery of sigmoid C 
close up of barium filled sigmoid 


sema, has not been substantiated In hogs that are 
fed a diet of polished nee or one deficient m com, 
intesbnal emphysema can be e\'penmentally produced 
This w'ork has suggested the concept of a dietarj' de- 
ficiencv as an efaological factor in the disease Masson 
considered tins condibon to be due to Ivmph stagna¬ 
tion in tortuous or obstracted Ijonphabc channels, re- 
sulbng from local alterabons m acid-base balance, 
with subsequent release of gases mto the Ijnnphabcs' 
This could be related to the dietan' deficiency theorj^ 


The mechamcal theor)' is based on the theory^ that 
most of these cases are associated with a mucous 
membrane defect and obstruebon somewhere in the 
gasbomtesbnal tract Most cases of pneumatosis cyst- 
oides mtestmahs mvolve the small mtestme and are 
usually associated svith ulcerabve and obstrucbve 
disease m the stomach or duodenum It has been sug¬ 
gested diat the gas under pressure is forced along the 
hunphabes mto the small mtestme and 
mesenten', thus accounbng for the localiza- 
bon distant from its site of ongin In cases 
of pneumatosis invohnng tlie ileocecal 
region, it has been conjectured that there 
mav be an associated lesion m the appen- 
dL\ So-called pnman" pneumatosis, m 
w'luch there is no demonsbahle cause, usu- 
allv involves this region 
Few' cases of left-sided colomc involve¬ 
ment have been desenbed, and there has 
been httle considerabon of the possible 
mechanisms of its produebon Note has 
been made of five cases of left-sided pneu¬ 
matosis coll recently reported m the htera- 
ture These cases w'ere re\'iewed to deter¬ 
mine the possible role of trauma m the 
produebon of pneumatosis In bvo of these 
cases, sigmoidoscopy w'as performed pnor 
to the onset of the pneumatosis, and, m one 
of these, a biopsv of the mucous membrane 
was performed ■* In the latter case, banum 
enema on the day of biopsy revealed no 
ei'idence of pneumatosis cob, however, one 
week later, the lesion w'as present The 
pabent w'as operated upon and the diagno¬ 
sis confirmed In the third case, the disease 
may have antedated sigmoidoscopic exam- 
mabon,’ and, in the fourth, sigmoidoscopy 
W’as not performed” In the fifth case, the 
onset appeared to be acute after rectal 
surgen'' 

Three of the four pabents desenbed in 
this report had pneumatosis mvoh'mg the 
sigmoid In all three cases sigmoidoscopy 
W'as done and m bvo biopsy These pabents 
W'ere w'eU nourished and had no significant 
diseases The relabonsh-p bebveen sigmoid¬ 
oscopy and the anatomic site of the pneu¬ 
matosis IS stnking Smee most cases of 
pneumatosis mvolvmg the small mtestme 
and nght side of the colon are considered 
to be secondary to an ulcerabve and ob¬ 
strucbve lesion of the stomach, it mav follow' that 
the trauma of sigmoidoscopy, with and w'lthout 
biopsy, IS responsible for the produebon of pneuma¬ 
tosis of the left side of the colon The fourth pabent 
had pneumatosis localized to the splenic flexure of 
the colon There w'as no know'n antecedent traumabc 
episode, sigmoidoscopy, or associated disease The 
explanabon of the locabon of the pneumatosis m this 
case is elusive, and it may represent one of the rare 
instances of pnmarx' disease 
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Pathology 

disease IS characterized by the presence of gas- 
contaming cysts in the submucous or subserous layers 
of the colonic wal] When they are subserous, they 
tend to be moie discrete and occur m clusters like a 
bunch of grapes Thev may vary considerably m size 
and be spherical and sausage-shaped The colonic 
wall IS gieatlv thickened and feels crepitant The 
lumen may be narrowed by the intramural collections 
of gas Micioscopically, greatly dilated subserous or 
siibmucous spaces are seen lined with endothelium 
On occasion, giant cells aie seen, but there is generally 
no evidence of a se\eie inflammatory process The 
mesentery mav show similar changes 


Roentgen Findings 

Because theie aie no specific clinical or laboratory 
findings to indicate the piesence of a left-sided pneu¬ 
matosis coll, the most useful diagnostic aid is loentgeii 
studv, and, indeed, the disease often is found une\- 



Fig 4—A on Kn^tronitcstinnl senes Rfu. exits along splenic He-nuc ol 
colon Intornl to gnstne fundus w seen 0 uitramunil gns c>sts in splenic 
floeiire of colon confimied b\ barium enemn studs 


pectedly There have been several discussions of tlie 
roentgen findings m the literature however, few 
cases of left-sided pneumatosis have been described, 
and, in several of the cases reported, the diagnosis 
was not made radiographically It seems warranted, 
therefore, to reevaluate the roentgen criteria for tins 
diagnosis 

A preliminary film of the abdomen levealed, m one 
patient, a grape-hke cluster of air shadows that shifted 
position within tire abdominal cavity The nature of 
these alterations was obscure until a barium enema 
showed these to be gas cysts along the course of the 
sigmoid, the mesentery of which was elongated In 
the three other patients, gas pockets along tlie course 
of the descending and sigmoid colon, as well as 
mesentery, were seen, and their true nature could be 
suspected In none was there evidence of pneumo¬ 
peritoneum 

The alterations are best visualized utilizing barium 
studies of the colon Discrete lucent areas he ad]acent 
to the intestinal lumen and indent its contours These 
defects are variable in size and, when large, may 
compress the lumen and offer some obstruction to the 


segments ,„volvad by pneumate n,7y 

wprp"ff and splenic fleinre 

mpni mtervening colonic seg¬ 

ment The changes may extend into the mesentew 
radiaUng out from the colon in a linear fashion Unless 
the gas cysts are recognized as such, the condition 

may be confused with polvposis, ulcerative colitis or 
carcinoma ’ 


Clinical Findings 

In left-sided pneumatosis coli, there are no dis- 
bnguishing complaints or clinical findings The diag¬ 
nosis must be made by radiographic or surgical means 
and js generally found in the course of study for \m- 
1 elated conditions Because of tlie absence of symp¬ 
toms in our patients, no treatment has been necessary 
This IS m contrast to pneumatosis elsewhere m the 
gastrointestma) tract, where the symptoms calling at¬ 
tention to its presence may be caused by complicahons 
of the disease, namely, obstruction and perforation 
In follovv-up studies, no changes in the roentgen ap¬ 
pearance of the colon from those noted at the mihal 
stud 3 ' were observed The disease has remained sta- 
bonary 

1075 Park Ave (Dr Marshak) 
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EFFECT OF A 

PHENYLALANINE-RESTRICTED DIET ON 
PATIENTS WITH PHENYLKETONURIA 

CLINICAL OBSERVATIONS IN THREE CASES 


derick A Homer, M D 

tries W Streamer, M D, Denver 

ome interest has been aroused recently m the pos- 
hty that patients suffenng from phenylketonuna 
enylpynivic oligophrenia), a condition in wiici 
ntal deficiency is associated with an inherited ab- 
niality m the metabolism of phenylalanine, may be 
lefited by givmg them a diet deficient m P^enyla- 

ine Bickel and odiers,'Armstrong and Tyler, and 
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Woolf and othersall have reported improvement in 
the beh.mor of p itients administered a phenvlalanine- 
restricted diet for extended penods of time The major 
biochemical abnormalities in all the patients studied 
were found to disappear when the high blood lexels 
of phenvhlanine, w’hieh are charactenstic of the dis¬ 
order, w ere reduced to the normal range bx the 
dietarx regimen The nature of the mental deficiency 
is such that it has been difficult to determine w'hether 
there has been a significant improvement in mental 
funchoning along wath the behaxaoral improvement 
This difficult! IS reachlv appreciated in the assessment 
of the effect of the diet on older patients Obserx'a- 
tions described in one of the prexaous reports were 
suggestne that better success in maintaining good 
mental dexelopment might be dependent upon early 
diagnosis and treatment before permanent mental 
damage occurred It has been suggested bv the au¬ 
thors cited and editorially'' that further studies along 
these lines are needed 

This paper reports the clinical obserx'ahons made 
on three phenviketonunc children, ages vears, 4 
years, and 8 weeks respectively, in the course of die¬ 
tary treatment Considerable improvement in the 
behaxaor of the txvo older children has been observed 
after 10 months of treatment but it has been difficult 
to obtain objective evidence of improved mental 
abihtv The infant, on the other hand, after seven 
months of treatment, shows no sign of the mental, 
neurological or phx'sical abnormalities to be expected 
in a case of phenvlketonuna. 

Report of Cases 

CxsE 1 —A 4-> ear old bo\ bom Dec. 28 1950 \\ as first seen 
on Jan 20 1955 with the referral complaint of being unable to 
talk His historv resealed a normal puerpenum birth, and neo¬ 
natal course There was no famil> historj of nervous or mental 
disease A sibhng 2 vears of age was in good health This pa¬ 
tients earlv development was not remarkable He held his head 
erect when 4 weeks old rolled over when 3 months old and 
sat alone when 6 months old He did not stand unhl he was 14 
months old but he walked at the age of 16 months and ran at 
the age of 2 vears He did not climb stairs until he was 3 years 
old. His speech was extremelv retarded and he said onlv a few 
words at the age of 4 At the age of 2 vears the patient was 
thought to be retarded m his activities. He showed no interest 
in other children, in playang wath toys in feeding himself or 
in toilet training Dunng the next two years he improved very 
little and became wild restless and completely uncontrollable 
in his actions 

At the time of the initial examination he weighed 45 Ib (20 
kg ) and was 41 m (104 cm ) tall (75th percentile) He was 
an attractive ruddv-compledoned red-haired male The child 
displayed tremendous hyperactivaty, refusing to sit shll and 
shovvang only fleeting interest in objects about him His only 
vocahzation was a continual hissing noise The general physical 
examinahon was normal A detailed neurological examination 
was impossible hoxvever, the deep tendon reflexes of the lower 
extremities were hyperactive The only positive laboratory find¬ 
ing was in the feme chlonde test on the unne which produced 
the green color characteristic of phenylketonuria The serum 
phenylalanine level was found to be 38 mg per 100 ec (nor¬ 
mal range 2 to 5 mg per 100 cc ) Psychologically the patient 
vv^ regarded as untestable. He was helpless to understand or 
follow through the smiplest problem No effort to control or 
direct his acbvaties was successful 

Progress While Rcccicing a Phenylalanlne-Restncted Diet — 
The child was placed on a phenylalanine-free diet Feb 15 
1955 The urmary feme chlonde test became negative after 10 
days, and the senim phenylalanine level reached 3 mg per 
100 cc after three weeks At this time, protem was added to 
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his diet as desenbed Since that time, his serum phenylalanine 
level has been maintained vvathin the normal range His mother 
reported encouraging progress wathin a few weeks after the diet 
XV IS started He began to displav an interest in pictures tele- 
vasion and in plavang wath his vounger brother He no longer 
soiled himself and was becoming easier to handle in the house¬ 
hold WTien seen five weeks after the diet was begun he readily 
permitted examination and showed an interest in the examiner 
and objects about him Psvchologically he was still untestable 
but showed some insight and interest in the testing procedures 
In addition he was using several words After four months of 
dietary treatment he showed considerable purposeful acting 
and a great increase m v ocabularv He remained extremelv 
hv'perachve but showed a livelv interest m all th it went on 
about him 

A signific-ant change was noted after eight months of treat¬ 
ment He vvas verv cooperative m a testing situation \\ ith con- 
' siderible interest he gave a doll a bath arranged play furniture 
purposefully and named most of the common pieces of house¬ 
hold furmture He spoke m conversational sentences and asked 
simple but correctiv constructed sentences For the first time he 
was readily scoreable at a level of 31 months (age 5 vears 
IQ 52) on the basis of positive achievement Tie patient is 
continuing to receive the phenylalanine restricted diet 

Case 2 —A 4-vear-oId girl vvas first seen Nov 1 1954 wath 
a historv of convoilsiv e disorder and cerebral palsy ” She vvas 
bom July 13 1950 Puerpenum and birth were normal Family 
history was not significant Her parents and a 2-vear-old 
brother were well The parents dated the onset of her illness to 
the first year Her development had been slow she rolled over 
at one vear of age sat alone after one vear stood alone at 2 
years and walked shortly thereafter She did not use single 
words until she vvas 4 years old and never had been continent 
of unne or stool Her only words were mamma” "dada” and 
bye bye In December 1951 she had several generahzed 
convailsions, with loss of consciousness In Apnl 1952 she vvas 
placed on anticonvoilsant therapy after an electroencephalo¬ 
gram revealed abnormal focal slow waves wath paroxysmal 
element strongly suggesting prominent epileptogemc lesions in 
the left temporal region” The seizures were completely con¬ 
trolled on phenobarbital therapv 

Physical examination revealed that the girl weighed 32 lb 
(14 kg ) She was a reddish-blond, dull-appeanng child, wath 
an open, droobng mouth and a shghtly brachy cephahe head 
Her play vvas boisterous and erratic, and she made manv in¬ 
articulate squeals and grunts MTien approached she began to 
scream kick, and squirm E.xammation was difficult and non 
revealing except for dental canes and hvTperactive deep tendon 
reflexes On leaxang tlie examimng room she ran xvaldlx and 
aimlessly up and down the chmc halls Skull x-rays were nega¬ 
tive An electroencephalogram revealed nght panetal occipital 
spike waves, but the entire record vvas one of moderatelv deep 
sleep due to heavv chloral hydrate sedation A green color de¬ 
veloped when feme chlonde vvas added to the acidified unne 
The serum pheny lalanine lev el vv as 32 mg per 100 cc. Psv cho- 
logical consultation confirmed the diagnosis of a severely 
retarded chdd, integrated at the level of 2 to 2J- years, who be- 
havaorally was untestable because her attention span vvas lim¬ 
ited to several seconds on any one stimulus 

Progress While Reccicing a Phenylalamne-Restncted Diet — 
A phenylalamne-restncted diet vvas started March 18 1955 
Two and one-half weeks after starting the diet, the patient vvas 
much quieter and would sit on a chair and look at a magazine 
for 10 to 15 mmutes at a time Her mother stated she slept 
better, played better with children, obeyed some commands, 
and vvas attempting to copy dishwnshmg activaty Phenvlketo- 
nuna vvas not present, and the serum phenylalanine level vvas 
4 mg per 100 cc A repeat electroencephalogram on April 5, 
1955 revealed a disappearance of the prevaously noted spike 
waves, but, with arousal from sedation, an occasional asym¬ 
metric spike wave vvas seen in the panetal areas pnmanly on 
the left Anticonvoilsant therapy vvas then discontinued On 
April 9, 1955, 5 gm of food protein vvas added to the diet One 
month after the diet was begun her mother made the foUowang 
statements “She came m from the outside while playang, took 
down her pants and went to the pot herself She does not wear 
me out when w e come to the hospital ” 
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seen after siv weeks of dietary treat¬ 
ment, litr behavior was considerably improved In the waihng 

pet board She readily permitted examination and seemed in- 

'M--‘r She used such words ns “car.' 

lights, kitty, “bottle, ‘good girl," and “bus ” When seen by 
tlw psychology department, after 10 weeks of treatment she 
performed simple tests and liad a scoreable IQ of 50 (mental 
ag(, „S months) Five and six months after the start of the diet, 
slie W(^ imitating more, putting two words together, attempt- 
ing to dress ])crself. nnd in generd manifesting more pumoseful 
>cbvify ^ 

In November, 1055, she was still somewhat hyperactive, al- 
thoiigii her attention span was noticeably longer Slie dressed 
herself, except for lacing her shoes, and put three words to¬ 
gether Psychological testing revealed a mental age of 31 
months and an IQ of 49 The serum phenylalanine level was 
5 mg per 100 cc She is being maintained on a phenylalanine- 
restneted diet and will continue to be observed 

Case 3 —The infant brother of the patient m case 2 was 
born Feb 4, 1955 Pucrperium and birth were uncomplicated 
The family history' was known Examination at birth revealed a 
healthy male infant weighing 7 lb 7 oz (3,370 gm ) and 20 in 
(51 cm ) in lengtii, with an occipital frontal circumference of 
13 m (33 cm ) While in the newborn nursery, his urine was 
tested on two occasions with feme chloride and yielded nega- 
bve results When seen at Sis weeks of age, while receiving an 
Cl aporated milk formula, he weighed 10 lb 5 5 oz (4,894 gm ) 
and his length was 23 in (56 cm ) Feme chloride, when 
added to tlie acidified mrme, gave n questionable, transient 
green color On March 29, 1955, when the mfant was 7 weeks 
and 4 days old, physical examination was normal, however, 
when feme clilonde was added to his urine, a definite green 
color developed The serum phenylalanine lev'el was 55 mg per 
100 cc Psychological estimates and neurological examinations 
were enhrely within the normal range An electroencephalo¬ 
gram was within normal limits for his age, with a dominant fre¬ 
quency of 8 to 5 per second A phenylalanine-restncted diet was 
started April 4, 1955, when the patient was 2 months of age 
Progress While Receiving a Phenylalanine'Restrtcted Diet — 
After three days, the serum phenylalanine level was decreased 
to 22 mg per 100 cc, and, after 18 days, it was reduced to 
4 mg per 100 cc Three weeks after the diet was started, nor¬ 
mal protein in the form of 70 ml of cow’s milk was added each 
day At the age of 3 months, he weighed 15 lb 9 oz (5,471 
gm ) and bis length was 25 5 m ( 63 cm ) He reached for 
ob}ects, grasped them, and put them in his mouth He rolled 
over both ways and was getting up on his hands and knees 
Physical examination again reveSed a sociable, happy, healthy 
infant By 6 months of age, he had two teeth, was alert, re¬ 
sponsive, sat alone, pivoted m the prone position, held two 
cubes, secured a ting by the string, laughed, produced single* 
syllable sounds, and held his feeding bottle Physical examina¬ 
tion was unremarkable, with weight 17 lb 1 5 oz ( 7,760 gm ) 
and lengtli 26 m (66 cm ) At 9 months of age the pabent was 
able to pull himself up in the cnb and walk with hands sup¬ 
ported He IS conUnumg to develop at tlie upper nomal levels 
m all areas for his age He is being raamtamed on the pheny'- 
nhmne-restncted diet, whicli is being supplemented witli 2 0 to 
2 5 gm of natural protein dally The serum phenylalanine 
levels have remained at 4 mg per 100 cc or less on each de- 
tamination His mother states his development compare with 
that of his unaffected older brother rather than his affected 
older sister 

Comment 

The observations made on the two older patients 
are m general agreement vatlr those reported earlier 
bv Armstrong and Tyler- Both children displayed a 
ratlier striking improvement m behavior, but here, as 
m cases reported earlier,- an ob)ective measurem^t 
of a relative improvement m mental ability-^ (hfter- 
entiated from the behavioral changes-w^ difficult to 
assess While on Bie diet, both children became p y* 
chologically testable Whether or not defoite men^ 
improvement bad ocenned, a very tangible resu 
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an .mprovement the total famjy s.tuatton,, a„ esem 
hlin of parents considerable sahsfac- 

and diagnosis was made 

and a phenylalanine-restricted diet given before the 
appearance of any clinical signs of abnormalift' has 
^ntmued to develop in an apparently normal fashion 
ihe early diagnosis and treatment in this case were 
possible because of the known family histor>' 


Summary 

Three patients with phenylketonuria were treated 
with phenylalanine-restricted caets The serum phenyl¬ 
alanine levels were lowered to and maintained near 
the normal range The hvo preschool children have 
been treated for 10 and 9 months respectively These 
children are showing objective improvement in be¬ 
havior and have become psychologically testable The 
electroencephalogram was norma} m one child and 
abnormal in the other, the electroencephalogram of 
the latter child returned to normal after the dietary 
program was instituted A newborn sibling of one of 
these children has been followed since birth and was 
placed on a dietary regimen when the unnar)' feme 
chloride test became positive when the child was 8 
weeks of age The infant shows normal motor and 
mental development, and no signs of abnormality have 
been detected 
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UNUSUAL HEMOLYTIC TRANSFUSION 
REACTION WITH RENAL FAILURE 
TREATED BY HEMODIALYSIS 


Arthur E MacNeill, M D 
John E Doyle, M D 
Ernest Witebsky, M D 


, R Swanson, M D, Buffalo 

unng the past 10 years vanous techniques of blood 
ysis have been studied and used , 

rmediail centers m tbs country > r^ults of 
e tnals have been extensively reported by many 

WitebsVy), BnSalo General Hospttal 
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authors, and some verj' large senes of treatments in 
man have been assembled Reports from abroad, m- 
cluding the ongmal clmical n ork of Kolff' and the 
studies of Al\\aII,“ have been of great mterest In most 
cases the equipment necessary' has been large, heaw, 
and e\-pensive, and its lack of portabiht>^ has required 
that the patient be moved to a medical center large 
enough to maintain such a treatment service Increas¬ 
ing expenence mth such techniques seems to mdicate 
that they are of x alue in a number of chmcal situations 
other than renal failure,■* for ivhich use they were first 
populanzed 

In 1942, one of us (AEM ) designed several styles 
of blood oxwgenators, based on the use of membrane 
for bounding the blood and allouung the transfer, bv 
diffusion, of respirator}' gases to and from the blood 
in the manner of the giUs of a fish This desigmng was 
done in a mihtar}' eni'ironment, and tlius the need 
for portabihtx' and compactness in such equipment 
was stressed It was also apparent that a ver}' large 
membrane surface must be pro\ ided in such an appa¬ 
ratus because of the relabvely small transfer of gases 
across the available membranes This consideration 
placed emphasis on ver}' compact arrangements for the 
use of such a membrane interface, not onlv so that the 
total size of the apparatus might be wathm reason, 
but also for the purpose of minimizing the amount of 
blood required to fill the blood pathwa}'s 

In 1948, one of these designs w as re\aved as a tool 
in a study of laborator}' dialysis A unit of the original 
design containing 1 sq m of cellophane surface 
(approximately 1/10 of the ongmal surface area 
contemplated for use as an o\}genator) was built and 
exhibited at hvo scientific exhibits in 1949 A modifica- 
bon of this model contaming metenng channels of 
Teflon (a tebafluoroethylene resm preparabon) suit¬ 
able for use mth blood u as exhibited m 1953 ^ 

The reported successes of the blood dialyzer tech¬ 
nique elsewhere were an encouragement to the conbn- 
ued development of this ver}' compact blood dial}'zer 
Its portabihty and small blood-volume requirement 
seemed to open the way to an extension of the blood 
dialyzer technique mto a x\ ide range of invesbgabve 
situabons Since September, 1953, this project has 
been supported adequately enough to allow the con- 
strucbon of apparatus suitable for tnals m man® 
Tnals of this equipment with animals were successful 
in the early months of 1954, the compact blood dia¬ 
lyzer seen in figure lA was thus axailable for r linina l 
use at a bme when the clinical situabon descnbed m 
the following case report was presented 

Report of a Case 

A 41->ear-old woman was Erst admitted to a smaD coramunit} 
hospital for a cesarean section in 1947 Fifteen moatbs later she 
was admitted for the second tune for anemia Except for pallor, 
her phxsical axaminatJon rexealed no ahnonnallties Blood 
examinahon showed a hemoglobm lexel 58S of nonnal (8 gm 
per 100 cc ) Unnal>sis rexealed occasional leulocj-tes and 
squamous cells but no other abnonnaEties. 4 transfusioa of 


500 cc of blood xxas gixen, foUoxxang xxbich the pahents oral 
temperature rose from 98 F (36 6 C) to99F (3<2C) and 
the pulse rate from 72 to 96 per minute The patient, hoxx-exer 
felt no discomfort at anj bme and xxas discharged the same 
dax She xvas admitted for the third time to the same hospital 
during the next xear because of the extrachon of teeth and 
secondary anemia She xvas discharged one dax after admission. 
Her fourth admission to the same hospital xxas approximately 
txvo >eais later at the age of 44 The diagnosis of secondarj 
anemia xxas again recorded She xxas xeiy pde and felt tired 
and weak A transfusion of 500 cc of whole blood xxas gix-en 
Within 30 minutes of the complehon of the bansfusion the 
pabent experienced a chill xx hich lasted 30 minutes and w as 
accompanied b> a sex ere headache External heat xx'as applied. 
During this penod of discomfort her oral temperature rose 
from 98 6 F (37 C) to 100 6 F (38 1 C) and her pulse rate from 
76 to 88 A dull headache persisted the next mommg 
Laboratorj work done prior to the transfusion shoxved the 
unne to be normal, an erj-throcxte count of 4 030,000 per cubic 
nullimeter and a hemoglobm lex el of 10 6 gm per 100 cc. 
Her blood tx-pe xxas group A, Hh posibxe 



Fig 1 —A, MacNcfll Xlark \Ib blood diai>*^eT B dial>*z^ as mod m 
patient vcith acuto renal failnre a, radial orteo cannula, b blood entrance 
port of dialiTier c, dlal>*zer d, xv-ashing-fluid entrance of dfaljrter e blood 
channel from dfaJ>Tcr to tbc flem’ meter f blood flo7\ meter g, blood line 
jetuming to the cepbabc ^'eID cannula h, bedside table The srasblng fluid 
reservoir U on the floor 

Almost three j ears later the pabent, noxx 47 years old, was 
admitted for the fifth bme to the same hospital A diagnosis of 
cholehthlasis and chrome choice) sbbs had been made, and a 
cholec) stectom) xx as scheduled. The patient receix ed an orgamc 
iodme d)e compound by mouth on the mght of admission, as 
a gallbladder roentgenogram stud) w as to he made the foUoxv- 
mg mommg When she returned from the x-ray department, 
a transfusion of 500 cc of xvhole blood was started. This was 
infused m about 90 mmutes Another 500 cc. of xxhole blood 
xx’as used. One-half hour later the patient began to have a chill, 
hot xx ater bottles gax e some comfort. The transfusion xvas com¬ 
pleted xvithm two hours One hour later the pabent sbll Lad 
chills, requiring the use of extra blankets Her oral temjierature 
had noxx risen from a lex el of 98 F, before the transfusion, 
to 100F (37 7C) 

The pabent felt better m the exening of that day, but it 
xxas noted that she passed red urme the folloxx'mg mommg 
The laboratory report stated the urme to be reddish In cobr 
and slightly turbid, acid m reaction, negabxe for sugar, and 
xxith a shght trace of albumm, a specific graxit) of 1 010, and 
a sediment of 1 to 3 epithelial cells and amorphous debns 
Blood studies done the same day rex ealed an erythrocx'te count 
of 4,400,000 and a hemoglobm lex el of 13 9 gm per 100 ca 
The pabent spent a comfortable day Her gallbladder xx’as 
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removed the following morning She received another 500 cc 
of whole blood dunng tins operahon Her oral temperature 
before surgcrj' was 98 2 F (36 7 C) Five hours after surgery, 
it was 98 8 F (37 1 C) At this fame, 9 oz (266 cc ) of “blood¬ 
stained” unne was collected by catheter In the laboratorj’ 
it was described as reddish in color and slightly turbid, acid 
in reaction, negative for sugar and albumin, and with a specific 
grants’ of 1 010, leukocytes were rare and the sediment con¬ 
tained few epithelial cells and amorphous urates and debns 
Eight hours after surgerv the patient’s oral temperature was 
102 F (38 8 C), 3 oz (89 cc ) of urine was excreted A naso¬ 
gastric tube was inserted to relieve abdominal distention A 
new indwelling urinary bladder catheter was inserted on the 
morning after surger)’, and 1 oz (30 cc ) of black urine was 
obtained The laboratory’ examination of tlie black unne re¬ 
scaled an alkaline reaction, 2-6 ss'lute blood cells per high- 



svitli anti-c senun svas attabuted to transfusions she had 
received previously and to that mixture of heteroz>’gous cells 
svith her osvn homozygous Rhi cells The patients cells prosed 
to be Kell-negabve and Dufiy-negabve Tests svere then earned 
out witli knossTi Kell-positive cells, and it svas found that the 
pabent’s serum agglubnated the Kell-posibve cells, but that 
the agglubmn m die pabent’s serum had no relabon ssath the 
Dufify factor 

The pabent’s senim svas tested agamst a panel of 48 test cells, 

4 of svhich svere agglubnated The factor responsible for the 
agglutmabon of those four test cells could be identified ssath the 
Kell factor, svhich is present m about 7 to 10% of die svlute Amer¬ 
ican populabon Quanbtabve btrabon demonsbated the Kell 
anbbody present in the pabent’s senim to be sbong There ss’as 
a saline agglubmn up to a bter of 1 8 and an incomplete anbbod) 
up to a bter of 1 256 svhen undiluted normal human senim ss as 
used IS a diluent The use of serum albumm as diluent decreased 
rather than increased the sbength of the Kell 
mbbody bter, confirming a previous report 
by Dr Gros’e-Rasmussen ^ Actually there arc 
only a fesv Kell senuns reported in the liter¬ 
ature that contam an anbbody that can be 
demonsbated by direct agglubnation teclmique 
in a test tube, even svhen sahne solubon is used 
as a diluent The conclusion svas therefore 
reached that the pabent’s kidney failure svas due 
to a hemolybc transfusion reacbon The Kell- 
negabve pabent apparendy svas sensitized to the 
Kell factor by the transfusion of die Kell-posibvc 
blood during her previous hospital admissions, 
svhich sbmulated die produebon of Kell anti¬ 
bodies A bansfusion given at her last admission 
apparendy svas of blood dint svas also Kell- 
posihve, causmg die tnnsfusion reacbon For 
further blood transfusions only Kell-negative 
blood svas selected, and no reacbons sscre 

observed , 

Results of Dialysis-The patients condition 
was observed for one sveek prior to the dialysis 
During dus time her condibon deteriorated 
rapidly, remaming anunc and becoming more 
acidobc Despite careful restriction of fluid, 
calonc mtake of at least 100 gm of ^rboh>- 
drates daily, and the use of 

cabon exchange resin recbally, she lapsed into a 
state of severe acidosis svilh hvperkalcmia ant 
coma It svas agreed diat die pabent was mon- 

bund At this point she underssent hemodiabscs 

for a penod of seven and one-half hours Tlic 
dialyzS- as operated m dus treatment is shoss’n 
in figure IB Before die blood was allosscd to 
enter the apparatus svas filled sv.th sodium 




Fig 2 —Lnbomtory 

R Id 5-10 red blood ceUs per liigb-posver field, and 
a « for b.le was pos.bve, and ansospWas 

In the Brst four days after 55 mg W 

only 101 cc Her nonpro e sodium level was 133 niEq 

75 mg per 100 cc, w u e i ^ the 

per liter, the potassium e transfened to 

Lrbon dioxide content was 45 vol % She 

our hospital for hemodialysis tion as to whedier the 

Serologic Data-There was so J sequelae of surgical 
pabent’s kidney faduro w^ transfusion reacbon For Aat 

,,tervention ojo^a^e^^^y ^ 

Rbi A Shght reacbon obtamed 


Si ride solubon containing 50 nig of hepann 

fhe panent -“fr 
and an average of 10 P ^ „nd svas 90 
dialysis The clotting bme svas checked frequen 

minutes dunng most ^im dialysis 

rri,„ response of the pabent Qurmt, 


conscious after seven 


an- 

sbt 


Sy wThm five hours after dialysis, she 
merabve Blood chemisby values before 


reason, a 


was 


some 


patient was found to 
subtype Rh. There s 
honmzygous or heterozygous m 


The climeal response 
grabfj’ing She became 
swered questions 
xvas alert and cooperabve 
after dialysis are given in ^ ujjnc per da> 

Although she svas voiding P - concentrated unne 

one week after dialysis, ler a 1^^ steadily improscd, 

lagged belund the vo i became ambulatory and 

despite a difficult diuiebc ^ tlie hospital one 

asymptomabc She ^be svas eahng a full high- 

month after dialysis, at s ^ barge from the hospital, the 
calone diet One w^k 100 cc Some labora- 

cence are charted m figure 
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Unnahsis at this time revealed the unnc to be straw- 
colored cloud> and aad m reaction and \nth a ^ecihc 
Krav’itv of 1 012 rare epithehal cells, and a trace of albumin 
Tbe specimen was negative for sugar and for bile Five months 
after dual)sis the phcnolsulfontlnlem test shovv^ 3/S e\- 
crehon m one hour Fifteen months after the dial>sis the 
patient was feeling well and had gamed weight and there was 
no albumin in the unne which was a concentrate of 1 02Z 

Comment 

The MacNeill Mark Xlb blood diab'zer was first 
used chmcallv m tins case A description of this dia- 
Ijczer has been published elsewhere * Since the time 
of the dialysis reported herein, the procedure has been 
used in 35 additional patients \ revaew of this senes 
IS now being prepared for publication The blood 
dialj'zer should be mewed as a basic commumcahon 
device qmte comparable to the capillan' bed in the 
body The term ‘artificial kidney” reflects washful 
thmking, the dialyzer in a sense replaces the e\cretor\' 
function of the kidney and regulates electrolytes in 
the plasma It cannot perform metabolic functions, 
which are so important a part of the work of the 
kidney If the dialj'zer is looked upon as a basic thera- 
peubc tool, wader use of it can be made In this in- 


Blood Chemistry Values 


Urea nitrogen 
Calcium 
Sodium 
PoUSSIUlQ 

Chloridn 

Inorganic pbosphorus 
Bicarbonate 


Before DioImu 
146 mg per 100 cc 
9 mEq per liter 
104 mEq per liter 
8 0 mEq per liter 
77 mEq per liter 
14 mg per 100 cc 
5 2 mEq per liter 


After Dfabsis 
98 mg per 100 cc. 
10 mg per 100 cc 
124 mEq per liter 
4 5 mEq per liter 
92 mEq per liter 

8 3 mg per 100 cc 

9 0 mEq per liter 


stance, the use of dialysis was considered to be a life- 
sa\ang measure Stabstical evaluahon of hemodialysis 
m acute renal failure must aw'ait the accumulabon of 
wade chnical evpenence 

The unusual finding of Kell factor sensibzabon wath 
subsequent transfusion reacbon from tlie administra- 
bon of Kell-posibve blood excited a great deal of gen¬ 
eral interest in this pabenb The reversibility of the 
pathological lesions followmg adjustment of the blood 
chemical levels bv dialysis W'as stnkmg parbcularly in 
\aew of the verv precarious chnical state pnor to 
dialysis 

Summary 

A new blood dialyzer was successfully used in a 
patient having acute renal failure followang a hemo¬ 
lytic transfusion reacbon This hemolybc cnsis was of 
parbcular interest in relabon to two unusual aspects 
(1) a transfusion reacbon occumng m a pabent sensi- 
bzed to Kell-posibve cells, w'hich appear in only 7 to 
10% of the white Amencan population, and (2) the 
successful use of a new blood dialj'zer on this patient. 

3288\lmnSt (14) (Dr XlacNeil!) 

This vvorl was supported in part h> the Research and Development 
Division Office of the Surgeon General, U S Ann> and the Fla)lex Park 
R«carch Institute 
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SPECIAL ARTICLE 


LOW-PROTEIN DIETS FOR REDUCING 
Norman Jolliffe, M D, New York 

The pubheabon m mass-circulabon journals of re¬ 
ducing diets low m protein, one containing 30-40 gm 
from normal foods ' and the other a hqmd formula diet 
containing even less,’ has created many inqiunes con¬ 
cerning their safety and effeebveness Discussion of 
both iets on radio and television programs and pro- 
mobon of the hquid formula diet ox'er a nabonal 
hookup by television commercials and nexvspaper ad¬ 
vertisements by the promoters of a syrup m dex¬ 
trose and of com oil have stimulated furtlier mquines 
Runs on dmgstores for dextrose became so large as 
to be reported in the busmess seebon of a new^ 
w eekly ’ 

The low-protein diet, through normal foods,* limits 
protein, it may be calculated, to 30 to 40 gm daily, but 
(calones from) carbohydrate and fat are unrestneted 
m amount or 1 )^) 0 , so it is impossible to estimate the 
approximate nutnbve composibon of this diet Al¬ 
though most of the menus m the popular version xvere 
not used in the hospital of ongin,* this diet is based 
upon one used by Dole and co-workers,’ xx'ho demon¬ 
strated in their hospital roufane that hmifang the 
protein intake of their obese subjects to 30 to 40 gm 
dailv resulted in a decrease in appebte and a resulbng 
loss of weight Senal liver funebon studies on 4 of their 
42 subjects were unchanged, but mtrogen balance, 
blood hpid, hematological, or renal studies were not 
reported m this communicabon, although it was noted 
tliat the general health remained good ” 

The hqmd formula diet as published in the lay 
journal’ consists of dextrose, com oil, evaporated 
milk, and water These are to be blended together and 
divided into slx equal feedings, w'hich supphes “ap¬ 
proximately 900 calones each day ” As calculated from 
standard food tables, and assigmng 10 gm as the 
weight of a tablespoon of dextrose, the diet has the 
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following composition protein, 21 gm fat, 53 7 gm 
carbohydiate, 89 7 gm, and eneigy, 925 calones^By 
reducing the amount of the formula to 600 calories, as 
recommended when 900 calories fails to produce satis- 
factoiy weight losses, it would contain but 14 gm of 
protein, and all other nutnents would be proportion¬ 
ately decreased 

Tlie article, piobably to emphasize the safety of the 
liquid diet formula, notes “Tlie formula is a complete 
food mi\tuie ” ‘The formula is a mixture which closely 
approximates tlie pioportions of protein, fat and carbo¬ 
hydiate in human bieast milk ” 'The formula has been 
tested witli obese people who are otherwise in good 
healtli Tins article warns "The formula has not been 
tested as a i educing diet for children, or as a metliod 
of feeding m pregnancy or in instances of impaned 
healthy where larger amounts of protein would be indi¬ 
cated ” Tire article also xvains dieters to take a multiple 
xutamin capsule dailj' and suggests the possibility of 
a noncaloric bulk mixture for laxation The article 
does not warn of any hazards of a low-protem diet foi 
normal people, or that the diet does not constitute a 
basis for dietary reeducation, or that it is ivoefully in¬ 
adequate in non It does, however, attempt to transfer 
responsibihtx' from the publisher to the reader and 
doctor by the following statement “As with any le- 
ducing diet, it is important that you check first with 
your doctor and have his approval before vou begin ” 
Concerning tlie longer range effectiveness of the 
liquid formula diet, the article noted tliat die test of 
any diet is wliedier the dieter can maintain die i educed 
weight “Some patients went over their maintenance- 
calone alloivance, regained some weight Others held 
their owm ” The publication “ ongmallv reporting this 
foiTtiuIa made no mention of die ex-penmenters’ results 
in treating obesity, but Dole ^ recently noted that 
“while bodi diets,” referring to their liquid foimula 
diet and their low-protein diets through normal food, 
“caused temporar}' weight loss the majonty of the 
patients quit die diet after leaving the hospitil and 
returned to their starting weiglit” It does not seem 
that die lay journal’s “ representation “some patients 
regained some weight” is an adequate description of 
the longer range results of the liquid formula diet 
Both of these diets have additional defects as to 
practicabiht)s safety, and effectiveness, but further 
discussion at this time will be limited to their adequacy 
in protein An adequate protein intake is so basic for 
health and protein deficienc)^ so adversely influences 
every structure and function of tlie body tint it is 
axiomatic tliat every reducing diet should contain suf¬ 
ficient protein to guard against any deleterious effects 
of impaired protein nutrition Opinion may and docs 
change from time to time as to the proper “safet)' level 
or “allowances” foi protein One has only to recall the 
118 gm recommended by Voit" m 1881, the 40 to 57 
gm recommended by Chittenden® in 1904, and the 
1 gm per kilogram of normal body weight recom¬ 
mended today On the otlier hand, tire mimmum pro¬ 
tein requirement, xvhen defined as tliat amount that 
will mst maintain nitrogen balance plus a small allow- 
mce (1 gm of nitrogen) for losses in perspirabon and 

ZTjoSce o! im, ha., na.ls, should remam 

the same The literature affords no evidence to tlie 
contrary 
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« protein requirement, as determined 

either by endogenous excretion of nitrogen m the iinne 
of patients on protein-free diets adequate in calones nr 
by balance smdies that determine tL minimum nitro 
gen intake that will just equal its excretion in the 
stools and urine, is remarkably uniform for animals 
^ngmg in size from mice to the cow, including man’ 
Tins amount is about 2 mg of nitrogen per calorie of 
basal heat Transferring tins to normal 60 and 70 kg 
^ peisons mtb basal heat productions 
ot and 1,650 calories, respectively, amounts to 
-b to 3 3 gm of nitrogen equivalent to 16 25 to 206 
gm of protein This amount of protein, however must 
be corrected foi both digestibilitx' and biological 
value Mixed diets ha\'e a digestibilitx' of about 90% 
and a biological value of about 80 Appljang these 
factors brings the exqierimentallv determined mmimuni 
protein intake for nitrogen balance to 22 5 and 28 6 gm 
of protein for 60 and 70 kg persons These latter values 
do not include the 1 gm of nitrogen lost m perspira¬ 
tion or in shedding epithelial structures Adding tins 1 
gm of nitrogen brings the minimum daily protein 
requirement of a normal person receiving adequate 
calories up to 28 75 and 34 85 gm for 60 and 70 kg 
persons Thus a minimum of 0 5 gm of mixed protein 
per kilogram of normal body weight is an accurate 
simplification of tlie minimum protein requirement, 
but one that allows for no variability in digestibility 
or in biological value, or for a calorie deficit 
The 21 gm of protein m the liquid formula diet ^ is 
entnely of milk, and it may have some value not pres¬ 
ent 111 mixed piotems Assigning to the milk protein m 
this diet a digeshbiht}' of 100% and a biological value 
of 74, it can tlien be calculated that the minimum 
amount required for nitrogen balance with adequate 
calones would be 22 0 and 27 7 gm foi 60 and 70 kg 
persons respectively Tliese calculated figures are re¬ 
markably similar to those expenmentallv determined 
bv Bncker, Mitcliell, and Kinsman,’" who found that 
tlie 60 kg woman, when in calorie balance, required 
22 4 gm of milk protein for nitrogen balance That the 
calculated and the ex-perimentally determined require¬ 
ments for proteins other than milk are also remarkably 
similar has been demonstrated by Hegstccl, Tsongas, 
Abbott, and Stare " 

It is clear, therefore, that nonobese people m caloric 
balance would be unable to maintain nitrogen balance 
on 14 or 21 gm of milk protein, and that 30 to 40 gm 
of mixed proteins with adequate calones would be of 
bordeiline adequacy If, however, people of normal 
weight are maintained on diets inadequate m calones, 
tlien larger amounts of protein would be required for 
nitrogen balance This has been repeatedly demon¬ 
strated, but the last and most extensive studies have 
been reported by Keys and co-workers” Norma 
young men were placed on a diet averaging a xiu 
1 600 calones and 50 gm of protein dailv After 1- 
weeks then mtiogen deficit averaged 2 gm daily, 
representing the mtrogen m about 466 gm of protei 
tislie per week After they had been on this diet for .^3 
xveeks, then mtrogen excrebon averaged 1 6^ “" 

It IS clear, to, to if nonobese people 
linmd formula diet or the low-protem diet througJi 
normal foods to reduce, they will do so at the ex-pen 
of a mtrogen deficit and its consequences 
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Obese people, however, resist protein depnvation 
to a greater degree than do people of normal weight 
It IS thus necessan,' to examine the evidence that 
calone-deficient diets containing 14 to 21 gm of 
milk protein and 30 to 40 gm of mixed protein 
wall maintain nitrogen balance m obese people 
Dole and co-workers ’ interpret the work of Chitten¬ 
den,® Hmdliede,'® Streick,” Strang, McClugage, and 
Evans,'® Keeton and Dickson,'" and Moller'’ as sup¬ 
porting tlie safety of 30 to 40 gm of protein Chitten¬ 
den s diet ® was 40 to 57 gm of mixed proteins in a 
diet adequate in calones, which m my opinion is not 
‘very similar to the one used m this study ’ Hindhede '" 
presented no intelhgible data on nitrogen balance 
Streick presented data on one person who at the age 
of 70 had lived for 15 years on a caloncally adequate 
diet averaging 38 to 40 gm of protein The minimum 
protein requirement of this subject for nitrogen bal¬ 
ance was 28 gm of protein, and on a diet contammg 
23 gm of protem he “developed loss of appetite, 
dimmubon of interest in his work, and a feehng of 
depression ” Mollerused a low-calone diet con- 
tainmg 37 5 gm of mixed proteins in 40 hospitalized 
obese persons His balance studies consisted of deter- 
mmation of urme urea mtrogen excretion m four of 
his subjects for a two-week penod. In one of the four 
subjects the urea mtrogen excrefaon alone was greater 
than the 6 gm of mtrogen estimated m the diet Had 
adequate mtrogen balance studies been made, it is 
doubtful if any of his subjects would have been in 
mtrogen balance 

Much has been made of the studies of Keeton and 
Dickson,'" who concluded that “when the obese pa¬ 
tient is fed 13 to 14 grams of protem per day the 
negabve mtrogen balance is small” It is important to 
reexamme theu data to deterrmne them concept of 
“small” Theu pabents, all of whom were markedly 
obese, were given first 90 gm of protem, then 13 5 gm 
of protem, and finally 90 gm of protem Each penod 
was SIX weeks, and the calones were mamtamed at 
basal -30 to 40% Dunng the high-protem penods of 83 
weeks, the mtrogen balance was negabve in but 5 
Furthermore, these weeks of negabve nitrogen balance 
were scattered and unpredictable It is thus evident 
that theu obese pabents on diets contammg 90 gm of 
protem were in nitrogen balance about 90% of the 
bme On the other hand, dunng 41 pabent-weeks of 
a low-protem diet, a posibve nitrogen balance was re¬ 
corded m only one week, but m 6 pabent-weeks the 
negabve balance was less than 1 gm daily In 34 of 
the 41 pabent-weeks the negabve nitrogen balance 
was greater thin 1 gm daily Thus Keeton and Dick¬ 
sons small mbogen balance means that theu sub¬ 
jects were losing more than 233 gm of protem bssue 
each week 80% of the time The average loss of protem 
bssue per week for all 41 pabent-weeks of observabon 
averaged 455 gm This negabve mbogen balance can 
only be considered small when compared xvith the 
losses dunng stan^abon, or after severe bauma, bums, 
operabons, and illnesses 

It may be argued tbat the mbogen requuement of 
obese people may be less if they are given milk pro- 
tems In the studies of Stamsbury and Smitli,*® who 
kept 12 obese xvomen on a daily diet of 1 qt of 
sbmmed milk and six bananas for six days, the 1 qt of 


skimmed milk supphed about 34 6 gm of milk protein 
Ten of tbe 12 subjects were m negabve mbogen bal¬ 
ance varying from 0 69 to 3 02 gm of mbogen daily, 
represenbng a loss of 160 to 700 gm of protem bssue 
per week In another series of ex-periments involving 
SIX obese women, for six days 72 to 191 gm of lean 
beef was added to the milk and banana diet This 
brought tlie protein intake up to 48 5 to 84 5 gm daily, 
and five of die six subjects were in mbogen balance 
It IS thus obvious that 34 gm of milk protein even 
when supplemented by small amounts of banana pro¬ 
tem IS inadequate to maintain mbogen balance m 
obese women durmg the first week of weight reduc- 
bon However, small amounts of lean meat added to 
tins diet produced a posibve mbogen balance m five 
of six persons during the first week of weight reducbon 

Further proof that mbogen deficits are unnecessary 
most of the bme, even in persons on exb'emely low- 
calone diets, has been furnished by Sbang, Mc¬ 
Clugage, and Evans '° On a 336-calone diet contammg 
59 gm of protem, theu five pabents were in negabve 
mbogen balance, which after the first three weeks, 
when labile mbogen stores were being excreted, aver¬ 
aged 0 627 gm of mbogen dady, equivalent to 146 gm 
of protem tissue per weeL The addibon of 20 gm of 
carbohydrate, increasing the calone intake to 445, 
brought these pabents mto mbogen balance 

Thus, xvith established methods of determimng mini¬ 
mum protem requuements, one finds that 14 or 21 gm 
of milk protem and 30 to 40 gm of mixed proteins m 
a calone-deficient diet given obese subjects could not 
be expected to mamtam mbogen balance pnor to the 
bme that the protem bssue mass had been reduced to 
such an extent that the decreased mbogen consump- 
bon would allow mamtenance of mbogen balance By 
this bme the protem bssue mass would be so httle and 
metabolism so low that the life of the pabent would 
be m jeopardy 

Recently the individual requirements of essenbal 
ammo aads were detenmned by Rosem a group 
of normal subjects on a diet givmg sufficient calones 
Companng the ammo acids m 21 gm of miDc pro¬ 
teins "" with Rose’s mmimum shows the hquid formula 
diet to be short m cystme and methionine MTien the 
composibon of hqmd formula diet is compared with 
the minimum requuements given by Harte and 
Traversand with those of Stare, Hegsted, and Mc- 
Kibbin,"" it IS also short m cysbne and methiomne and 
in addibon short m phenylalanine, threonine, and iso- 
leucine"" These requuements of ammo acids have so 
far been determined only for normal people on a diet 
giving sufficient calones and have not yet been de¬ 
termined in obese people m negabve calone balance 
However, there is no reason to anbcipate that the 
combmation of obesity and inadequate calones could 
make the individual ammo acids m 21 gm of milk 
protein adequate, for the method of determining the 
sufficiency of each of the individual ammo acids is 
dependent upon mbogen balance methods 

Fortunately, few people wiU adhere to either of these 
diets for long, so no great harm xvdl be done other 
than to deplete the labile protem stores that the body 
m its wisdom has devised to protect us foohsh mortals 
But there are compulsive dieters, just as there are 
compulsive dnnkers and smokers and eaters, and m 
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SfzesowSof'Sntr tliat neither 

f ^ publishers nor the mgenuitv of the 
search scientists can always correct Hie unqualified 
recommendation of these diets to the pubhc^ a df 
senace to science and to those it senS^ t^e pubhT 
125 Worth St ( 13 ) 
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Slatement of the Council 

The Council has aiilhonxei! piibitcafion of the jol- 
loicinfr sfatemenf 

Euccnc H Stevenson, M S 
Acting Secretarij 

UU: “WOCKEFELLER DIET’ 

U\e CiHviKil on Foods and Nutnhon has pointed out 
lipi'vVedK ih.vi obesity is a rnedical pioblem and as 
Muh shmdd be ^lantbcd by a physician who will de- 
I idt* wbvlbtr rcdiKtioR m weight is necessary and safe 
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and, if so, the means by which snoh voA t 
be earned out EtK J advBrt,«7f S" 
mended for weight-reducrng7“ „ ^ 

stressed the unportance of a LdL coa™,:;!:™ 

to reduction of the food intake ^ 

Because of the recent flurry of articles on svewht 
reduction diets m lay magazines, the reason for such 
a policy IS reemphasized Weight reduction may be 

without full understanding of the problem A case in 
point IS the mislabeled "Rockefeller Diet” that was first 
desenbed wtli relevant data in two reputable scientific 
journals The diet, mums the data, has been popular- 
ized by persons other tJian the original autliors m the 
June 12 and June 26, 1956, issues of Look magazine 
and tlie July, 1956, numbei of The Ladies Home Jour¬ 
nal It IS reported that toe article m Look magazine 
was not approved by the authors and, m fact, tlie diet 
deviated from the published mateiial, including the 
addition of new menus The article m The Ladies Home 
Journal IS accurate in its description of the preparation 
and use of the foimuhs, and the onginaJ autliors did 
have an opportunity to see the proof before the article 
appealed The reasons that the patient must consult 
his physician before attempting weight reduction are 
insufficient])' stressed in both of these articles and are 
barely mentioned in the fonnei Tlie position of the 
senior authoi on this matter has been cleaiJy stated in 
a recent letter to the Editor published in The Journal ^ 
The diet used in toe experiments of the investigators 
at the Hospital of the Rockefeller Institute is relatively 
low in protein and, of course, is greatly reduced in 
energy content The evperunental character of such an 
abnormal diet makes it imperative for the physician to 
recommend its use only after careful investigation The 
advocation of the use of tins diet by nonmedical per¬ 
sons IS condemned because of its possible hannful 
effect undei certain situations 
The Council reemphasizes that dieting because of 
obesity is a medical problem Editors of lay journals 
can cooper.ite in this important matter, if weiglit re¬ 
duction and related problems are discussed in their 
cokiiuns, they should make sure that the health of the 
people IS preserved by urging consultation with a phy¬ 
sician The Council’s services are available for review¬ 
ing popular articles on foods and nutnbon 
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Tlie matenal on the followang pages constitutes the 
56tli Annual Report on Medical Educabon in the 
United States and Canada, as compiled bv the Council 
on Medical Education and Hospitals The data have 
been den\ed from official sources and concern schools 
of medicine and other matters perbnent to medical 
educabon Presentabon of tins informabon would not 
be possible without the full cooperabon of medical 
school and umversib administrab\e officers, go\ em¬ 
inent officials, and many others The Council on Med¬ 
ical Educabon and Hospitals wishes to express great 
appreciabon to the man\ indmduals who have co¬ 
operated in providing the informabon on which this 
current report is based 

INTRODUCTION 

In 1925, a Commission on Medical Educabon was 
organized by the Associabon of Amencan Medical 
Colleges “to make a study of the educabonal pnnciples 
involved in medical educabon and licensure, and to 
make suggesbons xxhich would bring them into more 
sabsfactory relabonships wath the newer conceptions 
and methods of unix ersitx' educabon, on tlie one hand, 
md xyith the needs of present-da\ society, on the 
other The xxork of the commission was financed by 
contnhubons from the medical schools, the Amencan 
Medical Associabon, the Rockefeller Foundabon, the 
Carnegie Corporabon, and the Josiah Mac)', Jr Foun¬ 
dabon The studies of the Commission on Medical 
Educabon were directed by Dr XVillard C Rappleye, 
and its final report was made in 1932 This report,* 
made a quarter of a centui)' igo, includes a seebon on 
medical educabon in the summarx chapter that is of 
such current interest that it is being ubhzed as the 
introductorx note to this 56th Annual Report of the 
Council on Medical Educabon and Hospitals on 
Medical Education in tlie United States and Canada 


The honzons, opportunities, and responsibilities of medicine 
are exT inding uatli great rapidity, and many of the arti f ic i al and 
traditional Imundanes and subdix-isions of science, pubbe health, 
and practice are being obliterated Medical trammg can not be 
safel> isolated from communitx needs, on the one hand, or from 
the larger fields of education—general, um\ersit>, and jiostgrad- 
uate—on the other Its methods are becommg broader in response 
to tlie udder communitj, scientific, and public responsibilities 
uhicb dc\ol\c upon ph>sitiaas 

A large majonh of pb\siuans and educators who are famibar 
uath the question are of the opinion that present medical train¬ 
ing compares \ery fa\orabl> uath other fields of educabon, 
although only a feu iastitnhons ha\e been able to approximate 
the highest standards in exery detail Present-day educabon is 
held responsible by some for mans of the inadequacies of medical 
service and pracbee and for the shortcommgs of mdivadual 
phvsicians for which houev'er, other factors are usually largely 
rcsponsilile It must be kept in mind also that some of the defects 
in professional trammg are triceable to faults m earlier educabon 

In the p cst the effort has been made m the four-year course to 
familiarize the student as far as bine, energ>, and capacitj per¬ 
mitted uath all the facts and methods m ev ery field of medicine 
Instruction m the sciences has been augmented by numerous 
laboratoiy exercises m tcclmical methods which have proven of 
value m scciinng knowledge, but some of these have relabvely 
little value in the traimng of the shident. There has been a 
natural tendencj on the part of teachers m these subjects to 
overemphasize the drill in laboratoiy methods as an educabonal 
discipline It has been mevatable that the rapid expansion and 
subdivision of clinical medicine should be accompanied by an 
overicxamtuation of teaclung in the specialbes Many of these 
have developed their own technical procedures, treatments, 
hterature, and research 

The hope of presentmg the enbre subject sabsfactonly m the 
usual caiurse must be abandoned as an unnecessary and fuble 
endeavor, because no mdivadual can be expected to master all 
phases of medicane Furthermore, many parts of the subject can 
not be taught bv the faculty, they must be learned by the student 
through actual expenenc-e It is an axiom that all true educabon 
IS self-educabon This immediately makes the student the unit of 
educabon, not the courses, the credit hours or the faculty, and 
requires that the methods of instruebon should be modified 
accxirdinglv 

There is a distinct shift m many medical schools now toward 
placing greater reqionsibility on the student for his own training 
m an effort to emphasize learning hv the student m contrast to 

r 
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and trends, possible overemphasis on speciahzahon or 
certain facets of specialization, importance of gi eater 
knowledge as to needs in vanous specialty fields, cur¬ 
riculum studies, and modificafaons, selection of stu¬ 
dents, factors influencing distribution of medical school 
graduates and their ultimate decisions as to place and 
type of practice, possible modification in programs of 
premedical and medical education, and possibilities of 
shortening time factors in basic mdoctnnahon Many 
other questions ivill present themselves to those who 
carefully review and analyze tliese important contri¬ 
butions to the knowledge of what is happening to 
medical school graduates today Are these trends an¬ 
swering tile needs of the times? How can medical 
schools most elfecbvely conduct tlieir programs so tliat 
the constantly overlapping and increasing responsibili¬ 
ties in undergraduate, graduate, and postgraduate 
education can be met most sahsfactorily? The prob¬ 
lems and challenges confronted m medical education 
today are numerous, stimulating, and demanding of 
constant study and eflForts toward resolution 


Approved Medical Schoolt 

Alta 1 Uotierslt) of Alberta Faculty of JledlelDC, tdmonton 
BO 2 University of British Columbia School of Medicine Vancomcr 
Man S University of Manitoba Faculty of Medleln^ Wlnnlpov 

NS 1 Dulbouslc University Faculty of Medicine Halllnx 

Ont (I Queen s University Faculty of Medicine Kingston 
0 University of Ottawa Faculty of Medicine, Ottawa 

7 University of Western Ontario Faculty of Medicine, I/ondon 

8 University of Toronto Faculty of Mcdldne, Toronto 
Que 9 McGill University Faculty of Medicine, Montreal 

10 University of Montreal Faculty of Medicine, Montreal 

11 Unval University Faculty of Medicine, Quebec 

Approved School of Basic Medical Sciences 

KnsU 1 University of Saskatchewan College of Medicine, Saskatoon 
Grand Total (Four year schools and Saskatchewan) 

Newly Developing Medical School 
University of Saskatchewan College of Medicine Saskatoon** 
Totals 


* Intern and premedicnl figures not included 

*' Currently developing full four year program Not yet eligible for npprov 


MEDICAL SCHOOLS 
APPROVED MEDICAL SCHOOLS 
In the academic year 1955-1956, the University of 
Miami School of Medicine in Coral Gables, F]a , com¬ 
pleted tlie initial development of its foui-year under¬ 
graduate program in medicine After a liaison surt'ey, 
this institution was granted approval by the Council 
on Medical Education and Hospitals and membership 
in the Association of Amencan Medical Colleges This 
increases to 76 the number of approved medical 
schools m tlie United States witli full four-year pro¬ 
grams in effect There continue to be si\ approved two- 
year schools of baste medical sciences, although three 
of these (see section on newly developing schools) are 
m the process of expanding to four-year programs 
In Canada, there are 11 approved four-year schools 
and one approved two-year school of basic medical 
sciences Tlie latter, the University of Saskatchewan 
College of Medicine, had its first third-year class in 
attendance during the yeai of this report and will be 
eligible for survey as a four-year school during Uie 
forthcoming academic year Table 1 lists by states die 
four-year schools and the schools of basic medical 
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sciences, indi^tmg wlieUier publicly or pnvatelv 
oumed year of organization, enrollment in each class 
and other pertinent data Similar infomiation concern¬ 
ing Canadian scliools is given in table 2 
Tliere have been certain changes w the classification 
of schools by of ovniersh.p since the last report 
1 he School of Medicine of the Universitv' of Louisville 
has been hsted for many years as a municipallv o\med 
institution Recent correspondence from officials of the 
University of Lomsville points out that the umversiU' 
was chartered by the Commonwealth of Kentucky in 
1846 as a pnvate corporation Under the terms of this 
charter, it is governed by a board of trustees appointed 
by the mayor and aldermen of tlie cit)’ of Louisville 
It has not been subject to eitlier state or local regula¬ 
tions affecting pubhc institutions It receives no desig¬ 
nated tax support from the city of Louisville or other 
governmental agency, although the cits' annually makes 
an appropriation to tlie university at die request of the 
board of trustees Thus, the School of Medicme of die 
University of Louisville has been classified erroneously 


Table 2 —Approved Medical Schools and Approved 


Tuition 


Year 

Orenn 

izcd 

Resident 

-*■ 

Non 

resident 

1913 

3.)! 

3)1 

1010 

Uo 

446 

1883 

491 

m 

18<)7 

481 

481 

18ol 

470 

470 

191& 

C16 

815 

1881 

m 

576 

1843 

601 

501 

1823 

i>04 

504 

1843 

400 

480 

1848 

42j 

020 

1921! 

4(18 

408 

lOlM 

618 

518 


Year* 

Current 

mk^l9o7 Pre- 

■iCHilwnlr iear Medical 

-*-, Rcqulrc- 


Begins 

Ends 

)ncntg 

0- 4 1)0 

o- 4 o7 

3 

0- 4-5(( 

6- 4 57 

3 

9-in-M) 

^0-15-57 

3 

0- 4 oO 

5-10-57 

S 

0-10-))(. 

5-10-67 

2 

0* o*j0 

4 30-67 

3 

o-n-oo 

6-18 57 

3 

0-2G60 

j- 4 67 

2 

0- 0-5C 

5-21 67 

3 

0-11 50 

5-24 57 

Decree 

Ik 5-50 

0- 1 67 

Decree 

0-20-yi 

6-21-07 


9 4 e 

4 30-57 

2 


i the past and is now properly designated as a pri- 
itelv owned institution 

As of July 1, 1956, Wajme University and its college 
: medicme m Detroit became a state institution 
wned bv the state of Michigan and is to be operated 
nder the authority of a board of governors Now 
amed Wayne State University, it is anticipated that 
ns change in ownership iwll result in increased fi- 
ancial support, allowing for future enlargement and 
nprovement of the physical plant of the medical 
diool and subsequent increase in the student enroll- 
lent These changes leave the Unn'crsity of Cmcin 
ah College of Medicine as the only remaining munici- 
ally owned medical school In this and subsequent 
sports, ty'pe of ownership shall be designated as puu- 
c or private widi no furtlier reference to state or mii- 
icipal ownership It should be emphasized t la ns 
lassificahon deals wth ownership and not source o 
nancial support Certain pnvatelv 
chools receive more support from 
lo some of the publicly owned fhools ^Mth these 

aochfications and tlie addition of the 
diami School of Medicine, there are now 43 p 
iwned and 39 publicly owned medical schoo 
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NE^^’LA DE\^LOPING MEDICAL SCHOOLS 

As as noted in last year s report, entirely new four- 
^eir schools are in the process of development at New 
Yorh Citv (Albert Emstein College of Mediane), Jer¬ 
sey Cit\' (Seton Hall College of Medicine and Dentist- 
r\), and Gamesinlle, Fla (Universit^'^ of Florida School 
of Medicine) The inibal class has completed its first 
year of study at Albert Emstem Seton Hall and the 
Universit)' of Flonda mil admit their initial classes in 
September, 1956 

Also prenouslv reported were the extension of for¬ 
mer two-vear programs to full four-vear programs at 
the schools of mediane of the Umversitv of Missis¬ 
sippi, Umversiti' of Missouri, and West Virginia Uni- 
lersiti' The former two have had third-vear students 
in attendance dunng the past academic year and mil 
graduate their first classes dunng the coming academic 
year The school of mediane at West Virgmia Unner- 
sity expects to let contracts this summer for construc¬ 
tion of its teaching hospital to be completed in the 
summer of 1959 If this schedule is followed, the first 


necticut has been mentioned in earlier reports The 
last legislature appropnated funds for prehminaiw 
planning, including site determinabon No further ac¬ 
tion IS ex-pected until the naxt session of the legislabire, 
but the Republican platform in the state includes 
favorable action on the proposal for the creabon of the 
medical school m Hartford Although the Democrabc 
platform has not as vet been published, it seems hkelv 
that that part}' mil also endorse this proposal, since 
it has premouslv looked upon it mtb favor 

DE\TELOPMENTS OF INTEREST IN MEDICAL SCHOOLS 
Fift}''Se\ en medical schools m the United States and 
five of the Canadian insbtuhons reported develop¬ 
ments of major interest during the past year These 
developments included areas such as administrabx e 
organizabon, curriculum studies and modificabon, m- 
creased faculty personnel, augmented facult}’ salaries, 
major new constnicbon, increased resources for stu¬ 
dent loans and scholarships, changes m methods of 


tfi Canada 
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1 03o 

S53 

SI7 

<ir 

rtf 

151 

ir^i 





30 




9i 


147 

103o 

6S3 

877 

8/1 

CO 

ISl 

ni 
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Pradu 



Time 

ate/ 



and 

^3 



Irreviilnr 

to 



stuileni* 

Trio-./*) 



0 

oO 

John W Seott M D Dean 

3 

(1 

(i) 

John \\ Pntter«on McD Dean 

9 

0 

a 

J>» 0 Df)x G Bell MsD I^an 

i 

0 


t li Stewart M D I>an 

4 

0 

jO 

G Harold EttlPrer Dean 

a 

# 


A L Richard M D I>an 

0 

0 


J B coUip MI) Dean 

7 

0 

111 

I A MocFarJane M D Dean 

8 

0 


C Lyman Duff MD Dean 

0 

0 

f$ 

A\fn>rod Bonin MJ> Dean 

30 

<1 

78 

Jean Bapti/te JoMn M D Dean 

31 

<» 

’Jhs 



0 


J MfndeU Jlacleod MD Dean 

3 

2 

Sir 



■9 

m 

J endell Maeleod MD Dean 



thu-d-year class xvdl be enrolled m September, 1959, 
and graduabon will take place in 1961 Other reports 
have contained reference to the proposal for a new 
medical school at the Umversit}' of Kentucky The 
present legislature has appropnated funds for the con- 
stnicbou of the medical school and a teaching hospital 
It IS planned that this constnicbon ml] proceed so that 
tlie first class can be admitted in September, 1959 
Table 3 presents m tabular form informabon about 
newly developmg schools Interest m the development 
of a medical school as part of the Universit}' of Con- 


Table 3 —^^edicaI Schools Curtentlu Deceloping 
Four leaf Programs 


Name of JDJtJtntfoo 


Lnirersitr of 
School of Jledleloe 
UolrerFffy of illgsourf 
School of Medleloe 
Wmc \/rglnfa tTnJfernliy 
School of Medidoe 
Albert Ein«tdn Coll^ce 
of iledfcloe 
Seton HaU CoUase 
of Medicine and Pentlstry 
Unlveraltj of EJoridji 
School of Medicine 
DnfrccpRy of Kentncty 
School oI MetlJdne 


New or 

Extended Bevdopincnt 

Fonnerly 2 yeor tohool 
Formerly 2 year achool 
Formerly 2 year school 
Completely new school 
Completely nerr school 
Completely new school 
Completely new school 


Estimated 
r raduatloo 
Date of 
Flr«t Cla s 

mr 

i9cn 

lono 

1900 

lOrtS 


selecbon of students, and addibons to endou'ment 
resources 

Thirt)’ schools m the Umted States and four of the 
Canadian inshtuhons reported cumculum planning 
or acbvabon of prex'iously determmed cumculum 
changes Cumculum studies reflect the constant dis- 
sabsfacbon mth certain aspects of the medical course 
and a sincere desire on the part of medical educators 
to improve undergraduate opportumbes m this field 
as well as the continuing need for revision m keepmg 
mth the changmg scene Cumculum irmoi'abons vBi}' 
from the mtroduebon of a vanet}' of weekly lectures 
on nonmedical subjects by aufihonbes in the vanous 
fields of music, hterature, art, philosophy, and historj' 
to an objeebve analj'sis or reorganizabon of the total 
current program of the insbtubon Under the direcbon 
of Its seefaon of physical medicine and rehabihtabon, 
Yale has established a program of long-term observa- 
bon and follow-up of pabents mth chronic illnesses 
undergoing rehabditabon, and its seebon of prei'enbve 
medicme has organized a program m which selected 
pabents from the outpabent chmes are x'lSited m their 
homes-and elsewhere for epidemiological invesbgabon 
Miami IS directmg attenbon to mterdepartmental mte- 
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grahon, to the ehminafaon of “extraneous” course work, 
and to the provision of increased unassigned time for 
students in its cumculum structure 
Tlie Medical College of Georgia has ex-panded and 
reorganized its faculty because of the service additions 
required of its clinical faculty in the new Eugene Tal- 
madge Memorial Hospital, which began to function 
as an integrated umt of the Medical College early in 
1956 At die University of Ilhnois, hvo of tlie diree 
quarters of physiology formerly tauglit m tlie second 
year have been transferred to die first year ividi die 
total first-year instructional plan revised so as to enable 
much correlative and integrative teaching, including 
the ubhzabon of frequent correlafaon conferences The 
second-year program has been revised to enhance op¬ 
portunities for correlative and integrated teaching in 
microbiology, pathology, pharmacology, and physical 
diagnosis Tins has made it possible to incorporate 
much of die introductory instruction m chnical sub¬ 
jects, formerly offeied tiirough lectures, in these cor¬ 
related teaching exercises At Louisville, all students 
beginning medicine in die class of 1956 xvill eventually 
ex-penence a four-quarter semor year, one quarter of 
which xvill prowde an elective penod of study 
Tlie University of Nebraska has modified its cumcu¬ 
lum so as to develop mcreasmg use of small group 
teaching Albany Medical College has developed cur- 
nculum plans to completely alter that portion of die 
second-year program concerned vyath the introduction 
to the numerous chnical entities Introductoty lecture 
courses are being replaced by an integrated mterde- 
partmental program oriented around history taking, 
physical diagnosis, and mterview techmques under die 
title, Introduction to Medicine Albany Medical Col¬ 
lege also reports that the coordinated program of 
physiology and biochemistry mibated last year has 
been quite successful and has proved to be stimulating 
and rewardmg to both students and teachmg staff 
New York Umversity has developed a special honors 
program m its cumculum planning, to which 12 to 15 
students will be admitted annually Currently, New 
York Umversity is conducting a general review of the 
cumculum of die college of medicine and of the post¬ 
graduate medical school as well as the relationship of 
the medical center to die university and its role in the 
paramedical educational programs Harvard Medical 
School and Johns Hopkins Umversity School of Medi¬ 
cine bodi report intensive cumculum studies and pos¬ 
sible lexusions to be announced at a later date Tlie 
University of Pennsylvania is also conducting a com¬ 
prehensive study of its entire program of medical edu¬ 
cation Tlie University of Rochester School of Medicine 
has undertaken a long-iange study of its progiaiii, with 
the anticipation diat it will extend diiough another two 
to diree years before any major changes are decided 


upon and put into effect 

At Albert Einstein College of Medicine, biochem- 
istrx' and physiology' are being taught as a single 
course The lecture, laboratory, and conference work 
traditionally encompassed by these bvo subjects, it is 
felt, can be well integrated and made more 
Tlic new laboratories of tins developmg medical school 
have been designed to permit integrated teachmg to 
Imall gvoups oF students Tl.e State Umversit>' of New 
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York College of Medicme at 
cumculum so as to provide 
experience over a 12-to-18-wf 
former 6-week expenence 'ihe University of Pitts- 
burgli reports radical changes m its cumculum mtli 
increased emphasis on individual and smaU group 
teaching on both inpatient and outpatient senaces 

Tlie University of Oregon and the Umversity of 
Utah report mtensive studies of their cumculums, mth 
a view toward basic improvements At tlie Umversity 
of Waslnngton, electives in the first two years ha\e 
been introduced two afternoons weekly throughout 
the year, and a seven-week elective period is offered 
in tlie fourth year The faculty at the University of 
Wisconsin Medical School has been engaged in a com¬ 
prehensive cumculum analysis Tlie preceptorship pro¬ 
gram at Wisconsm has been m operation for 28 years, 
so that a considerable expenence with this form of 
medical education has accrued Part of the current 
study at Wisconsin, therefore, mcludes a detailed re¬ 
view of the educational objectives, metliodolog)', im¬ 
pact on student attitudes, and relationship of the 
preceptorslup ex-perience to tlie total educational 
program 

Tlie Umversity of Alberta Medical Faculty, Dal- 
housie University Faculty of Medicme, McGiU Univer¬ 
sity Faculty of Medicme, and tlie Umversity of Sas¬ 
katchewan Faculty' of Medicme all report cumculum 
studies in progress or tlie activation of previously 
formulated programs 

Fourteen schools m the United States and two of 
the Canadian medical schools report changes of ad- 
ministiative organization These vary from changes of 
key administrative personnel to major readjustments 
of departmental interrelationship or sucli significant 
de\ elopments as tlie transfer of status from a munici¬ 
pal to state msbtution About one-fourtli of the medical 
schools m the United States and one medical school 
in Canada reported construction of physical facilities 
related to tiieir activities Sixteen institubons in tlie 
United States reported augmentabon of resources for 
student loans and/or scholarships Twelve of tlie 
schools mdicated changes in procedures of student 
selecbon Seven medical schools indicated significant 
increases in facultv personnel, and 16 reported 
mented salary levels Sixteen schools in the United 
States also reported sigmficant addibons to their en- 
doMTiient resources 


Syracuse ismodifying its 
conbnmty of outpatient 
:ek penod in place of the 


CONSTRUCTION OF FACILITIES 
During tlie vear 1955-1956, 16 schools in the United 
tates and one in Canada reported the completion o 
onstmcbon projects representing a total expenditure 
f approximatelv 65 million dollars Included in is 
/ere new basic science buildings at tlie State U^wen 
itv of New York at Brooklym, as well as at A bert 
hnstein and completelv new teaching hospitals at 
XaS”;. Oregon, lenrple, and Sondr f 
,f medicme During the same period 17 “ho" s in 
Jnited States and bvo in Canada have unde 
,e,v construction projects totaling W™'™? 
mllion dollars Howard, Michigan, and Lava 
,f medicme have started new basic 
md tlie University oF Waslnngton has begun const 



VoL 161, No 17 


MEDICAL EDUCATION 1645 


bon on the major unit of its teachmg hospital ThCTe 
has been a significant decrease since last year in the 
number and cost of projects mitiated and projects 
completed 

MEDICAL SCHOOL FINANONG AND ESTIMATED 
1956-1957 RESOURCES AND BUDGETS 

Data submitted m the questionnaire-replies from 
which stabsbcal informabon for this report was ob- 
tamed indicate tliat, in keeping with the bend over the 
past several years, there has been further augmentabon 
m the projected 1956-1957 total over-all basic medical 
school operabng budgets as compared to those project¬ 
ed last year for 1955-1956 In this report the “basic 
medical school operabng budget” is resbicted to funds 
utilized for the operabng acbwbes of the school exclu¬ 
sive of appropnabons for hospital and/or clinic opera- 
bon and maintenance or grants-in-aid from outside 
sources for research or teachmg Tins basic operabng 
budget, which represents informabon from 76 ap¬ 
proved four-year schools and 6 approved schools of 
basic medical science is projected as $111,167,673 For 
75 approved four-year schools and 6 approv ed schools 
of basic medical science the projected 1955-1956 basic 
operabng budget was $98,012,621 The 1956-1957 
projection, tlierefore, represents a differenbal increase 
of $13,155,052, until the addihon of onl\' one four-year 
medical school 

Fort)'-eight medical schools report esbmated basic 
operabng budget funds from gosemmental (state, 
mumcipd, federal) sources totahng $52,701,162 (47 5%) 
for 1956-1957 as compared to $47,727,835 ( 48 7%) in 

1955- 1956 Anbcipated endowment income is reported 
from 50 medical schools as approvimatel) 812,775,283 
(115%) as compared to $10,358,181 (10 6%) for 47 
msbtubons reporbng such sources for 1955-1956 Tui- 
bon mcome represents a relabs ely smaller percentage 
of the total estimated operabng budget resource for 

1956- 1957 and will consbtute $20,305,535 (18 2%) as 
compared to $19,210,304 (19 IVo ) for the past year 
Thut>'-five medical schools esbmate a total of $7,507,- 
980 (67%) from general university' fund allocation as 


Table 4 —Estimated Sources of Basic Medical 
Operating Budgets, 1956-1957 


No ol 
Schools 

Source ol Funds 

Amount 

% of 
Total 

48 

Government (state) 
monldpaJ federal) 




appropriation 

? o2 701 102 

47 5 

oO 

Endowment 

12 776,283 

11 6 

<0 

Tuition Income 

20,305,630 

18 2 

3o 

General University 
Funds 

7,o07,£Ki 

C7 

7b 

Gifts Grants and 
Other Sources 

17,877 718 

161 


Total 

sin I07/J73 

100 0 


compared to $6,286,416 ( 63%) the previous year 
Esbmated gifts, grants, and other sources reported by 
78 schools this year represent $17,877,713 (161%) as 
compared to $14,429,885 (15 2%) m 1955-1956 Table 4 
presents this data in summarized form 
As w-as mdicated in the last presentabon of data 
on anticipated medical school budgets covermg basic 
operations, it is important for the reader to appre¬ 
ciate the fact that this summanzabon consbtutes a 


general picture of the source of total funds in each 
category'm relabon to the total projected 1956-1957 
basic operabng budget for all of the schools The 
percentage allocabons, therefore, do not reflect the 
actual distnbubon of sources of financmg wathm the 
individual schools but represent a pooled composite 
This fact wall be further clarified by nobng that in 

Table 5 —Estimated Funds Available to Medical 
Schools 1956-1957 

(E\clusi\e of funds available for construcbon 
and operational costs of major 
clinical facibbes ) 


Cateiron' \iiioant 

Basic budgeted fund* and appropriations (table 4) 107,073 

Rca*carth prants from outside sources i>®43o,618 

Teaching grants from outside sources 0 047,209 


Total ?178A»0 4C0 


table 4, 34 of the 82 schools receive no basic operabng 
funds from governmental sources, 32 have no endow'- 
ment income, and only 35 reported allocabons from 
general umversity funds Furthermore, m some of 
the state institubons, appropnabons from govern¬ 
mental sources consbtute the major source of all 
basic operabng funds, whde, m some of the pnvate 
schools, tuibon and endowment consbtute the great¬ 
est sources of anticipated income 
Table 5 summarizes the over-all esbmated funds 
available to medical schools for the 1956-1957 penod 
and includes research grants and teachmg grants 
from outside sources as well as basic operabng budg¬ 
ets There is a further mcrease in anbcipated esb- 
mates for support of both research and teaching 
grants dunng the 1956-1957 penod as compared to 
the previous year Seventeen of the medical schools 
esbmate research grants from outside sources in ex¬ 
cess ol one milhon dollars Of these, eight insbtubons 
anbapate such support in excess of 2 million dollars 
and bvo ol this group mdicate estimates of over 3 
milhon dollars Teachmg grants from outside agen¬ 
cies x'an from $25,000 to $400,000 Sex’enty-fix'e of the 
76 approved four-year schools and the 6 txvo-year 
schools of basic medical sciences w’lll be recipients 
of both research and teaching grants from outside 
sources dunng 1956-1957 The smgle excepbon is 
one of the state-supported schools, w'hich receives 
over $300,000 in grants from outside sources support¬ 
ing research but w'hich has no grants from outside 
sources m support of teaching programs 

Significant financial support of medical educabon 
has been made dunng the past several months by 
the Commonwealth Fund and the Ford Foundabon 
through the medium of special grants Ten imiver- 
sity medical schools received appropnabons from the 
Commonwealth Fund totahng $7,150,000 The purpose 
of these awards was to aid the recipient insbtubons 
to imbate or maintain creabve programs in medical 
educabon Commonw'ealth Fund execubves were “con- 
x'meed of the compeUmg need for medical schools 
to clarify' their educabonal objeebves m the poshvar 
xx’orld The msbtubons who were recipients of Com¬ 
monw'ealth Fund appropnabons xviU undoubtedly find 
it possible to imbate and/or sbengthen ex-penmental 
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programs that should be of genera] interest and value 
in part or in total, to tlie advancement of medical 
education in the years ahead 

The Ford Foundation in December, 1955, an¬ 
nounced tliat it had allocated 90 milhon dollars to 
piivately supported medical schools as endowment 
to aid them in strengtliening tlieir instruction At the 
time of tins annual Report on Medical Education m 
the United States and Canada, an announcement has 
not yet been made as to the exact allocation of funds 
from tins grant to the individual schools In March, 
1956, the boaid of trustees of tlie Ford Foundation 
also appioved an appiopnation of 10 milhon dollars 
for a 5-to-lO-year program of matching grants to 
the National Fund foi Medical Education This ap¬ 
propriation VMS designed to proxnde for giants to 
assist tlie National Fund m its efforts to strengthen 
the financial support for medical schools throughout 
tlie United States and to develop new sources of such 
support Matchable funds include all contributions 
made to tlie National Fund except any restricted for 
distribution to particular schools or for specific pur¬ 
poses In otlier words, matchable funds include only 
those contributed in support of medical education in 

Table 6 —Resitmd of American Medical Education Foundation 
and National Fund for Medical Education Allocation to Medical 
Schools Since 1951 

Amount raKcU liy Anioriciil iledleal hdaciitlon 
Foiindntlon trunsftrrccl and distributed through 
^ut!onHl Fund for Medical Education (Janiino, 
lOol, tbroufch December 10w) 

Amount raised bj XiitJonal Fund lor iledka) Edu 
cation and distributed with Imerican Medical Edu 
cation Foundation funds (January 19 j 1, through 
December iVn) 


Total amount distributed to incdlcul schools through 

Xationni Fund tor Medical Education (lanuarj 

19ol through December lan) if9>’Jbl9I48 

general and will not include any contributions with 
specific designation of recipient institution All un- 
designated contributions to tlie National Fund will 
be subject to matclung on a shdmg formula up to an 
annual maximum of 2 million dollars This Ford Foun¬ 
dation appropriation, theiefore, greatly enliances the 
potentialities of the National Fund for Meihcal Edu¬ 
cation and should stimulate greater interest on the 
part of industry to augment the support of medical 
education 

It would seem that tlie appropriation of these two 
great philanthropic agencies gave lecognition to the 
fact that medical schools today are complex centers 
of medical science, concerned ivitli medical education 
in all of Its aspects as xvell as witli the conduct of 
activities directed toward the constant search for new 
knowledge m relation to die prevention, diagnosis, 
and treatment of human illness They represent a 
vital “shot in the arm” in support of the inci easing 
financial needs of medical education diat must be met 
if current high standards of education and 
m this field aie not jeopardized At the June, 1956, 
meeting of die board of trustees of the American 
Medical Education Foundation, the execuUve director 
reuorted on the funds distnbuted from this source 
through the National Fund for Medical Education 
since 1951 Table 6 summarizes diis information 


S<J OSl 312 17 

<4 1»]4 170 81 
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Bodi the American Medical Education Foundahnn 
and the National Fund for Medical Education haie 
shoivn groivtii during the past year The Ford Foun 
dabon appropnabon of 10 milhon dollars to the Nn 
bonal Fund for Medical Education designed to match 
unrestneted funds up to an annual maximum of 2 
milhon dollars will undoubtedly result m a material 
mcrease in support for schools tlirough the National 
Fund in the fubire The fact tliat many physicians 
prefer to assign then conbibubons through the Amen- 
can Medical Educahon Foundabon to tlie mshtiibons 
from which tliey received tlieir medical degrees has 
rendered a considerable portion of funds received 
by the Amencan Medical Educabon Foundation m 
ehgible for matching ivith Ford Foundabon funds 
Contnbuhons for specific schools througli the medium 
of the American iMedical Educabon Foundabon have 


been encouraged rather dian discouraged, ivhile tlie 
Nabonal Fund has adliered to the original concept 
that Its resources should be for medical educabon in 
general and not resbicted to a specific msbbibon or 
a specific group of insbbibons 
The Board of Trustees of the Amencan Medical 
Association has conbnued to contnbute $100,000 to 
the American Medical Educabon Foundabon and to 
underwrite the costs of its fund raising program It 
IS to be hoped that both the American Medical Edu¬ 
cabon Foundabon and the Nabonal Fund for Medical 
Educahon will conbnue to grow rapidly, gaining in 
contributors and in resources in tlie interests of in¬ 
creased support for medical educahon 


CHARACTERISTICS OF THE CURRICULUM 
IN THE BASIC MEDICAL SCIENCES 


The conbnuing and perhaps increasing interest in 
the sbucbire of the educabonal pattern in medicine 
is demonstrated by the fact that in 30 schools in the 
Umted States the undergraduate medical curriculum 
is under acbve study This Council has received many 
inquiries mdicahng a parbcular desire for intormabon 
concerning certain gross nabonal charactensbes of the 
medical school curriculum 

In response to these inquines, the medical school 
quesbonnaire, which largely serves as the basis for 
this report, included quesbons relevant to the distnbu- 
bon of hours during the first bvo years of the curricu¬ 
lum Informabon as to how these hours are ublized 
was also requested Data pertinent to the five major 
basic medical sciences and pathology are presented in 
this report A similar presentation of data conceniing 
other components (mboduebon to the clinical sciences, 
physical diagnosis, chmeal laboratory diagnosis, etc) 
of the curriculum of the first two medical years \\ i 


made in next year’s report 

n the disciplines dealt with here, information is 
en for the subjects m those five schools with the 
atest total assignment of hours in that subject, for 
se five schools with the smallest assignment ot 
irs, and for the five schools whose hour assignments 
ce'them in a median posihon The matenal sliou 
dily lend itself to comparabve study of cumeuium 


schools 
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Anatomy 

In table 7, the total hours of anatomy were com¬ 
puted b^ adding hours allocated to the subdiNosions 
of anatomy ^^^lere embn’ologi' Mas hsted separately 
bv any school, it has been included in the hours 
designated for microanatomi In an unknowm num¬ 
ber of mstances, hour assignments in neuroanatomv 
also included neuropln'siolog^ 
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minimum 0 Comparable figures for senunars or con¬ 
ferences are 127, 0, and 0, and for laboratorj work 
and demonstrabons 260, 140, and 56 

Phjsiolog) 

The curricular pattern for ph\siolog\ for the se¬ 
lected schools is gi\en m table 9 The utilization of 
lectures in all medical schools ranges from a maximum 
of 190 hours to a minimum of 28 hours The median 


Table 7 -Curriculum Structure in Anatomy 



Total Lecture 

Labora 

Seminar tory or 
or Con Demon 
fereoce «tratIon Hours 

Hour« 

Micro- Hours 
anat Neu 

School 

Hours 

Hours 

Hour'* 

Hours 

Gro«« 

omy 

roioj?7 

Maximum Group 
StoDlord 

“0 

cr 

42 

fy 

in 

1!>S 

110 

Georda 

~oS 

132 

2:; 


41S 

211 

oo 

Ohio 


IfU 

0 

in 

330 

2G4 

132 

Jefferson 

720 

142 

0 


403 

212 

ICO 


"OS 

rz 

0 


34S 

2Gl 

09 

Median Group 

SUNT Sj-meute 

eo7 

1S7 

10 

410 

330 

201 

75 

Hnhnemaan 


1S2 

47 

42" 

soo 

200 

IOC 

Ubauj 


102 

0 


SCO 

132 

in 

TVame 

no 

ja 

0 

432 

33r 

144 

120 

U or Pcnnsylrania 

ofT 

23 

71 

ofC 

ZH 

oo 

117 

Minimum Group 
South Carolina 

J"S 

S2 

0 


279 

ICO 

99 

DUnofs 

472 

152 

0 

S-’O 

23r 

1C2 

74 

Johns Hopl-Ins 

44S 

73 

9 

Zrr 

203 

176 

69 

Tale 

44 T 

67 

iQ 

340 

SsO 

6S 

r 

U o( Chleoiro 

4ce 

0 

0 

4fC5 

204 

W 

109 


Allocations m gross anatom} ranged from a maxi¬ 
mum of 462 hours to a mmimum of 187, mth a median 
of 330, in microscopic anatomy there is a range from 
270 to 63, Math 176 hours as the median, in neuro¬ 
anatomy the maximum is 165, and mmimum 66, Math 
99 hours in the median position These ranges are for 
all schools, not just those hsted m the table 

Biochemistr} 


Table 9—Curncvlum Structure m Physiology 


School 

Total 

Hours 

3>cture 

Hour* 

Seminar or 
Conference 
Hoar® 

Lalioratory or 
Demonstration 
Honr< 

Maximum Group 
Emory 

410 


0 

2y> 

Rochester 

410 

80 

40 

224 

St Louis 

ZM 

79 

22 


Southwestern 

Zi3-3 


"0 

1 9 

C Calif Lo« Anpelea 

SIO 

ICO 


173 

Median Group 
Crclcbton 


12S 

0 

122 


%jr 

112 

0 

144 

Tufts 

256 

32 

04 

ICO 

Harvard 

2o9 

59 

aO 

14" 

Iowa 


ICO 

20 

156 

Minimum Group 
VrtsconsfQ 


K 

0 


John Hopkins 

ir 

4« 

14 

Vhj 

Howard 

jen 


0 

IfS 

Tale 

n 

59 

15 

o- 

U of Washlndon 

ICO 

60 

0 

40 


school assigns 90 hours for lectures The maximum 
allocation to semmars or conferences is 127 hours and 
the mmimum is 0 As m biochemistr}', smee less than 
half of the schools have an\ scheduled hours for 
seminars or conferences, the median is also 0 

Pharmacolog) 

The gross characteristics of the cumculums in 
pharmacology for the three selected groups of schools 
appears m table 10 Maximum, median, and mmimum 


Table 8 presents the gross curriculum structure m 
biochemistr}' m those schools M'hose horn assignments 
place them m the categones preAuously described 
Smee no subdi\rsions of the subject are considered, it 


Table 8—Curriculum Structure in Biochemistry 


School 

Total 

Hours 

Maximum Group 
Louisville 

33S 

Howard 

394 

Cincinnati 

314 

Tulane 

303 

5Va hlogton D 

302 

Median Group 

North Dakota 

234 

Xj of Pennsylvania 

2^ 

Eln teln 

22y 

Mlchl/rai) 

224 

ilLsI sippi 

224 

Minimum Croup 
Oklahoma 

n« 

St loafa 

X70 

Illinois 

163 

lale 

100 

ISCODSlD 

144 


Jj^tnre 

Hoars 

‘^mlnar or 
Conference 
Hours 

Laboratory or 
Demonstration 
Hours 

68 

ID 

260 

lOS 

0 

216 

60 

14 

240 

63 

*>0 

220 

64 

33 

216 

72 

16 

144 

64 

36 

144 

2P 

40 

Ifil 

64 

0 

140 

60 

0 

144 

60 

0 

96 

69 

0 

IDS 

72 

0 

96 

45 

2a 

90 

20 

0 

124 


has been possible to determme the spread and median 
for utilization of the most commonly used methods of 
instrucbon for all schools The maximum hours de¬ 
voted to lectures are 120, the median 73, and the 


Table 10 —Curriculum Structure In Pharmacology 


School 

Total 

Hours 

Lecture 

Hours 

Pemlnar or 
Conference 
Honrs 

Laboratorr or 
Demon tratlon 
Hour* 

Maximum Group 
Bowman Gray 

3.>9 

179 

42 

ir 

SerST Syracuse 

293 

75 

22 

icr 

Jefferson 

Qca 

KB 

16 

120 

Medical Etangcllst* 

2ir 

100 

16 

ICO 

Maryland 

216 

£6 

24 

C*J 

Median Group 
Kochcstei 

irs 

40 

8 

m 

Strftch 

1€6 

60 

0 

le- 

Baylor 

16a 

60 

16 

99 

U Catlf Los Angeles 

164 

59 

56 

69 

iroman s Medical 

163 

70 

37 

4^ 

Minimum Group 

H of Chicago 

106 

60 

0 

45 

Louisville 

99 

51 

Ip 

33 

U ayne 

90 

40 

0 

45 

IVesten Reserve 

83 

47 

20 

21 

Johns Hopkiod 

50 

40 

16 

24 


aUocabons for lectmes are 179, 64, and 0 hours, for 
semmars and conferences 80,12, and 0, and for labora- 
tor}' and demonstrabon 196, 80, and 0 

Microbiology 

In table 11, total horns of microbiologr' represent 
the cumulabve figure for the subdirrsions that appear 
m the table The range and median time allotments 
for the subdivisions are as foUoMS bactenologr—max¬ 
imum 253, median 151, and mmimum 0 hours, \iroI- 
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ogy—209, 21, and 0 hours, mycology—195, 8, and 0 
hours, parasitoIogy-162, 36, and 0 hours In those 
instances where 0 hours are assigned to subdivisions 
of microbiology, undoubtedly teaching in such sub¬ 
divisions IS conducted under other subject titles, i e, 

Table 11 —Cumctdum Structure in MicrobtoJogy 

UnliorB 
Seminar tory or 
or Con Demon Bac My 


Scliool 

Total I ectnre fcrence stratlon 
Honrs Hours Hours Hours 

tcrl 

ology 

Tirol 

col Far 
ogy asU 

Maximum Group 
nochc«ter 

)->7 

77 

U 

236 

179 

48 

20 

SO 

MInml 

115 

8-? 

>0 

210 

180 

25 

So 

So 

Howfltvl 

306 

00 

0 

216 

144 

0 

0 

162 

Indtann 

301 

81 

22 

IPS 

0 

196 

0 

105 

Puerto Rico 

.’01 

78 

47 

169 

163 

40 

2l 

70 

Median Group 

C of 1 IrRinIa 

.'32 

60 

0 

172 

loO 

26 

19 

3o 

Soiilhire=lpm 

.’2S 

7j 

27 

IX 

lot 

83 

14 

80 

TcxiiP 


80 

0 

144 

0 

lo2 

0 

72 

M Oman s Medical 

>20 

64 

21 

18o 

1S4 

31 

11 

24 

3IlnDeeota 

>18 

at 

16 

14o 

148 

46 

24 

0 

Minimum Group 
Chicago Medlcil 

16? 

no 

0 

110 

102 

21 

12 

30 

Creighton 

m 

06 

0 

64 

160 

0 

0 

0 

h of Chicago 

1(?0 

12 

0 

144 

0 

lOS 

0 

48 

Western Reserve 

14i) 

46 

8 

01 

145 

0 

0 

0 

Wisconsin 

144 

48 

0 

96 

144 

0 

0 

0 


bacteriologj', public health and preventive medicine, 
clinical pathology, etc Hours devoted to vanous teach¬ 
ing methods are the total for tlie over-all discipline 
computed from data given for each subdivision These 
computations were made only for the schools listed in 
the table, and the range and median for this data are 
not given 

Pathology 

The total hours given in table 12 consists of hours 
assigned to botli general and special pathology It 
should be noted that 27 schools hsted 0 hours under 
special pathology In these instances, presumably tlie 
time allotted to special pathology is included m that 


Table 12 -Currtcuhm Structure m Pathology 



Total 

lecture 

School 

Honrs 

Hours 

Maximum Group 

Hahnemann 

102 

104 

Columhln 

410 

99 

Diilcc 

480 

6 a 

Indiana 

481 


Howard 

414 

tos 

Median Group 


*(6 

3 nnilerhllt 

31 o 

Arkanpas 

312 

75 

Michigan 

312 

12 fi 

Med OoU Mrglnla 

309 

99 

Mestem Reserve 

308 

77 

Minimum Group 

Geo Miishlngton 

220 

w 

Oregon 

IDS 

66 

Uuflalo 

lo3 

ol 

3 ale 

150 

as 

n 

0 of Chicago 

106 



Labora 
Seminar torv or 


or Con 
ferpDco 

Demon 

stratlon 

Honrs 

Honrs 

Hours 

Honrs 

General 

Special 

151 

1j4 

308 

le4 

88 

2o3 

497 

33 

46 

3S7 

430 

0 

66 

264 

481 

0 

DO 

210 

180 

234 

0 

239 

31j 

0 

0 

234 

312 

0 

32 

163 

312 

0 

0 

210 

309 

0 

38 

193 

236 

70 

40 

120 

220 

0 

0 

132 

198 

0 

0 

101 

lo3 

0 

0 

122 

l<t) 

0 

0 

108 

38 

82 


S^lar for 


J 4 M A, August 25, 1936 

It IS not the purpose of this studv to undertake au 
interpretative analysis of the data, for such an inter¬ 
pretation would require full knowledge of the total 
required cumculum and teaching methodologv of 
each institution The matenal is presented for 
whatever value it may be to tliose medical schools m 
tlie process of curriculum studies The tremendous 
variation from school to school in tune allocated to 
any given subject is apparent m tlie tables but is 
even more vividly portrayed in table 13, in which the 
mavimum, median, and minimum hourly assignments 
are grouped together for the si\ disciplines under 
consideration 

The tables on curncular cliaracteristics also bring 
out the great variation with which tlie major teaclnng 
methods are employed It is somewhat surpnsing to 
note the relatively low incidence of utilization of 
seminars or conferences that allow for active student 
participation This teaching method is most frequently 
used 111 pharmacology (48 schools) and least often 
used in anatomy (21 schools) 

TEACHING RESPONSIBILITIES FOR OTHER THAN 
UNDERGRADUATE MEDICAL STUDENTS 

In order to assist medical schools in interpreting 
their over-all teaching responsibilities, for the past 
several years these activities have been presented m 


Table 13 -Range in Hour Assignment') for Basic 
Medical Sciences 


Stihjcct 

ifayfmiim 

Hours 

Jletilnn 

Honrs 

Anatomy 

770 

603 

Blochoinistrj 

33S 

229 

Physiology 

440 

2.16 

Jllcroanatoni) 

327 

2*il 

Plinnnacology 

SjS 

Pathology 

4/72 

312 

Total Hours 

2 897 

JtTSO 


Mlnimmii 

Houtb 

409 

m 

ino 

111 

m 

ms 

041 


IS report m tabular form This matenal has been 
idelv used both locallv and nationally to portray to 
uversity authonhes, legislative bodies, the profes- 
311 and the public the magnitude of the educational 
'tivity of the medical schools over and above their 
amary function in undergraduate medical educahon 
In the questionnaire sent to medical schools t 
,llect information for this year’s report, medical 
diool officials were asked, as m previous vears t 
idicate the number of physicians ^ ; 

raduate courses Because of a special studv, a sep 
am qiiesronnaire dealing onlv uath postgradua c 
chvities was mailed to medical schools Included in 
iis material was a question also asking for the niim- 

:ei of P'^y~XTem 

school? froqoontlv over 

'ElaTtt l‘uto“S‘that .h,s .n-porun. .nforms- 



\oI 161, No 17 


MEDICAL. EDUCATION 1649 


Tabix 14 -Opportunifies and EnroKment; far Graduate Worl in Basic Medical Sciences 


Enrollment for Master* Dejtre* Enrollinmt for Fh D Degree 


Otter Offertd 


Mc^ilcal Collece oI Alabamn 
CnkcT^Uy ot \.TWun«a« 

College of Me<Ilcal EvnngeINU 

Cnfreriltr of Southern Collfomlo 

Stonfonl Unher Uy 

OoKcr^Uy ot California San rrancl««) 

Oolver^Uy of CalUomIft Lo* \ncele« 

CDlver=lty of Colorado 

Yale Cnlver^ty 

GeorRctown CdI\ cr'<Itr 

Grorvre Ma^hlnpton Unlrer-Ity 

Howarl Cnt\er?ftr 

Cnlier^Itv of Miami 

Emory Cnhei^Uy 

Northirc^tern Lnlicrafty 

Striteh School of ^fcdicloe 
CoUer Ur of Chlcaco 
Unlrer^Ur of Illlnol* 
fndlann Lnl\er Uy 
State Lnlrcr Uy of fnita 
Cnirer Ur of Kan a« 

CnUer U> of fonl»\UW 
LouUlona State LnUer<Uy 
Tiiliine rnirer Ur 
JotiD<i HopVInc LnUcr«Ity 
CnUer Uy of Marylniid 
Boiton Cni\or?Ur 
Harvard Meillcnl *Jchool 
Tufts Unhcr«Uy 
CnlrerBlty of MUhlcan 

Wayne State LoUer*ltr 

Culver Uy of Minnesota 

CnUor fty of MU l« IppI 

St Loul Lnher Jty 

CnUer Uy of Ml* ourl 

Wn hInfftoD Lnlier^lty 

CrcKbton LDUer«Uy 

Cn/ief*ity ot \ehrn*la 

Mfmtiy Medical Colleae 

Aft/crc £/n«(oIo CqU crafty 

Cnlrer?lty of Buffalo 

Columbia Cniver Uy 

Cornell Cnhcr ity 

Sevr \ork LnUer Uy 

S ate Cnlicrslty of New York Syracuse 

LnUer Uy o! Bochr^ter 

LnUer Ity of North Carolina 

Duke LnUcr«Itr 

Bowman Gray ‘school of Mc<l{clne 
Cniverslty of North Dakota 
CnUer Uy of Cincinnati 
Uc*trrn Rocnr LnUorsity 
Ohio State Lnlver ity 
tnlver-Uy of Oklnhomn 
CnUer Uy of (Jrcunn 
Hahncumtui Me<tlcBi College 
Jeffcr on Me#JIea) LoUciC 
Temidf' LnUcr Uy 
Cnlvfr it> of Penn yhanln 
NNomnn-i Mc^llcal LoUckC 
Lnlier Uy of Pltl^!m^^^h 
Metllral College o! South Carollnfl 
CnUer Uy ot South Dakota 
LnUeraltr oi Tenne «ee 
Meharry Me<IIcal CoJleie 
\anUerMU Lnher Itj 
Southwe:<tcrn Medical School 
CnUcr Uy of Tevu-s 
buylor lnher Uy 
Inheri'lty of Itah 
Inher^Uy of \cnnoat 
Unher Uy of Mi^loJa 
Me<IIcal Collette of \lri,lnla 
Cnfier fij of Wn hiD^,ton 
\Vc«t Mrkloln l.Dlvcr«Uy 
Laher^Iiy of Wl eon in 
Mnrovictlc lnhcT*lly 
Totul 
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OPPORTUNITIES AND ENROLLMENTS FOR 
GRADUATE WORK IN BASIC SCIENCES 

Tile expanding demand for medical services and 
tile increasing tliirst for new knowledge to make sucli 
seivice more eflFective are necessarily dependent on 
tlie availabilit)' of personnel for teaching and investi¬ 
gation in medicine Since it is generally agreed that 
tlie most crucial peisoniiel need is in the basic science 
area, data were collected from the medical schools 
regarding current enrollment of graduate students in 
tlie basic science disciplines and regarding similar 
educational opportunities for which there is no pres¬ 
ent enrollment This material is presented in table 14 

All but 6 of the 83 medical schools now in opera¬ 
tion offer work for advanced degrees in the basic 
sciences at either the masters or the doctoral levels or 
both Of the 77 schools oflFering such graduate study, 
all but 4 have students enrolled in one or more of the 
disciplines Ten schools have enrollments only for 
masters degrees, and 10 have enrollments only for the 
doctoral degree There are 1,119 students working 
toward the masters degree and 1,292 toward the 
doctoral degree At both levels, most enrollments are 
m biochemistry, witli microbiolog)' having the next 
highest number 

Information was also collected as to those schools 
that ofFer advanced degrees in the clinical sciences 
This material does not appear m this report, since the 
granting of degrees m clinical fields is largely a matter 
of policy determined by each school Considerable 
information regarding clinieal graduate education is 
easily accessible m the annual report by the Council 
on internships and residencies, which will appear this 
year in die Sept 22 issue of The Journal Upon re¬ 
quest, information will be furnished concerning those 
schools that offer advanced degrees in clinical fields 
and the specific subjects involved 


MEDICAL RESEARCH, MEDICAL EDUCATION, 
AND MEDICAL PRACTICE 

The interdependence and interrelationship between 
research, education, and practice in medicine have 
long been acknowledged In the past perhaps this 
acknowledgment has been of a superficial nature, 
taking expression m the stated objectives of medical 
schools and occasional statements or presentations 
from individuals engaged m one or more of these 
areas of activity Much concern has been voiced as to 
fundamental problems involving personnel, finances, 
facihbes, and other more indirect forces, such as ad¬ 
vancing knowledge in science applicable to medicine, 
changing social structures, and aging populations, 
with their differing demands and effects For the most 
part, however, this concern has appeared as a reflec¬ 
tion’ of the preoccupation of individual segments of 
these interdependent areas 

There can be no dissent that the research of yester- 
day must become the education of today .f it is to 
deyelon mto the practice of tomorrow Yet in medi- 

have ^ a satisfactions of another Un- 

tatunatly! on occasron. tlrere seems to be greater 
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interest m matters that separate rather than m thwn 
stronger and more endunng bonds that join colleate 
m these mtenvoven activities 
The Amencan Foundation in a recent two volump 
study entitled “Medical Research A Midcentury Sui 
vey presents a very thoughtful exploration of some 
racets of this problem It is interesting and pertment 
to note that this study resulted from an earlier inter 
est m social and economic aspects of medical care 
This earlier study convinced tlie foundation that social 
and economic problems of medical care could be 
brought to a permanent solution only after solution 
of even more challenging problems m medical edu 
cahon, which in turn must be considered in relation 
to the broadening and deepemng of fundamental 
research directed not only toward diagnosis and 
treatment of specific ‘diseases’ but also toward under 
standing of tlie total hving organism ” The Amencan 
Foundation believes that “the heart of the matter is 
the need of supporting and expanding research m 
medicine as a life science involving the whole field 
of biology' and the contributions, m tlieory as well as 
m instrumentation, of chemistry, physics, mathematics 
Tlie most urgent of present national needs m the 
medical field is thus conceived to be expansion and 
improvement of medical education mtegrally related 
to research and progressive improvement of medical 
prachce, steadily lessening the empincal nature of 
applications of new knowledge to medicine” 

One cannot logically dispute tlie observation that 
medicine is in itself not a science but rather a collec¬ 
tion of the applications of chemistry, physics, and 
mathematics in biology', for which one must view 
health and disease in terms of ordered or disordered 
metabolism Future knowledge must come not only 
from study' of the content and structure of metabolic 
components, but also from exploration of the physical 
factors that control organization of these components 
m the cell and its environment Thus, though there is 
no medical science, medicine does provide tlie com¬ 
mons-hall” for all sciences 

Has the pattern of medical education and practice 
uroperly taken mto account this concept of medical 
research? The Amencan Foundation’s view'pomt is tliat 
“Wherever fundamental research exusts, no doubt won d 
be expressed tliat medicme-meanmg medical research 
medical education, medical pracbce-is of course rooted 
m biology', or that the development of biological an 
medical research is increasingly influenced by 
contributions of chemistry and physics (and atomic 
energy'), mathematics This truth is as yet, 
onh'imly reflected in the structure of medica educa¬ 
tion or in the point of view of medical practice 

The protean nature of research in medicine largely 
£ for the fact that so much of it takes place 

“TuL”s. y 

,r d.sc.iines are represented This then mev.- 

'r ""rf £e .att 

’ r!,,r without maramum uhlizotion o( the talents. 
T.' SL and factoes available ,n the university for 

SS e»no. be erpeoted lo take into medical prac 
tice tlie desired weNypomts 
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Tlie readv a\ ailabilitv' of financial support for ap¬ 
plied research as compared to support for fundamental 
research has brought about consider.ible discussion of 
the need for an equitable balance between the t\vo, 
lest tlie \\ellspnng of knowledge for applied research 
run dr\ Although this has been pnmanlv considered 
as a problem important to research, it also has man\ 
significant implications m medical education and 
ultimately in medical practice In recent years, serious 
concern has been expressed in regard to the financial 
needs of medical schools if they are to meet their 
educational obligations It seems hkeh that there has 
been greater support of research than educabon and 
any such imbalance cannot long be maintained wnth- 
out serious consequences Shannon* has recentli dis¬ 
cussed this problem and concluded “that in the long 
run, the best approach to either pnsate or public 
support of medical research ma\ not be to aid research 
soleU by direct support for this funchon Rather, it 
may be wnse to sbengtlien the medical school and 
umsersibes totally and quite directly, leanng to them 
more independence in am\nng at decisions as to the 
relabse emphasis to be giien to the research and 
teaching funchons If such an approach were fol- 
low'ed, funds for general construchon would be pro- 
nded, rather than funds for research construcbon 
alone Funds for general operabng expenses would 
be pronded as well as funds for fellow'ships, for 
current support of research, or for other limited ob- 
jecbies” These and mans similar matters are of satal 
importance to the three fields of research, educabon, 
and pracbce m medicine 

CONCLUSIONS ANT) RECOALMENTIATIONS OF COUNCIL 

ON MEDICAL SERVICE RELATING TO PRIA^ATE 
PRACTICE OF CLLNTCAL FACULTl PERSON¬ 
NEL ANT) ADOPTION BI HOUSE OF DELE¬ 
GATES OF THE REPORT, JUNE, 14, 1936 

In the 1955 Annual Report on Medical Educabon 
in the Umted States and Canada, attenbon was drawm 
to the problems that had developed in some areas in 
regard to the acbvabes of full-time clmical faculty 
personnel in the pm ate pracbce of medicine Difll- 
culties and misunderstandings existed in connecbon 
with the ubhzabon and mterpretabon of the word 
“geographic” as apphed to some clinical facultv' per¬ 
sonnel otherwise designated “full bme ” The manner 
of collecbon and ubhzabon of fees for professional 
services rendered and the implications of the cor¬ 
porate pracbce of medicine were matters of concern 
to the profession in some instances It vyas obvious 
that there had been little or no haison betvv een some 
medical schools and the medical profession in certain 
situabons In a few of the tax-supported insbtuhons, 
there were wide areas of disagreement, misunder¬ 
standing, and even hostihb bebveen the local pro¬ 
fession and the medical school over arrangements 
betvv een the msbtuhon and its chnical faculty person¬ 
nel These problems had assumed parbcular impor¬ 
tance in connecbon with the dev elopmental programs 
of some of the nevy medical schools and m the ex¬ 
pansion of full-time chmcal faculty personnel in some 
of the long-established insbtubons 

Tins problem area vyas giv^en emphasis by the m- 
troducbon of the Culpepper resolubon at the meebng 
of the House of Delegates of the Amencan Medical 


Associabon in Miami in December, 1954 This reso- 
luhon was directed against “the pracbce of medicme” 
bx personnel of tax-supported medical schools and 
requested the establishment of a definite pohcx' on 
the part of the Amencan Medical Associabon in re¬ 
gard to such matters The Council on Medical Semce 
of the Amencan Medical Associabon w'as subsequentlv 
requested to conduct an inquuv^ mto the pracbces of 
medical schools in the employment of chnical facultv^ 
personnel 

An advuson committee wnth representabon from 
the Council on Medical Educabon and Hospitals, 
the Associabon of Amencan Medical Colleges, and the 
Amencan Hospital Associabon was appomted bv the 
Council on Medical Semce This committee partici¬ 
pated in the formulabon of a quesbonnaue designed 
to obtain comprehensive informabon from the medi¬ 
cal schools The Council on Medical Service designed 
quesbonnaues for local and state medical sociehes m 
areas where medical schools are located All answers 
to the quesbonnaues were analv'zed and studied bv 
the Committee on Medical and Related Facihbes of 
the Council on Medical Semce This committee con¬ 
ducted heanngs at which representahv^es of medical 
schools and medical sociehes were invated to present 
their respeebv e points of vnew 

The problems centered around the area of chnical 
full-time facultv' appointments w ere felt to be of such 
importance that the Council on Medical Educabon 
and Hospitals co-sponsored with the Council on Medi¬ 
cal Semce a half-dav program dev oted to these mat¬ 
ters at the Annual Congress on Medical Educabon 
and Licensure m Februarj, 1956 The Council on 
Medical Semce reported on the mihal findmgs ob¬ 
tained through the three sets of quesbonnaues at 
that bme Representahv es of the medical profession 
and of the medical schools presented statements m- 
terprehng theu respeebv e pomts of vnew, and open 
discussion followed 

In the mterv'al between the Congress on Medical 
Educabon and Licensure in Februaiv' and the meet¬ 
ing of the Amencan Medical Associabon m June, 1956, 
the Committee on Medical and Related Facihbes 
completed its studv' and the Council on Medical 
Semce prepared its report and recommendabons for 
the House of Delegates of the Amencan Medical 
Associabon Dunng this mterval, a meebng of the 
Advnsorv' Committee w'as held to revnew' the report and 
recommendabons Because of conflicbng commitments, 
members of the Advosorv' Committee represenbng 
the Associabon of Amencan Medical Colleges were 
unable to attend this meebng 

The Comnuttee on Medical and Related Facihbes 
deyoted a great deal of bme and effort to the study 
of data received from the medical schools and from 
local and state medical sociebes and to a smeere analv'- 
sis of the ov'er-all problems presented There was 
considerable vanabon m the mterpretabon of the 
degree and significance of the problem on the part 
of some of the insbtubons and professional sociebes 
Much misunderstandmg and disagreement was cen¬ 
tered around the use of the term “geographie” as 
apphed to clmical faculb wfro were mdicat^ to be 
“full bme” but who were paid basic salanes by the 
respeebve insbtubons, which n n ' ^ 
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augment income tlirough the means of private prac- 
ftce One of tlie objectives of tlie committee, there¬ 
fore, became centered around tlie definihon and 
interpretation of teminology utilized ,n designating 
the status of clinical faculty personnel Tlie commit¬ 
tee, realizing tile importance and essential nature of 
medical education and tlie fundamental role played 
by medical schools, endeavoied to malce the study 
ob^ect^^^^^’ recommendations thoroughly 

At the June, 1956, meebng of the House of Dele¬ 
gates of the American Medical Association, the Coun¬ 
cil on Medical Service presented the conclusions and 
recommendations reached during the study tliey had 
pursued over a period of 18 months. i\atli die sug¬ 
gestion that achon be deferred far si\ months to 
pel mit adequate study during die intei-vening penod 
The report of the Council on Medical Service was 
referred to the Reference Committee on Insurance 
and Medical Service, which, after conducting its hear¬ 
ings, recommended the report to the House of Dele¬ 
gates for immediate adoption Subsequently, the 
House of Delegates voted die adoption of the “Con¬ 
clusions and Recommendations of die Council on 
Medical Service in regard to Puvate Practice by Medi¬ 
cal School Faculty Members Because of the basic 
importance of this matter and the values inherent m 
Its solution, diese “Conclusions and Recommendations ’ 
as adopted by the House of Delegates are presented 
in full foi the information of those who renew this 
annual report on medical education 


Conclusions and Recommendations 

In this survey it was found tliat to a varying degree controversy 
exists between medical schools and tlie physicians in private 
practice, as is alleged in the Culpepper resolubon, and that, 
when the replies of the deans and the officers of the medical 
assoaations are considered and compared, tliere are differences 
of opinion as to the extent of tins disagreement This mam 
controversy arises out of the quesbon of tlie medical school or its 
full bnie faculty entering into the pnvate pracbce of medicuie 

Histoncally, we find ourselves somewhat m the same position 
that we were in pnor to 1913 at which Ume the concept of a full 
bme faculty was developed, primarily to improve the quality of 
medical education, but also to avoid conflicts between tlie local 
medical profession and the faculties of medical schools However, 
presently the concept of the “absolute" full tune teacher is being 
modified because of econonuc and other pressures As a result 
there are sharp differences of opimon on the matter of pnvate 
practice between the local profession and the medical schools 
These differences have been brought to the fore because of such 
factors as the establishment of new medical schools, the extension 
of medical school curricula from two to four years, and the 
construction of new medical school hospitals 

It IS evident from all facts and data available to the Coimcil 
that most, if not all, medical schools permit tlie so-called full 
time faculty members to engage in pnvate pracbce In vanoiis 
areas, this has been a common procedure for many years, and 
while differences of opimon between the pracbcmg physiaans 
and the medical schools have arisen, many of these have appar¬ 
ently been mutually resolved 


COMPENSATION OF TEACHEKS 

The Council is fully cognizant that many of tlie metliods of 
compensating teachers of medicine leave much to be desired and 
some are to be condemned enbrely because of the fact that Uie 
teachers may be exploited by the Insbtubons they sen-e Eve^- 
thing considered, the Council bcUeves that some fundamental 
principles should he formulated m regard to these problems and 
accordingly presents the following conclusions and recommenda- 
tiom in the hope that they xvill assist medical societies and 




definitions 

A great deal of confusion exists in reeard to thp » 
«logy „«d by ™d,c»l .chook dimbi 

member U therefore, reconmeS ,t 
^oitncd on Medieni Educabon and Hospitals and the Association 
d, Coheps adopt the iollonmg amfonn 

dcfinibons and that both tale it upon themselves to urge all 
mediMj sdioois to adopt these deflmbons Such achon it is be- 
heved Will make for better understanding and pave the way for 
amicable settlement of present conflicts and opinions ^ 
The full bme faculty member is one svho devotes all his time 
to the service of the medical school and receives all his profes¬ 
sional compensabon from a saJao' paid by the medical school 
II f^"'®/“culty members receive a salaiy from the medical 
school, but tliey msy be dmded into two groups 

A Physicians in the Bist group have medical school semce as 
a major interest and usually conduct then pnvate practice from 
facihbes of the medical school (This group includes many phi si- 
cians called absolute full bme and most physicians ealleil 
geographical full bme" under present medical school term)- 
nology ) 

B Physicians in the second group have pnvate practice as 
their major interest, utilize medical school facilibes for teacliJng, 
and conduct their pnvate pracbce from their own offices else¬ 
where 

A volunteer faculty member is a member of the fnciiltv ulio 
receives no salary for Ins semces to the mechcnl school 

IJAISON 

The Council has found tliat much of tlie present conflict m 
opinions has resulted from a failure in liaison between the 
practicing profession and the medical scliools Jn most instances 
of present conflict the profession and the schools worked hand m 
hand to build a good medical school and erect a teaching hos¬ 
pital Yet, on complebon of such joint endeavors, all too fre- 
quentl)’ the imbal spirit of cooperation and working liaison 
seems to have disappeared In view of this, it is recommended 
that adequate hnison be developed and maintained between each 
county medical society and any medical school or scliools in its 
area and between each state medical associabon and any medical 
schools m tile state Such haison should be tlic pnmary function 
of some committee of the state or county medical society, anti 
methods should be developed so as to maintain communio'ition 
bebveen medical society committees within each state 

Medical society actintj’ alone xvill not serve to maintain proper 
liaison Accordingly, it is also recommended tliat the Council on 
Medical Education and Hospitals and the Associabon of Ameri¬ 
can Medical Colleges urge all medical schools to assist and work 
rvith medical societies and associnbons m developing such liaison 
and urge them to confer with tliese committees whenever proh- 
lems, quesbons, or policies arise that may concern pn\atc prac- 
bce or m which the medical profession may be of assistance to 
the schools 

In this study, it wis evident that a large percentage of tlie 
medical school faculhes is sbll in the part bme and volunteer 
categones Complaints were made by deans that in some m 
stances these men failed to fulfill their obligabons to tiic school 
Medical sociebes and assoaaUons complained tint sufliaent 
recogmbon was not given to these men for their sennccs, mninJy 
in die matter of pobey determination The Council recommends 
that when appointed, the services of voluntwr and part tune men 
should be properly utilized and re^gi^ed by tlic ^ 

and these men should serve the school to the best of their abili y 
It IS further recommended that on request of a medical sodeb 
or a medical school, the Amencnn hiedii^ 

Trustees establish, in cooperation xvith the Association J Ajj 
can Medical Colleges, a special committee whose funcbon uooki 
S to Sgate aris' where there is fnebon between the medinl 

school and the profession Such a data md ficts 

the conbnuabon of haison, (2) see to 

are made available to all concerned and (3) seek 

differences of opinion 
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AVAlLABlUry XIF PA^^E^r^S for teaching purposes 

It IS evident to the Council that medical semce and medical 
education hate become quite complex Economic factors, such as 
toluntTiy health insurance, evtension of ttelfare benefits. In¬ 
creasing costs of hospitalization, etc., hate created nett facets 
to the problem of medical education, and especially hat e lessened 
the tolume of mdigent and medically mdigent patients There¬ 
fore, the Council recommends that all patients treated in medical 
school facilities be available for teaching purposes 

FUIX TIME FACULTi 

It IS etndent from the information available to the Council 
that at the present tune m the opimon of both the medical schools 
and the medical socieUes repKang to the questionnaire income 
from private practice is necessary to attract and beep some por¬ 
tion of the clinical faculty Our simei mdicates that this seems 
to be more true m the case of pninle schools than in goiem- 
ment schools ^ 

It is the Council s behef that a nucleus of “full time clinical 
faculti members in the medical school is necessan. The Council 
beheies that as a general rule, the full fame" clinical faculty 


Table 13 —Schools Students and Graduates in the Medical 
and Basic Sciences Schools in the United States, 1931-1956 
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members as herein defined, should not be permuted primte 
practice but should be paid an adequate salary by the medical 
school Evceptions because of legal or local condihons may be 
neces^ry The number and types of such “full time faculty 
members as are deemed necessary rest with each school, but m 
any ei ent their salanes should be adequate and attractii t enough 
to nolcl capable teachers 


PART TIME FACULT\ 

Oi er and fey ond this nucleus of “full tune faculti member 
, ""“s ®}^rge number of chnical teachers who are an< 
should be classified as “part tune " These are so classified m th, 
rerlsed dcfimtions recommended by the Council and mcludi 
many physicians non classified under medical school temimolom 
as absolute full tune and most of these classified as geocranhi' 
cal hill time 

There seems to be no qjeshon concemmg the pnvileee o 
pni-ate practice by "part tune” faculty members There are 
ftouerer, hro bmuc questions to be kept m mmd. The first is 
W hat portion of the phy naan s hme should be spent m teachmi 
and what po^on m pnvate practice’ The second question is 
WTere should the phvsician be permitted his pri\-ate practice 


In regard to the first question, it is endent that e\en now all 
schools make ^me effort toulimit pn\-ate practice pntTleges as 
shown m the report on the surves itself The extent to which 
these limitations are successful and to which thes are actually 
providing a dirtdmg Ime between teachmg responsibihty and 
pnvate ptachce could not be accurateb determined However, 
the Council beheves it is a pnmarv responsibilitv of the adminis¬ 
trators of medical schools to exercise adequate controls oxer the 
extent of pnvate practice so as to mamtain a proper relationship 
between teachmg responsibihbes and pnvate prachce 

The second question having to do wath the place of practice 
seems to be the pnman object of cnbcism in a number of areas 
particularlv m relation to government supported schools Here 
the teachmg phy sician is accused of usmg tax-supported facdities 
to assist him m developmg an mcome from pnvate practice The 
Council believes that all “part time” faculh members should 
have the pnvilege of pnvate practice Such a pnvilege, however, 
should cam. with it certam restnctions similar to those now 
utilized by most schools As mentioned before, such restnctions 
should begm with a limitation as to the "amount of bme” the 
physician mav devote to pnvate practice so as not to jeopardize 
the primary educational function of the medical school or of the 
mdivTdual teacher The Council believes that charges should be 
made where possible under the easting laws of the state, to the 
phvsician for all facilihes and personnel mvolved m his pnvate 
practice pro-rated in accord vvith the use of such facilities in his 
pnvate pnebee 

puBLiem 

Considerable cnUcism has come to the attenbon of the Council 
against local publicih given or sought bv medical schools with 
reference to the work of mdivadual staff members We recom¬ 
mend that pubheitv emanatmg from a medical school should be 
in good taste and of a tvpe vv hich has the approval of the general 
medical communitv of that area 

CULPEPPER RESOLirnON 

Fmallv the Counal would like to refer to the resolubon mtro- 
duced into the House of Delegates at the Clinical Session in 1954 
by J P Culpepper Jr of Mississippi The intent of this resolu- 
bon would seem to be that the pnnaple involved in a state- 
supported medical school using pnvate prachce as a source of 
funds for the general operabon of a school or its hospital is con¬ 
trary to medical ethics and is m effect, the corporate pracbee of 
medicine and state socialism We recommend that it be the 
policv of the Amencan Medical Associahon that funds received 
from the pnv ate prachce of medieme bv salaned members of the 
clinical faculty of the medical school or hospital should not 
accrue to the general budget of the msbtubon and that the mibal 
disposibon of fees for medical servace from paying pahents should 
be under the direct control of the doctor or doctors rendering the 
semce 

It IS the firm pohey of the Amencan Medical Association, and 
in this policy the Council heartily concurs that only a licensed 
doctor of niedicme should prachce medicine It is not in the 
pttbhc or professional interest for a third party to denve a profit 
from payment receiv ed for medical semces nor is it m the pubhc 
or professional interest for a third party to mtervene in the 
physician-pabent relabonship 

Nothmg in this report is meant to condone the corporate 
pracbee of medicine or policies w hich result in the djv ersion of 
phy sician s fees to a c-orporahon or gov emmental agency ' 

MEDICAL STUDENTS 

ENROLLMENTS 

For the seventh consecutive jear, the number of 
students enrolled in approved medical schools m the 
Umted States has established a new record Complete 
enrollment data for the individual schools are showm 
m table 1 Comparative data for this and preceding 
years are given m table 15 In order to present a true 
picture of medical education m the Umted States, 
table 1 and table 15 contam additions m the appro- 
pnate columns as showm of the students in the de- 


"Added by the House of Delegates 
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1656 MEDICAL EDUCATION 

velopmg but not yet approved programs of the Albert 
Jiinstein School of Medicine and the third years of 
tlie Schools of Afedicine of tlie University of Missis¬ 
sippi and the Unxversit)' of Missouri 
It should be noted tliat the figure in table 1 de¬ 
picting total eniollment for tlie past two years in- 
cluded tlie special and part-time students, whereas 
before 1954-1955 only full-time students were shown 
If the students enrolled in medical schools as special 
and part-time students were not included in eidier 
year, tlie present enrollment would still be slightly 
increased compared witli last year The addition of 
a total of 198 students by the newly approved Uni- 
versit)^ of Miami School of Medicme more than com¬ 
pensated for generally smaller classes Tlie median 
total enrollment in 1955-1956 was 335, compared to 
338 in die preceding year, and die average total en¬ 
rollment was 370 students, as compared with 375 m 
1954-1955 

Five schools had a total enrollment each of more 
tiian 600 Tlie University of Tennessee led m diis 
respect widi a total enrollment of 781 The Univei- 
sity of Tennessee and the University of Michigan 
admitted more dian 200 students to dieir entering 
classes (217 and 208 respectively) There were again 
this year six additional schools widi first-year enroll¬ 
ments of 150 or more students 
The entermg class was the largest total ever enrolled 
(table 1) Two-tliirds of diis increase occurred by 
die addition of the class at the University of Miami 
School of Medicme, as was anticipated last year 
niy seven schools changed dieir entering class size 
y more tlian 5%, and the largest change was an al¬ 
most 13% mcrease at the University of Mississippi 
comcidental to its development into a four-year school 
The University of Maryland School of Medicme had 
a 9% increase (88 to 96) and Howard had an 8% in¬ 
crease compared with last year The median first-yeai 
class for the four-year schools consisted of 87 stu¬ 
dents, and the average had 97 students The median 
total enrollment was 335 and the average was 370 
students 

Enrollment data for approved Canadian medical 
schools are given in table 2 Companson of this with 
similar data for last year reveals a small mcrease in 
total enrollment and a larger increase, of 7%, in the 
size of tlie entermg class The largest changes m 
entenng-class size occurred at tiie University of To¬ 
ronto (increased 24%), Queen’s (mcreased 14%), and 
the University of Ottawa, which mcreased its enter¬ 
ing class by 11% Tliose students enrolled m the pre- 
medical year and required intern year are not included 
m die total enrollment in table 2 nor in tlie compan- 

sons made above in the text 
It is pertinent to note diat 78 United States citizens 
were enrolled m the first medical year m Canadian 
schools as compared with five Canadian citizens en¬ 
rolled in the first-year class of United States medical 
schools (table 16) More detailed information m re¬ 
gard to this can be found m tlie next section of this 

report 
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geographical source of entering students 

Information as to the state of permanent residence 
tor entenng students was denved from the enrollment 
data submitted by the medical schools Table 16 pre¬ 
sents the residence of students at the time of their 
enrollment in the approved medical schools m the 
United States and Canada 
This table indicates that 40% of all first-year stu¬ 
dents m tlie United States came from six states (New 
York, Pennsylvania, Califorma, Ohio, lUmois, and 
Texas) It is interesting to note that the first-year 
enrollment of all tlie approved medical schools in 
these states represented 42% of tlie total enrollment 
for tlie nation and that almost 38% of all United States 
medical schools are located in tlie same states 
There were fewer than 14 first-year students in the 
medical scliools in the United States from each of 
four states (Nevada, Delaware, New Mexico, and 
Wyoming), and fewer than 25 students from each of 
six other states (Vermont, Arizona, Idaho, Maine, 
New Hampshire, and Montana) Of these 10 states, 
only Vermont and New Hampshire have medical 
schools The 57 students from the four states supply¬ 
ing the fewest medical students together mtli the 
133 students from the six otliers represented only 2 4% 
of tlie total first-year class 

In table 17 are hsted the states m ascending order 
according to the number of enrolled first-year medical 
students per 100,000 population Tlie six states mth 
the largest number of first-year students are well scat¬ 
tered through this list, with half having less than tlie 
median number of students per 100,000 population 
(4 4) and half having the median number or more 
With the exception of Vermont, tlie otlier nine states 
haxung the smallest number of first-year students en¬ 
rolled m medical schools in all instances have fewer 
students than the median, five of them having the 
lowest freshman medical student representation 
Since last year’s report, Flonda and the District 
of Columbia have gamed one or more first-year stu¬ 
dents per 100,000 population, 2 4 and 1 3 respectively 
Tlie gam by Flonda is at least partly accounted for 
by the new University of Miami School of Medicme 
These gams are balanced by five other states (New 
Mexico, Anzona, Idaho, Vermont, and Utah) whose 
student per population ratio decreased by one or 
more, leaving the national ratio and tlie median ex¬ 
actly the same 

Tliere were 11 sHiools, all state owned, that lirmted 
enrollment to students resident in the state in which 
each school is located This is txvo less than showed 
this restnchon last year It is perhaps pertinent tliat 
other residents of these same states, equal in number 
to 44% of the first-year enrollment of these 11 schools, 
were accepted m medical schools outside tlieir own 
states Legislabve bodies could well consider tJie et- 
fect tliat adoption by all medical schools of similarly 
complete restnctive admission policies 
the number of tlieir o%vn residents who ivould be able 
to acquire a medical education . t 

The section of table 16 that depicts die state o 
residence of students in Canadian medical ' 

wTrtliy of noboe There are 78 United States stndenU 
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enrolled in the first medical \ear of the Canadian 
schools Since tliere are only five Canadian students 
in the first-vear class of Amencan schools, the United 
States m reaht\' is the recipient of a favorable balance 
that represents an educational opportunitN’ equivalent 
to another Amencan medical school 
United States first-vear medical students in Canada 
came from 20 different states wath New York (29), 
California (8), and Illinois (7) accounbng for 56% 


Table 17 —Ratio of Freshman Students to State 
Populations, 1955-1956 

Numbers of Students per 100,000 PopulaUon" in the 
Approied Medical and Basic Science Schools of the 
Uiuted States 
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1 State with no medical «chool 

of such students All but two of the Canadian schools 
je involved, and McGill has 57 United States stu¬ 
dents in the first medical year This is more than the 
first-vear enrollment m seven of the approved four- 
year Amencan schools 

ENROLLMENT OF WOMEN STUDENTS 

Information by school on the number of men and 
women students enrolled and graduated can be found 
m table 18 Dartmouth and Jefferson contmued to 
lunit their enrollment to men, and Womens Medical 
College enrolled onlv women The number of women 
students again show'ed a small mcrease (23%) com- 


Table 18 -Disfnbiilion of Students and Graduates in the 
Untied Sfaies end Canada bij Sex, 1955-1956 
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Emory University 
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Iohn«- Uopkin* Lnltcr-Ity 
Cnher-'lly of Maryland 
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\<*n \ork Lnixerslly 
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Lnlxer ity ot North Dakota 
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Lnlxer lly of Oregon 

Hahnemann Medical College 
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Lnlxer«lty of Pennsylvania 

Cnlver Ity of Plttcburgh 

Woman * Medical CoTle e of Pennsylvania 
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Baylor University 
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University of ifontreol 
Cnlxerrlty of Saskatchewan 
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pared witli tlie pievious ye.rr, but the number of 
women graduates was again smaller than m the last 
year, the smallest m mne years 

Excluding Woman's Medical College, medical 
schools of bvo universities (Columbia and State Uni¬ 
versity of New York, New York City) enrolled 40 or 
more women The medical schools of three other 
universities enrolled 35 or more women (University 
of Micliigan, Yoik Universitj^, and University of 
Tennessee) In only tsvo medical scliools did women 
account for 10% or more of the total enrollment (Co¬ 
lumbia Univeisitv and University of Puerto Rico) 
Women represented more tlian 10% of the graduating 
class of hve schools (University of Puerto Rico, Um- 

Tab) n 19 —Women in Medicine in the United States. 1905-1956 
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versity of Wisconsin, Columbia University, Universit)' 
of Miami, and the Umversity of Colorado) 

Table 19 indicates the number and proportion of 
women enrolled and graduated by year since 1905 
Although there is httle eindence of significant change 
in recent years, the increased enrollment for tlie past 
three years may suggest that the absolute decrease m 
women graduates will be of short duration It ap¬ 
pears already that the relative decrease has stopped 


STUDENT FEES 

Fees for resident and nonresident students charged 
by each medical school are listed m table 1 During 
the year covered by tins report, the average 
fee in American schools for resident studei^s was 
and for nonresident students was $857 Comparable 
figures for last year were $646 and $807 


jama, August 25, 195 G 
MILITABY liability of male medical SrUDEXTS 

i^edical schools were again requested to 
classify all male students as to whether thw had any 
nulit^ habihty under the Universal Mihtarj^ Semw 
and Trainmg Act, as amended Male students uith Z 
military hablity include those who (n) sened. on 
active military service duty m excess of 90 davs be¬ 
tween Dec 7, 1941, and Sept 2,1945, (b) sensed on 
active military duty m the armed forces for more than 
one year behveen Sept 16, 1940, and Jane 24, 1948 
or (c) served on active military duty in the anneti 
torces for two years or more after June 24, 1948, and 
ended service with an honorable discharge All male 
students not falling within one of these three cate¬ 
gories are, tlierefore, subject to mihtary liability 
Table 20 shows the distnbubon by class of tlie 
number of male students with and without military 
habihb' Those male students with military habihty 
constitute 81% of tlie first-year class, 82% of the second- 
year, 82 5% of the third-year, and 80% of the fourth- 
year gioup Roughly 815% of all male students en¬ 
rolled m medical schools in 1955-1956 were subject 
to mihtary liability It is to be noted tliat die number 
cited as liable foi service makes no allowance for 
physical disabihhes and other factors that would 
lender an unknown percentage ineligible for service 
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PHEPROFESSIOiVAL PBEPABATION OF FIRST YEAR 
MEDICAL CLASS 

Since jaiuiaiv, 1953, the minimum requirement for 
admission to an approved medical school has been 
three years of college preparatory study In advocating 
this nummum the Council on Medical Education and 
Hospitals recommends a full four-year college course 
as more desirable in order that a broader background 
education may be obtained In the "Essentials of an 
Acceptable Medical School,” the Council indicates 
provision for consideration of the unusually intelli¬ 
gent, gifted, and mature student who may have less 
th.m the tiiree-year minimum college education, 
tlirough stating tLit ‘‘rarelv a school will be jusUfied 
in admitting a superior student under exceptional 
conditions after two years of college work ” 

For some tune there has been concern on the part 
of many medical educators over the ever increasing 
length of time involved m the educational process of 
preparing for die practice of medicine Currently 
some medical schools are giving senous consideration 
to the revision of premedical requirements directed 
towards reduction of the time factor and content of 
educational expenence prior to admission to the study 
of medicine In recent years many schools have length¬ 
ened the academic year m medicine so as to pemit 
more adequate opportunity for coverage of 
areas Consideration and serious thought might ue 
be given to the period involved m the education 



161, No 17 


MEDICAL EDUCATION 1659 


a physician today m \ne\v of tlie gradual lengthening 

of the required -college -premedical 

one hand and the lengthening programs leading to 


Tiun-E 21 -Premedical Training of Freshmen Students 
in the United States, 1955-1956 


Me<3lca\ CoUcbc ol Alabojna 
University ol Arkansas 
Loliege ol Metlicfll Evangelista 
University ot Southem Calitomla 
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UnlveiTlty of Washington 
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University of Wisconsin 
Marquette Unlrenilty 
University of Puerto Rico 
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speaalization on the other hand How great a segment 
of an individual’s life should be devoted to the process 
of prepanng to engage in professional acti\nty m 


medicine^ Are there not challenges for sound educa¬ 
tional experimentation in this area that might pomt to 
means of satisfactory attainment through better m- 
tegrabon of some aspects of premedical and medical 
education as well as readjustments in the mibal stages 
of graduate trammg (internship)^ 

In the entermg class, 1955-1956, there were T,686 
students Of this number 1,933 had a minunum of 
three years of college educabon (table 21) Of the 
total, 5,753 ( 75%) had four years of college educabon 
and of this group 5,375 (70% of the total) possessed 
baccalaureate degrees 

COLLEGE RECORD OF FIRST YEAR MEDICAL CLASS 
Table 22 represents a comparabve analysis of the 
premedical scholasbc record of the entermg class m 
medicine each year since 1950-1951 The table un¬ 
doubtedly reflects the fact tliat m 1950-1951, when 
there was a relabvely higher proporbon of students 
admitted wth "A” college grade averages, the total 
number of applicants was well over 22,000 as com¬ 
pared to less than 15,000 dunng the past bvo or three 
years Over the six-year penod the proporbon of stu¬ 
dents admitted to medical schools wnth “A” college 
grade averages has fallen from 40 to 15 8%, while those 
admitted with “B” averages have increased from 43 
to 70 6% It IS of mterest that there has been relabvely 

Table 22 —Comparative Analysis of College Necords of First 
leor Medical Students, 1950-1956 
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little change m the number of students admitted wrth 
a "C college grade average, although this group has 
declmed from 17% in 1950-1951 to 13 6% m 1955-1956 
In view of the t^qie of inquiries received by tlie 
Council, it IS obvious that there is sbll much misunder¬ 
standing on the part of premedical college adrosors, 
premedical students, and the pubhc m regard to the 
Iimitabon of students admitted to medical schools to 
the group hawng ‘A" college grade averages This 
reemphasizes the need for mterpretabon of the fact 
that college academic achievement as measured by 
scholasbc records is only one factor among many 
ublized in the selecbon of medical students 

ATTRITION OF MEDICAL STUDENTS 
For each of the past two years, it has been possible 
to obtain data from the medical schools on student 
attnbon By publishing similar informabon in each 
succeeding year, losses m any given class can be 
showm throughout the four years that class is m 
medical school Table 23 depicts bv class and cause 
students lost to medicine during 1955-1956 Compari¬ 
son of these figures with the prewous year reveals 
considerable constancy m the percentage of total 
losses m each class and the total losses m relafaon to 
the total enrollment for the past bvo years There is, 
however, a difference this year compared wnth 1954- 
1955 in the causes of loss m the third-and-fourth-year 
classes 
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1954-1955 and 1955- 
iqS S T class The current data for 

1955-1956 show that 67 5% of tliose losses were due to 
failure oi u'lthdrawal in poor .icademic standing The 
second-year class had 62% of tlieir losses from tins 

tliud-and-fourth-year classes 
ot 1J54-1955 inoie than two-thirds of the attrition 
were students who withdiew in good academic stand- 

Table 23 -Attrition in the Approved Medical Schools in the 
United States, 195S-J956 
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mg, tins cause accounts for less tlian half (44 9%) of the 
losses in these Uvo classes m 1955-1956 Though this 
change in ratio appeals significantly large, the ab¬ 
solute number of students concerned is relatively low 
Thus a change in the reason one student withdrew m 
each of 15 schools would erase this difference ^vlthout 
necessarily indicabng any significant trend Only ob¬ 
servation ovei a penod of several j^ears can determine 
tlie significance, if any, of tlie change m cause of 
attntion of third-and-fourth-year students in 1955- 
1956 It IS to be hoiied that withdrawals of students 
m good academic standing because of financial need 
or lack of counseling can be minimized by the in¬ 
creasing interest m these factors on the part of the 
medical schools 

Table 24 shows, by U'pe of school ownership, data 
referable to enrollments, appheabons, and attribon due 
to unsabsfactory scholarship by tlie first-yeai class 
Last year it was noted that interpretations of causal 
relabonships from a similar table shoiild be made 
with caubon The data for 1955-1956 jusbfy this reser- 
vabon The failure rate of the first-year class is not 
greatly dissimilar this year for public and private 
schools as it was in 1954-1955, even tliough there is an 
even greater discrepancy in the number of apphea- 


Tadle 24 —First Year Enrollments, Applications, and Attntion 
with Poor Scholarship by Tppe of School Ownership, 1955-1956 
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tions Note tliat the figures in table 24 refer to applica¬ 
tions, not applicants It can be seen that the total first- 
year enrollment was shared equally by public and 
private schools 

GRADUATES 


Tlie graduates of approved medical schools m tlie 
Jmted States in 1956 were fewer than m the pa^ 
wo years This was anbcipated in the annual report 
ist year Several factors provide adequate explana- 
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boil as well as portend that tlie present drop is 
incident m a conbnuing trend To mcreasing nSmbe^ 
of graduates For the first tune m several years, there 
we no double graduabon classes by medical sS 
Stanford m 1954-1955 was the last school to dis¬ 
continue Its intern year required for graduabon pro- 
duemg hvo graduahng classes In the ve.irs unbl 1955- 
195b, as schools disconbnued theu-required intern year 
double graduabng classes occurred Tlie difference be- 
tlurd-year class diat became tlie 
1955-1956 fourtli-year and graduabng class is ac¬ 
counted for by students who witlidrew or failed 


In 1956, six medical schools (Harvard, Te\as Medi¬ 
cal Branch, Tennessee, Michigan, Illinois, and Jeffer 
son) each graduated more than 150 students Eight 
schools (University' of California, Los Angeles, Wom¬ 
an s Medic<il, Albany, Bou'inan Gray, Puerto Rico, 
Vermont, Miami, and Utah) each had fewer than 
50 sbidents in their graduabng classes Information 
m regard to the number of graduates each year since 
1930 can be found in table 15 The variation this 
year is similar to that of 1951-1952 Except for such 
incidents, there has been a conbnuing mcrease 
The 53 students in the 1955-1956 tliird-vear classes 
m the medical schools of the University of Mississippi 
and the University of Missouri, which are developing 


Taule 25 —Students in the Required Intern Year in the 
United States, 1931-1956 
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four-year piograms, will not entirely compensate for 
the smaller total tl^ud-^'eal class from which the gradu¬ 
ates will come next year It is likely, tlierefore, that 
next year’s graduating class wall again be a conbary 
incident in the ovei-all trend The development of 
the new or extending schools, togetlier xvitli the larger 
total first and second year classes, portends that new 
record numbers of graduates will occur in two or 
three years 


REQUIRED INTERN YEAR 

Txvo years ago the bend toward abandoning the 
iternship as a requirement for graduabon ivas high- 
ghtect With the discontinuance of this requirement 
i' Stanford University last year, there are now no 
udenfs serving internships as a prerequisite to gradii- 
aon Table 25 summanzes at five-year intervals since 
130 die number of students who were required to 
;rve internships as a prerequisite to graduabon A 
ledical school graduates today serve internships pnor 
) entenng practice or proceeding xvith edu- 

ibon through residency or fellou'ship framing T11 . 

lere is no mdiciabon tiiat the ehnimabon of ^ 

^quirement of die medical schools for graduabon has 
reduced any trend axvay from the 
■ep m die medical educabon process This has, b<^^ 
vTr removed any junsdicbon of the n^ed.cal s oo 
vS’selecbon or aiprow’^l of the internship that is 

iken by graduates 
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THE NEXT ENTERING CLASS 
Dati this ^ear from medical schools, including 
schools de\ eloping new programs, indicate the first- 
\ear class in 1956-1957 wall be larger than wais the 
1955-1958 entenng class Two new medical schools, 
the Unnersih' of Flonda at Gainesaalle and Seton 
Hall UniversiU, wall begin to enroll first-a ear medical 
students The neaalv developing Albert Einstein Col¬ 
lege of Medicine plans to increase the size of the 
next entenng class Dexelopment of a four-vear pro¬ 
gram bv the Unixersitx' of Missoun makes possible 
an increase in its entenng class Tlie number oFap= 
phcants ® for the study of medicme rose 147i this past 
vear (table 26) If the number of applicants con¬ 
tinues to be higher next vear, the trend dunng the 
past SLX years wall have been rexersed, permitting 
medical schools to fill all axailable openings wath 
qualified apphcants This would indicate a mainte¬ 
nance of and possible increase in the numbers of en¬ 
tenng students in subsequent x ears 

FOREIGN MEDICAL SCHOOLS AND STUDENTS 
EVALUATION OF FOREIGN TRAINED PHASICUNS 
Since 1950, the Council on Medical Education and 
Hospitals in collahorabon xxath the Associabon of 
Amencan Medical Colleges has maintained a listing 
of some 50 foreign medical schools xxbose graduates 
the txxo groups haxe recommended to be considered 
on a comparable basis xxath graduates of our oxxm ap¬ 
proved schools This hsting xvas designed pnmanlv to 
be of assistance to hcensing boards in their deahngs 
xxath foreign-trained physicians seeking hcensure Tlie 
hsting xx'as alxxays quahfied to the effect that it xxas 
tentatix'e and not complete so that foreign schools not 
so listed were neither approx'ed nor disapprox'ed and 
that graduates of unlisted schools should be ex aluated 
on an individual basis bv the hcensing agencies, hos¬ 
pitals, and other organizations concerned 
Foreign medical schools xvere mcluded in the hst- 
mg solely upon information furnished by recognized 
Amencan medical educators xxbo xxere able to xasit 
the schools dunng their traxels abroad This method 
of ex'aluabon necessanly excluded from this recom- 
mendabon those indixnduals xxbo were graduates of 
schools offenng sound educabon in mediane at the 
bme of graduabon but xxhose programs had deteno- 
rated dunng or after the last xx orld xvar The method 
also could automabcally brmg the benefit of the rec- 
ommendabon to older phvsicians xxho graduated from 
a foreign medical school at a bme xxhen the educa- 
bonal program xx-as weak, proxaded that the program 
had been sufficiently strengthened bv tlie bme of the 
nsit of the Amencan medical educator 
Up to the current moment, almost one-quarter of 
hcensing boards conbnue to not accept for examina- 
bon anv foreign-trained phvsicians More than one- 
quarter of the hcensmg boards xxnll accept for exam- 
inabon only those foreign-trained phvsicians xvho are 
graduates of the medical schools mcorporated m this 
hsbng Thus for more than half of all state medical 
exammatmg boards, the hsbng has either been of no 
use or has lent itself to an unmtended use Dunng 
the first five years of the existence of the hsbng, a 
rehbvely greater percentage (68%) of graduates’of 


Txole 26 -Number of Completed Appbeations Acted upon by 
Each Medical School and the Total Number of AppUcatwnx 
Filed by These Applicants, 1955-1956* 
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listed schools passed licensure e\amxnabon dian did 
graduates of unhsted scliools (46%) However, be¬ 
cause of the greater number of graduates of unhsted 
schools that were examined, 75% of the total number 
of foreign graduates who passed licensure examma- 
twns during tins period were from unlisted schools 
At the time the hsbng of foreign medical schools 
ivas first formulated, tlie ma}or problem it was de- 
signed to alleinate was related to providing educational 
evaluation for foreign-trained physicians commg to the 
United States as permanent immigrants Although this 
problem still exists and is augmented by the beginning 
return of Amencan citizens who have studied medicme 
abroad, tlie ever-inci easing educational exchange pro¬ 
grams have shifted tlie major emphasis Currently, tlie 
vast majority of foreign-trained physicians entering the 
United States do so under an exchange program seek¬ 
ing further training as interns or residents under tem¬ 
porary visas Most of die physicians in tins category 
are from unlisted schools 
Hospitals in the United States have not had available 
any adequate mechanism for evaluating the medical 
quahficabon of such pJiysicians they have accepted 
as house officers This has led to many uniortunate 
expenences and disappointments to both the hospitals 
and the physicians 

These are but some of the many reasons tliat led to 
the convichon that die lisbng of certain foreign medi¬ 
cal schools widi the recommendabon that theu gradu¬ 
ates be considered on a basis comparable to graduates 
of our own schools was neither an adequate nor an 
eqmtable sokibon to theu problem This convncbon 
of the need for a new approach resulted in the foima- 
bon approximately two years ago of the Cooperating 
Committee on Graduates of Foreign Medical Schools 
with parbcipabng representabves of the Council on 
Medical Educahon and Hospitals, die Federabon of 
State Medical Boards, the Amencan Hospital Associa- 
bon, and the Associabon of Amencan Medical Colleges 
Tlie following principles gave guidance and di- 
recbon to the Cooperating Committee in its consid¬ 
erations It IS believed diat diese principles should 
similarly give guidance m the administration of the 
program 

1 Although the responsibility to share educational 
opportunihes in medicine is recognized, the pnmary 
concern must be for the healdi care of die Amencan 
public Thus, before assummg responsibihty for die 
care of patients as intenis or residents, all graduates 
of foreign medical schools (immigrants, exdiange stu¬ 
dents, and Amencan graduates of foreign medial 
schools) should give evidence, as nearly as can be 
measured, of having leaclied a level of educational 
attainment comparable to diat of students in American 
schools at the time of graduabon 

2 The pnmary objecbve of dns committee is to 
devise an effecUve mechanism for measuring educa 
tional attainment m the absence of inbmate and con¬ 
tinuing knowledge of the educabonal background ot 
foreign-trained physicians This mechamsm should 
provide hospitals with perbnent mformabon regarding 
the medical qualificabons of foreign-trained physiaans 
seeking posibon as mterns or residents It should not 
interfere with the hospital’s pnvilege of making its 






own selecbon among qualified physicians It should 
not serve as a suhsbtate for or interfere with the not- 
mal hcensme procedures of the vanons state boarck 
alffiough the program may he helpful to the boards’ 
ni y intended that tins mechanism be apphca- 

We to those foreign medical school graduates m tlie 
United States as temporary students parbapabn? m 
programs of medical and related studies in recognJed 
umversities, medical schools, and postgraduate schools, 
who by the verj^ nature of their study are not mvoh'ed 
m the responsibihty of pafaent care 
It IS the belief of the Cooperatmg Committee that 
implementabon of its proposed program wall afford 
hospitals needed assurance m regard to the medical 
quahficabons of foreign-tramed physicians seeking 
positions as interns and residents This program repre¬ 
sents an extension to foreign graduates of the same 
principle that has proved its value and long been m 
effect for Amencan graduates 


Proposed Program 

The emphasis m this program is placed on evaluat¬ 
ing the medical quahficabons of the mdmdual foreign- 
tramed physician who wishes to come to the United 
States, rafber than attempting to evaluate on a con- 
bnmng basis the educabonal programs of the hundreds 
of foreign medical schools that serve as potenfaal 
sources of these foreign-trained physicians 
The program is designed to establish two principal 
cntena m regard to each such foreign-tramed physi¬ 
cian (I) that he IS a graduate of a bona fide medical 
school and (2) that, as nearly as can be measured, he 
has reached a level of educabonal attamment com- 
porable to that of students in American schools at Uie 
time of graduabon These cntena are to be estabhshed 
by evaluation of the foreign-tramed physician’s medi¬ 
cal credenbals m view of predetermined minimal 
standards and by exammation of die foreign-trained 
physician for factual knowledge of medicine 

Evaluahon of Medical Credenbals 


The basic requirements listed below must he met 
m order for the foreign-trained physician s credenbals 
to be considered sabsfactory As evidence of fulfill¬ 
ment of these requirements, the candidate should pre¬ 
sent medical credenbals m original form with an 
acceptable English translahon 'These credenbals to¬ 
gether with the bona fide status of tlie medical school 
should be verified by tlie American consul m the coun¬ 
try in which tlie school of graduabon is located 


Basic Requirements 

A niimmum of 18 years of total formal education 
Included in tins minimum of 18 years of total 
lal educabon should be a minimum of 32 months 
ttendance and direct study of medicine, excluuing 
bme devoted to what in the United States would 
lonsidered as premedical study or internship 
In any country where the minimum standard 
,d above do not consbtute sufficient educational 
evement to acjme Ucensote m 
rather than the 
Id be required Although 
hcensure would be achieved in 
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which IS located the school of graduation, under 
e\cepfaonal circumstances such licensure would not 
be demanded if the candidate had fulfilled all of the 
educational requu-ements for licensure 

4 Endence of satisfactor>' completion of tlie above 
descnbed courses of study 
o As eiadence of acceptable moral and ethical 
behaiior, each candidate must present a properlv 
e\ecuted affidavat that he has not been coniacted of 
anv crime invoKang moral turpitude and that he has 
never been censored or had otlier punitn e action taken 
against him bv anv recognized medical bodv including 
licensing agencies for reasons of immoral conduct 

Exammation for Factual Knowledge m Medicme 

The objectives that this program is designed to fulfill 
dictated certam factors tliat had to be considered in 
determining the nature of the examination 

1 An acceptable examination must be a valid test 
of the foreign physician s factual knowledge in medi' 
cine The examinabon must also gi\ e sufficient insight 
into the applicants abiht>' to approach rabonally a 
chnical problem and follow it through to a logical 
conclusion as the result of apphcabon of basic medical 
concepts rather than empiric knowledge 

2 Smce applicants to this evaluabon semce are to 
be measured in companson to the performance of 
graduates of Amencan medical schools tlie examina- 
bon must lend itself to such a companson 

3 If this program is widelv accepted, as the com¬ 
mittee is confident it mil be, foreign-bained phvsicians 
seeking further traming m the United States mil not 
be able to find posibons offering such expenence unbl 
thev have successfullv completed all phases of the 
program Those phvsicians seeking further training m 
the United States cannot obtain a student nsa unbl 
they have already received a position offering this 
addihonal training It therefore is necessan' that the 
examinabon be conducted abroad as well as in the 
United States Under these circumstances it is then 
also most adnsable tliat the administration of the 
examination require minimal supemsion 

4 The costs of preparabon and administrabon of 
the examinabon must not be prohibibve 

On the basis of advice from consultants expenenced 
in educahonal tesbng, the Cooperabng Committee 
concluded that an objecbve-tjqie examination of ap¬ 
proximately 400 properly selected test items u ould pro- 
wde for purposes of this program a valid measure of 
medical knoxxdedge A significant number of these items 
should consist of case presentations mth muhtple ques- 
bons based on them to determine the applicant s ability 
to interpret symptoms, signs, and basic laboraton' data 
m amxang at accurate diagnosis and rabonal therapy 
Such an examination could be given m a single day, 
dinded mto a morning and afternoon session 

Ubhzabon of the objecbve mulbple-choice examina¬ 
bon presents many advantages Perhaps most impor¬ 
tant among these for the purposes of this program is 
that such an exarmnabon lends itself to rapid, accurate, 
impartial machine sconng and thorough stabsbc^ 
analysis, thus proxidmg a sound basis for many com- 
parabve studies Another important advantage of tihis 
type of tesbng is that the administrabon of it is not 
complex and only mmimal superxnsion is necessary so 
that it could be given abroad 


One of the important problems that has been en¬ 
countered wnth graduates of foreign medical schools 
xvho haxe taken further training in hospitals m the 
United States has been them lack of sabsfacton' com¬ 
mand of English Inabihti' to communicate well wnth 
colleagues, staff phvsicians, and pabents can readilv 
lead to disastrous accidents m pabent care Further¬ 
more, it IS highli unlikelv that any effecbve leammg 
can occur xxnthout easj' intercommumcahon betw een 
student and teacher Facihtx’ with Enghsh is to be one 
of the requirements for parbcipabon in this program 
and mil be one of the factors measured 

Successful complebon of all phases of this ei'aluabon 
program would result in cerbffcabon of this achieve¬ 
ment to hospitals and other interested organizafaons 
mth the approval of the foreign-tramed phvsician 
concerned 

Current Status of Evaluabon Semce 

The four parent orgamzabons of the Cooperabng 
Committee have all endorsed this program An organi- 
zabon to be enbtled “Evaluabon Semce for Foreign 
Medical Graduates” is now m the process of formafaon 
to complete the necessarx' adnumstrabve plannmg 
It IS hoped that this semce wall be ax ailable to ex'alu- 
ate foreign-trained phvsicians by the summer of 1957 
Each of the parent groups hax'C named bxo represen- 
tabxes xx’ho xxnll compose the board of trustees of 
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this new organizabon and xx'ho xxtII be responsible for 
the management of its property', busmess, and affairs 
At the tune this nexv program becomes an effecbx'e 
w'orkmg mechanism, it is anhcipated that the current 
listingof certam foreign medical schools xxoll be 
abandoned 

FOREIGN STUDENTS STUDYING MEDICINTS 
IN THE UNITED STATES 

In 1955-1956 there were 452 foreign citizens (ex¬ 
cluding Canadians) enrolled as undergraduate stu¬ 
dents in medical schools in the Umted States These 
students xx’ere enrolled m 61 of our 82 approx'ed 
schools Studx' of table 27, xx'hich compares enrollment 
of foreign cibzens of last year xxnth the current year, 
indicates that the bx'o major factors accounfang for 
the present increased enrollment are more admissions 
to the entering class and also acceptance of foreign 
students into the third-vear class on the basis of prior 
study outside of the Umted States 

In terms of numbers of students inx’olx’ed, our great¬ 
est contnbubon to the medical educafaon of foreign 
physicians is at the graduate level More than 6,000 
foreign-bamed physicians m the Umted States on a 
temporarv basis for further study served during the 
last year as mtems or residents “ In addibon, there 
xvere approximately 1,000 foreign cibzens m the 
United States on immigrabon xosas servmg as house 
officers 
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AMERICAN STUDENTS STUDYING MEDICINE IN 
OTHER COUNTRIES (EXCLUDING CANADA) 


In October 1955, the Institute of International Edu- 
^ preliminary report of the results of 
a 1954-1955 sim'ey of United States citizens studying 
abroad According to this report, m the year surveyed 
there were 1,386 United States citizens enrolled in 
medical schools outside the United States and Canada 
Almost all of these (1,344) were studying medicine in 
Europe, witli the large majority m schools in Switzer¬ 
land (490), Italy (342), The Netherlands (125) and 
Belgium (103) 

Presented for tlie first time m last year’s report were 
data indicating that during the five-year period, 1950- 
1954, 99 initial hcenses were granted by 18 states, the 
District of Columbia, and tlie Canal Zone to physicians 
born in tlie United States v'ho were graduates of med¬ 
ical schools outside the United States and Canada It 
was noted tliat this information was not available from 
New York and Pennsylvania 


Tlie notation that this was just tlie beginning impact 
of United States citizens returning after acquiring tlieir 
medical degrees abroad is substantiated by data for 
1954-1955 During this one-year period, initial licenses 
were granted bv 18 states and Puerto Rico to 89 indi¬ 
viduals born in tlie United States who acquired their 
medical education abroad Again, information was not 
available from New York and Pennsylvania, but both 
states ha\'e agreed to furnish diis data in the future 
The experience of this one year is almost equivalent 
to that of tlie preceding fii^e years The study of the 
Institute of International Education referred to above 
seems to justify the belief that tliere will continue to 
be increasing numbers of United States citizens re¬ 
turning for medical practice after a medical education 
acquired abroad 


THE INTERNSHIP 


The 1956 Internship and Residency Number of The 
JouBNAL will be pubhslied Sept 22, 1956, and unll 
present statistical data and other information regarding 
training programs for interns and residents conducted 
m hospitals approved by die Council This report will 
include descriptive material, statistical tables and 
graphs, information on the National Intern Matching 
Program, the Internship Renew Committee, die re¬ 
vised Essentials of an Approved Internship, the Resi¬ 
dency Review Committees, and the Sears Roebuck 
Foundation, a brief report on foreign medical school 
graduates seiving internships and residencies m ap¬ 
proved hospitals, and the plan for future evaluation 
of the qualifications of foreign physicians who wish to 
come to the United States for further medical training 
Medical students, physicians, administrators, and 
others needing information of this nature are referred 
to the Internship and Residency Number of The Joub- 
NAE for 1956 

The revised Essentials of an Approved Internship 
as .idopled by llie House ot Delegates at the Chmcal 
Session m November, 1955, have been pubhshed, 
.ncoipor.itmg tbe changes as suggested by the ori too 
comnuttee on mtemstaps The prmapal moddiouhon 
W, 1 S the adoption ot the ‘ one-fourth rule, which 
St ited “A hospibil which tor two successive veers does 
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aitiicu complement nf in 
terns ma)^ be disapproved for mtern training ” EarK 
m January, 1956, a copy of the revised Essenhals vL 
sent to the administrator and to the chairman of the 
intern committee of eacli liospital approi^ed for the 
framing of ^interns Attention was called to the “one 
fourth rule” in the covenng letter In Maj', 1956, the 
following interpretation was given by the Council staff 
to this rule 


1 All interns serving may be considered in the com 
putation of the percentage of quota filled, this includes 
both graduates of American medical schools and grad 
uates of foreign medical schools 

2 The percentage of the intern quota filled will be 
calculated on the basis of (1) the quota pubhslied m 
the J955 lotemship and Residency Number of The 
JouHNAL and (2) the number of interns on diip' on 
Sept 1,1956, as reported by the hospital Similar stabs 
tics will furnish the basis for computing the percentage 
of quota filled m following years 

3 If an approved hospital fails to meet the require 
ments of the one-fourth rule,” a letter of warning will 
be sent to tlie hospital the first year, if it does not fill 
tlie required percentage for tivo successive years, ap¬ 
proval may be Avitlidraum 

4 Intern quotas may be changed on written request 
to the Council 

5 Application of the “one-fourtli rule” will obtain 
beginning in Januar)', 1958 Any approved hospital 
that does not fill one-fourth of its intern quota for the 
frvo successive years 1956-1957 and 1957-1958 mav 
have its internship approval mthdrawn at that tune 

In the revised Essentials, it is specifically pointed out 
tliat, if the education of the intern is not the primar\' 
function of the internship, the hospital is in danger of 
having Its approval removed 

The question of tlie future of the mtemslnp contin¬ 
ues to present an interesting and controversial problem 
to the professional and admimstrahve staffs of hospi¬ 
tals Should it be discontinued? Should it he discon¬ 
tinued m hospitals aflBliated with medical schools'^ 
Should all internships be rotating in type? 

At the Annual Session m June, 1956, two resolutions 
were introduced into the House of Delegates to the 
effect that all straight internships should be abolished 
in favoi of rotating internships Straight internships are 
presentlv approved in medicine, surgery, pediatrics, 
and pathologs' The majority of the programs offenng 
sfraiglit services for interns occur in hospitals affiliated 
with medical schools On Sept 1, 1955, 10% of all 
approved internship positions offered u'ere of the 
straight service tvpe Included in this number were 
625 sfraiglit internships m medicine, 396 in surgery, 
157 m pediatrics, and 50 in pathology 

The resolutions concerned were referred to the Rc 
erence Committee on Medical Education and Hospi 
tals The following statements are quoted from tiic 


lort of tins committee 

he Reference Comnuttee believes tint ^ 

V of opinion mthin tlie profession in favor of a rotnlmR 
sbm It also recognizes the difficulties involved an I fie 
gers to some established cducabonal 'vere < 

fn precpitonslv to disapprove strught 
ut 10 % of the total number now approve! ,135 

Moving inbswulo icM.non for noolnl.ons 11 » 
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1 That the Council on Medical Education and Hospitals be 
requested to increase its efforts to encourage rotating intern¬ 
ships rather than straight internships in all hospitals appros ed 

for the latter _ , , . j 

2 That a report of the results of this effort be submited an- 

nuall> 

This portion of the report of the Reference Commit¬ 
tee was adopted by the House of Delegates As stat^ 
m the revised Essentials of an Approved Internship " 
“It IS the opmion of the Councd that the best general 
basic education is prowded by a well organized and 
properly conducted rotating mtemship ” 

The problem of the straight internship is not one 
that can be solved easily It requires careful study and 
analysis over a penod of time by medical educators, 
the professional staffs of hospitals, and hospital ad¬ 
ministrators 

THE SEARS ROEBUCK FOUNDATION 

Physicians completmg then graduate traimng who 
may reqmre financial assistance in mibating the estab- 
hshment of medical pracbce umts m areas considered 
medically deficient wiU be mterested m mvesbgahng 
the program financed by the Sears Roebuck Founda- 
bon This foundabon has made two grants of $125,000 
to a revolvmg assistance fund administered by a Medi¬ 
cal Advisory Board appointed by the Trustees of the 
Amencan Medical Associabon These grants are dis¬ 
persed by the board m the form of 10-year, nonsecured, 
supplemental loans ranging from $1,000 to $25,000 
Loans range from 0 to 6% interest, depending on the 
rapidity of payment All loans are designed to make 
up the difference bebveen what can be raised through 
normal lendmg agencies and the total amount needed 
All funds collected m the form of interest and principal 
go mto the revolvmg fund, thereby makmg the pro¬ 
gram self-perpetuabng and prowdmg the “seed” pnn- 
ciple of growth and expansion at the same tune It is 
estimated that svithm 10 years, this fund ivill amount 
to over 2 milhon dollars because of this growth factor, 
which \vill do much to meet the needs of medical 
distnbubon 

The purpose of the plan is to encourage physicians 
to locate m commumbes where their services are most 
urgently needed Because of the hmited funds avail¬ 
able at this bme, all loans are compebbve, thereby 
msurmg that loans reach commumbes and physicians 
with the greatest need Preference is given to physi¬ 
cians, specialists, or general pracbboners who desire 
to go to rural or rapidly growing suburban areas where 
medical care is inadequate 

All apphcabons are reviewed by the temtonal or 
area Medical Adinsory Board members, where they are 
approved or rejected If approved, they are then pre¬ 
sented to the entire board, where all applicahons 
approved by the various area advisory boards are 
renewed and final decisions made The board reviews 
apphcabons on the following grounds (1) professional 
qualificabons, (2) availability and quahty of medical 
serince m the community (loans are mtended pnmanly 
to create umts, but considerabon is also given to im- 
prosmig and expandmg exishng umts), (3) soundness of 
the plan for providing medical care, (4) financial imba- 
b\e of applicant, thus msunng that loans are supple¬ 


mental, and (5) the sbpulabon that no loan be granted 
for tlie purpose of refinancmg existmg debt or to be 
used for cost of hnng while estabhshing pracbce 

This statement regardmg the Sears Roebuck Foun¬ 
dabon is presented in this issue of The JouR^AL for the 
informabon of medical school and hospital administra¬ 
tors, officials of local and state medical sociebes, and 
otliers whose admce is sought by young physiaans m 
regard to sources of financial assistance Physicians m- 
terested m applpng for the Sears Roebuck assistance 
should contact their school, hospital, or county or state 
medical socieb^ for apphcabons and more detailed 
informabon 

PARTICIPATION OF MEDICAL SCHOOLS LN 

POSTGRADUATE MEDICAL EDUCATION 

The need for contmumg educabon throughout the 
professional career to keep abreast of advances m med¬ 
ical knowledge is bemg increasmgly recognized by 
phj'sicians as essenbal to their abdity to render the 
liest care to pabents and to advance the health of the 
communit)' Durmg the past few years, for instance, 
more has been added to the factual knowledge of the 
pres'enbon, basic mechanism, diagnosis, and treatment 
of disease than w'as discovered m the previous several 
centunes combined Medical school cumculums can 
incorporate these changes and advances in knowledge 
for undergraduate students of medicine Vital new dis- 
coi'enes, however, are of httle immediate use against 
human diseases unbl physicians already in pracbce 
learn about them The communicafaon to physicians of 
significant aspects of this accelerabng pace of medical 
discover)’ proi’ides one of the great challenges to mod¬ 
em medical educabon HTiat was adequate knowledge 
for medical pracbce yesterday is not fully adequate 
today How best to meet this educabonal challenge is 
the broad problem of postgraduate medical educabon 

The Amencan Medical Associabon and its Council 
on Medical Educabon and Hospitals have become in¬ 
creasingly concerned with the educabonal acbvibes 
and needs m this third or postgraduate phase of medi¬ 
cal educabon, m order that it can be most helpful to 
the medical profession Inibally, their entire attenbon 
was devoted to formal courses, though it is now ap¬ 
parent that such courses are only a part of the educa- 
bonally significant programs m this field 

Beginmng in 1937, Dr Hamilton Anderson, a mem¬ 
ber of the staff of the Council on Medical Educabon 
and Hospitals, made a three-year study of contmuabon 
courses for pracbcing physicians by makmg a personal 
I'lsitabon to all the states Lists of such courses were 
published in The Joukkal bebveen 1938 and 1940 
Since 1940, such hsts have appeared each year, though 
personal wsits to or evaluabon of such courses have 
not been repeated The most recent annual hst of 
courses for physicians to be offered in the year begm- 
ning Sept 1, 1956, appeared in the July 28 issue of 
The Journal 

MTien it became apparent that postgraduate medical 
educabon embraces more than such courses, the Coun¬ 
cil in 1952 inibated a study of the whole field The 
results of this study were reported by Dr Douglas 
Vollan in The Journal last year ” This report mdi- 
cated that the basic problems facmg postgraduate 
medical educabon now are analogous to those that 
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faced medical schools 50 years ago and that faced 
^aduate medical education m tlie second and third 
decades of this century These include (1) a lack of a 
clear definition of objectives, (2) a wide range m the 
educational value of the programs offered, (3) insuffi¬ 
cient opportunities for physicians to participate in 
educationally meritorious programs, (4) problems in 
nnancing, and (5) a lack of national guidance and 
little sharing of experience for those desiring to estab¬ 
lish or inipiove postgraduate piograms 

Tlie Council reappraised tlie problems and the op¬ 
portunities to be of assistance in this third phase of 
medical education In February, 1956, an acl hoc ad¬ 
visory committee on postgraduate medical education 
was appointed in order to secure as broad-based ad¬ 
vice as possible This committee is composed of leaders 
in the profession representing backgiounds in private 
practice, in medical education, in schools and m hos¬ 
pitals and in medical societies, as well as a nucleus of 
others inteiested in this field It is expected that the 
advisorv committee will report its recommendations 
to the Council on Medical Education and Hospitals 
within the next vear 

Progiams for the continuation education of phvsi- 
cians in practice involve medical schools, hospitals, 
and medical societies working independently as well 
as coopeiativelv Though the educational implications 
of a phvsician reading the medical literatuie, consult¬ 
ing with his colleagues, and attending the usual medi¬ 
cal societv meetings aie significant, these are methods 
of education chieflv under the direct control of the 
mdn’iclual phj'sician Postgraduate programs bv hospi¬ 
tals, medical schools, and medical societies, on the 
other hand involve gioups of people and educational 
techniques hav'ing close analogies with undergraduate 
and graduate medical education progiams All thiee 
phases of medical education may involve the same 
educators in some instances It is with such programs 
that the Council on Medical Education and Hospitals 
hopes to be helpful to the practicing piofession 

For the first time this year, tlie annual questionnaire 
to medical schools contained an expanded series of 
questions concerning each school’s lole in the continu¬ 
ing education of physicians 'Tlie questions were de¬ 
signed to elicit information regarding tlie responsibility 
each school felt to this field, whether the school had m 
effect or was dex'eloping a program for postgraduate 
medical education, as well as data about important 
facets of the administration, faculty, budget, and cur¬ 


ricular planning of such programs 

Tlie xvord program” was chosen deliberately for 
these queshonnaires as a woid having a broad enough 
meaning to encompass the various kinds of primarily 
educahonal activities that constitute postgraduate 
medical education These actmties include courses, 
both inUamural at the school and extiamural at outly¬ 
ing circuit centers, as nell as cooperatix’e educationa 
efforts of other kinds between medical schools anc 
liospitals 01 between medical schools and medical 
societies Some of this information from the medical 
school questionnaiies is reported in the section on 
Medical School Activities in Postgiaduate Medical 


Questionnaires similar to those sent 
schools have been prepared for m.nlmg to hospital 
,nd medical sociehes active m postgraduate medical 


education -Hiese were not mailed earlier to avoid 
possible conflict vnth the postgraduate course forms 
used to obtain information for the annual list pub 
hshed last month in The Joubnae Hie replies From 
hospitals and medical sociehes, together mtb the re 
phes already secured from the medical schools, should 
prowde much useful information for the further studies 
by the Council in this field Follomng the report on 
medical school activities wall be found the report on 
postpaduate courses for practicing physicians, based 
on the analysis of courses offered from Sept 1 1955 
to Mav 30, 1956 ’ 


MEDICAL SCHOOL ACTIVITIES IN 
POSTGBADUATE MEDICAL EDUCATION 

Nearly three-fourths of the approved or newly de¬ 
veloping American medical schools are engaged to 
some degree m programs for the education of prachc- 
ing phvsicians (table 28) Many of those not so en¬ 
gaged as schools report participation by their faculties 
as individuals m programs conducted by medical so 
cieties and nonmedical school hospitals It should be 
pointed out that 10 of those schools having no such 
programs as schools are located in cities in which otlier 
medical schools are active in this field 


Tsb) e 28 —Medical School Activities in Continuation 
Education Programs for Physicians 

Nmiil>or (,i ^ihoolp cnf^nKeci to soino dOKive In postfrrutliinto 
itipillnil (Uiicatlon prof^rnms C3 

hiimlier of fch:)ol8 no« hn\lDfe no such procrnins ns schools S2 
Of nhlch 2 ore developinp proftrnins 
3 lire two yenr schools 
1 fs nn cntirclj neu school 
1 cooperates with another school 
12 arc priMitcb owned schools 
i arc state nnhersltles 


lot 111 ol nppro\e<l or newly developing medical schools 


The amount of activity by tlie schools vanes gieatly 
m the field of postgraduate medical education Of the 
63 schools reporting some actmty, this vaned from one 
school offering one course a yeai With a total enroll¬ 
ment of 36 physicians to anotlier school offering 22 
intramural courses, traineeships in many departments, 
12 circuit course centers visited montlily, correspond¬ 
ence courses, and other educational activities totaling 


ire than 2,000 physician enrollments a year 
[n response to a request for a statement from the 
an of each school of its sense of responsibility to- 
ird this third phase of medical education, most stated 
it their educational efforts should include postgrad- 
te programs On tlie basis of such statements and of 
esent activities reported, 72 medical school faculties 
d some responsibility m this field Of these, 40 
liools’ questionnaires contained a statement that in i 
ted that postgraduate medical education is one o| 
e major parts of tlieir educational activities, or sliould 
. together wath fulfilling tlieir responsibilities to tiic 
idergiaduate and graduate phases of mecica e u 
tion Though 6 of these 40 schools do not have post- 
aduate programs now, 2 are developing them Vic 
her four do not have tlie faculty or budget . 
ould permit tlie implementation of this 
ibon they express to the continuing ‘ i 
lysicians Even among schools 
ich programs, a significant number -p 



Vol 161, No 17 


MEDICAL EDUCATION 1667 


need for ndditional funds tliat would permit them to 
ex-pand their postgraduate program activities by add¬ 
ing faculty personnel and facihbes 
Most of the schools (52 of the 63) active m post¬ 
graduate medical education have a faculty member 
other than the dean vath the assignment for postgrad¬ 
uate program planning and coordination Such a direc¬ 
tor or assistant dean nearlv always has other academic 
or admimstratix e responsibilities In about half the 
schools haxang such a designee the individual heads a 
department, dmsion, section, or committee responsible 
for the postgraduate medical education program of the 
school The policies regarding such a program usually 
are determined by a faculty committee, which may be 
tlie executive faculty or a special committee, often 
in consultabon xxath the dean and others 
Most of the schools design their programs or expect 
parbcipabon bv physicians of a geographical region, 
usually a smgle state or a part thereof, though in the 
central and western states such a region mav include 
more than one state Ten of the schools, including three 
state unnersihes, do not orient their programs region¬ 
ally and ex-pect physicians from other regions to attend 
Although 51 of the 63 schools haxang postgraduate 
programs design them for physicians in general prac- 
bce as well as for physicians m specialty pracbce, 
though often m separate courses, 11 of die schools 
design their postgraduate programs exclusively for 
physicians m general pracbce One school oSers con- 
bnuabon courses solely for specialists Several schools 
also menboned programs for ancillary medical person¬ 
nel, such as nurses and medical technologists 
Eighteen of the 54 medical schools answenng this 
quesbon reported having some land of educabonal 
affihabon of postgraduate program significance with 
commumty or small regional hospitals Seven of tlie 
18 each had such an affihabon with more than 10 com¬ 
munity hospitals Of the 38 not having such affihabons, 
18 of the schools reported comparabvely small post¬ 
graduate programs 

POSTGRADUATE COURSES 
Postgraduate courses for prachcing physicians are 
not the only worthwhile kind of conbnuabon educa- 
bon As compared with reading of the medical htera- 
ture, consultabon ivith professional colleagues, and 
medical society and hospital staff meetings, however, 
postgraduate courses for physicians have several ad- 
x'antages for study as an index of the stage of de¬ 
velopment of this phase of medical educabon First, 
postgraduate courses are or should be pnmanly educa¬ 
tional acbvibes for physicians in pracbce Second, 
informabon on their admuiistrabon, financing, faculty, 
advance planning, content, and enrollments can be 
obtained Hence, third, their educabonal value can be 
eshmated 

Such informabon and its evaluation cannot be ob¬ 
tained regularly or reliably for individual medical 
reading and consultabons bebveen physicians Al¬ 
though some medical society meebngs have scientific 
sessions of great interest and educabonal ment, such 
meebngs often are not primarily educabonal m onen- 
tabon because of the necessary business to be trans¬ 
acted, as xvell as because of other factors An important 
reason for omitbng such meetings from the current 


course list and from the analysis of the 1955-1956 at¬ 
tendance figures was the incompleteness of data on 
such meebngs 

There are other acbvibes xxath significant imphca- 
hons to postgraduate medical educabon that are not 
included in this secbon on postgraduate courses Many 
of the hospital and medical school conferences that are 
scheduled as a part of the internship and residency 
educational programs also attract staff physicians and 
others m local pracbce because of the educabonal 
ment and interest of such conferences They can be 
significant m the postgraduate education of the attend¬ 
ing physicians not only because of their intrinsic xx'orth 
but also because their more frequent and regular oc¬ 
currence provides a more conbnuous educabonal 
program Aan can sporadic attendance at courses 
Such conferences are not included as “courses” in this 
report Also not included are the educabonally signifi¬ 
cant programs for staff physicians cooperahvely ar¬ 
ranged between medical schools and community hos¬ 
pitals These account for the difference in number 
of medical schools listed in table 28 as having acbve 
postgraduate programs and those listed in table 29 as 
offenng courses 

Table 29 —Numbers of Institutions and Organizations 
Offering Courses" 

1955-561 1956-571 


Medical icbools 19 U 

liolveralty afllUated frradimte and poUgtaduate 
ecbools and public health Khoolj 6 6 

Non university afllUated graduate and po«t 
graduate tchools S * 

General medical societies (national state Inter 
state and county) 10 12 

Specialty medical societies (•ueb as American 
CoUege ol Pby«lclaDS) 10 lo 

Academies of Gbieral Practice 8 C 

Ho«pltal« Including 1 1 hospitals 2o 43 

Government Institutions (Army Navy LSPHS) 8 11 

other (heart associations dlal^etes associations) lO So 

133 in 


For Interpretation ol table ee text 
t Nine month year 
TwcUe-roontb year 

Each year the Council on Medical Educabon and 
Hospitals sohats informabon from hospitals, metbcal 
sociebes, medical schools, and other orgamzabons 
regarding postgraduate courses for physicians to be 
offered m the coming year and pubhshes the informa¬ 
bon submitted in a tabular hst in The Journal The 
current list for tlie year beginmng Sept 1, 1956, was 
published in the July 28 issue of The Journal.'^ 
Conbnuabon courses for physicians are presently 
thought to consist of planned acbvibes for doctors of 
medicine now m pracbce mtended to refresh physi¬ 
cians m various aspects of then basic medical educa¬ 
tion, to provide informabon on new developments in 
medicine, and to stimulate further educabonal efforts 
by the parbcipants Such courses ordmanly do not 
lead either to credi^ toward graduate degrees or to 
credit toward fulfiUmg the educabonal requirements 
for specialty board cerbficabon. Postgraduate courses 
represent several different types of educabonal pattern 
Best known, perhaps, is the “refresher” t>'pe of 
course that was so heavilv in demand by physicians 
returning to eaxahan pracbce from the armed forces 
at the end of World War II Such a course, xx’hether it 
be enfarely refresher or offenng all new matenal, mav 
be defined as a carefully planned and scheduled edu¬ 
cabonal program of relabvely short durabon as com- 
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paied to a medical traineeship or a residency program 
A reneshei course is offered in its entirety at the hos¬ 
pital, medical school, society, clinic, or cooperating 
institution and may be either continuous or mteirnit- 
tent An identical comse except m location is the 
cncuit course, which is an intermittent refresher course 
offered at seveial locations in tlie region on a legularly 
scheduled basis 

Returns from the 1956 course questionnaires used to 
compile the cuiient list indicated objection by a num¬ 
ber of institutions to calling any of their courses ”re- 
fresher couises, because so much of the material 
covered wms new As a result, the term “refresher” 
was dropped from the current list m favor of purely 
time and place designations 

Another type of course in which medical schools and 
other medical centers are becoming increasingly inter¬ 
ested IS the medical traineeship,” m which a few 
physicians at a time by arrangement with the depart¬ 
ment head concerned ha-\'e a residency-t>fpe experience 
witli jiarticipation in residents’ conferences and ward 
rounds but usually mtliout patient responsibilih^ This 
expenence may be of any duration There is usually a 
minimum period set by each institution offering this 
opportunity tliat may vary from two u^eeks to six 
montlis Usually tliere is a maximum duration of less 
tlian one year xvidi tlie tliought that a year or more of 
such continuous training could better be as a resident 
in an approved program The medical traineeship as a 
rule does not provide either housing or formal credit 
and generally does not involve night or emergency- 
room duty Only a very hmited number of ph)'siciaDS 
can be taken into a single department at a time on this 
basis, which seriously hmits the availabihty of this 
type of postgraduate course in any smgle institution 
There are other variations of course pattern, such as a 
correspondence course in the mterpretation of electro¬ 
cardiograms for those physicians who have already 
taken a pnmary course in this subject at the insbtution 

In reporting postgraduate course activity in the past 
year, based on an analysis of the questionnaires and 
attendance returns from the sponsors, three factors 
have been introduced this year tliat alter the picture 
considerably compared with previous years First, the 
data encompass only a nine-montli penod (Sept 1, 
1955, to June 1, 1956) lather than a calendar year, 
because of the early deadline requned for publication 
of tins report as well as because of a transfer in its 
printing to another city Second, the data presented are 
limited to the continental United States rather than 


also including Canada and Hawaii as in previous years, 
because of the seriously incomplete returns from out¬ 
side the continental United States this year Third, 
some medical society meetings and assemblies that 
were called courses m previous )'ears have been de¬ 
leted from the analysis of courses for reasons previ¬ 
ously stated All of these factors reduce the number of 
courses and their attendance, making it impossible to 
piox'ide a meaningful companson with either the 
number of courses or the attendance m previous years 
The number of institutions and orgamzabons otter¬ 
ing courses in the nine months of 1955-1956 cornpared 
with those proposing to offer courses in the cale^^ 
year beginning Sept 1,1956, is listed in table 29 Tto 
table does not represent a total picture of postgra ua e 


jama, August 25, 1956 


^^tivibes in tlie continental United 
States by the various types of inshbihons and orcani- 
zabons hsted The table represents only die "cowse” 
of program Otlier types of postgraduate Z 
grams are not represented m the table or m subsequent 


It should be noted tliat table 29 appears to represent 
l^s acbvity by medical sociebes in postgraduate courses 
than IS ac^ally tlie case This particularly appbes 
to the academies of general pracbce Such societies 
often co-sponsor courses that acbially take place at 
hospitals and medical schools In order to avoid duph- 
cabon, such courses are attnbuted to die insbbition in 
which the course occurred rather dian being credited 
to the co-sponsor The acbvity of hospitals m post¬ 
graduate courses in 1955-1956 is not completely repre¬ 
sented in table 29 because all hospitals hanng ap¬ 
proved internship and residency programs were not 
quened regarding postgraduate courses m 1955 as die\' 
were for the current 1956-1957 hst 


The number of courses, excluding medical society 
meefangs, reportedly held in the conbnental United 
States m the nme-month penod from Sept 1, 1955, to 
June 1, 1956, were 886, widi a total physician attend¬ 
ance of 37,081 There xvere about an equal number of 
courses of less than five days’ durabon (439) and 
courses of five or more days' durabon (417 courses) 
The majonty of courses (524 of 888) were designed 
for physicians both in genera) pracbce and in specialty 
pracbce The courses designed exclusively for physi¬ 
cians in general pracbce numbered 211, and the total 
of courses designed for physicians m full-time specialty' 
pracbce was 149 Two courses did not specify for 
which group of physicians die course was designed 
So many of the sponsors did not supply attendance 
figure breakdowns as to the field of pracbce of tlie 
enroUees that such attendance figures are unknown 


for the year 1955-1956 

Of the total courses for the nme-month penod of 
1955-1956, medical schools offered about half the 
courses and 36% of the hours If the courses offered by 
other orgamzabons than hospitals, medical societies, 
and medical schools xvere not counted, 450, or 74%, of 
the remaitung courses xvere offered by or m conjunc- 
bon with medical schools, 74, or 12%, by hospitals, 
and 84, or 14%, by medical sociebes As xvas pointed 
out in the discussion of table 29, this does not provide 
an adequate \'iew of the interest of medical societies 
because the frequent co-sponsorsbip of courses is not 
taken into considerabon m such figures to avoid dupli- 


ibon of numbers of courses and hours 
The non-umversity affiliated graduate and postgrad- 
ate schools provided 184 courses, or 20% of the tota 
ourses offered, contaming 41% of tlie total ms^ic- 
—r,1 l-iiii IloA nnlv T.696 or 4 5% of the total 


tendance i t , „ 

Educabonal methods vary significantly witli the t)p 
inshtubon or organization offering tlie courses Pare- 
passive methods consisting of lecture and demon- 
ration courses, in xvhrch the plivsiemn enrolled ,s not 
irtJCipatrng except by his presence in the ' ' 
Iterate courses offered by medical «.etios Tb c 
lethods are in the imnonty in tlie courses offerrf I > 
spitals The more active participative meting o 
n that ruelude xvard rounds, examination of 
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pabents, -and group discussions were used 
of the postgraduate courses oSered b> hospitals, oi 
the courses offered ba medical schools, and m onlv 22% 
of the courses offered by medical sociebes In thrs 
respect, hospitals seem to use their facihbes effecbvely 
in more of their postgraduate courses than do some 
medical schools The hospitals here referred to are not 
the universit)’ or pnmarv- teaching hospitals of medical 
schools, for such medical school hospitals are attrib¬ 
uted to medical schools in this studs In \new’ of their 
resources, it is not surprising that 90% of postgraduate 
courses offered bv federal msbtubons used acb\e 
methods of mstrucbon 

The lecture wnth or mthout lantern slides is the 
tradibonal and perhaps least effective method of in- 
struchon The size of the audience for a lecture is 
unmatenal and mav be in the hundreds or thousands 
Frobahlv for this reason, if is fa\ ored at medical societs' 
meebngs uhere large groups must be expected How- 
eier, this method is assuming much less importance 
in the undergraduate cumculums of medical schools 
m favor of metliods m which the student has a more 
acbve role Such methods include laboratorv’ w'orV for 
mdinduals and for small groups, project work bv 
small groups, ward rounds and semmars for small 
groups, and the examinabon and presentabon of pa¬ 
bents by the students themselv es These more parbci- 
pabve methods of educahon require more instructors 
per unit of enrollment and are more expensna, as 
medical school administrators have discov ered 

Courses using more ach\e teaching methods require 
more careful planning, and it is often necessarx' to hmit 
the number of students enrolled m an\ one course 
using such methods Yet it has been found that these 
techmques are more effecbve in the educabon of 
undergraduate medical students They form the basis 
of all graduate educabon The present relative lack 
of tbeir use in postgraduate medical educabon may be 
one of the problems m this field It \s surprising that 
41% of the postgraduate courses bv medical schools in 
1955-1956 used soleh' lectures, panels, and demonstra- 
hons as the methods of mstrucbon Regarding subject 
matter, the most numerous courses ivere those in “gen¬ 
eral medicine” (134 courses), which usually cox ered 
topics in several fields of pracbce These courses had 
the greatest total attendance of phvsicians ( 19,748) 

Attendance figures both for the past x^ear (1955- 
1956) and for prenous jears are subject to so many 
variables that great caubon should be used in drawang 
conclusions from such numbers Mfiiat they actually 
represent is m anv case quesbonable because of the 
different \\ avs such figures are collected as w ell as the 
different possible realities thex' represent There is no 
way at present, for instance, of Imowang whether an 
attendance of 100 for fixe courses bv an institution 
means an enrollment of the same 20 ph) sicians in the 
fix'e courses, or whether it represents 100 diBerent 
phx'sicians each enrolled in one course At one mstitu- 
bon reporbng a not unusually large total attendance 
figure for all the courses, the attendance means neither 
enrollments nor actual attendance In that msbtubon, 
each physician at each session signs his name to a sheet 
of paper and the total number of names os recorded by 
a clerL At the complebon of the course, all the num¬ 
bers represenbng attendance at each session are to¬ 


taled to give the “attendance” for the course Although 
onlx' 13 physicians were present, for instance, if thex 
each attended all eight sessions of the course, the 
“attendance” would have been reported as 120 
The significance of attendance figures to postgrad¬ 
uate course acbxutx is further blurred if the registra- 
bons at some medical societx' meebngs are counted 
m total attendance, as may hax'e been done m some 
prexnous years The tens of thousands of physicians 
registering at medical societ> meebngs can greatly 
sxvell total attendance figures, mcreasmg the apparent 
interest in and attendance of postgraduate courses 
It would seem desmable henceforth to request en¬ 
rollments rather than attendance numbers, realizmg 
that the first x anable factor menboned xvould still exist 
Informabon on the total number of phx'Sicians inx'olved 
would sbll not be present Onlx a centtal registrabon 
of all course enrollments bx each mdixndual phx'sician 
u'ould secure that mformabon 
Most of the data so far secured on postgraduate 
medical educabon hax'e been quanbtabx e rather than 
quahtabve Postgraduate medical educabon should be 
mature enough to begm to emphasize the quabtx' of 
the ex-penence as well as its quanfat>’ The success of 
great enterpnses does not depend upon numbers alone, 
to paraphrase the exqiression of Wilham Lloyd Gar¬ 
rison in “The Liberator ” 

MEDICAL EDUCATION AND NATIONAL 
DEFENSE 

selectixt: serxtce system and deferment 

EUGrBILIlY 

The folloxxnng informabon has been obtamed from 
the chief medical officer of the Selecbx'e Semce Sx’s- 
tem \abonal Headquarters, current to Mav 4, 1956 
The responsibihtx for pnmar}' classificabon of regis¬ 
trants rests with Selecfave Semce local boards If a 
person or his employer (coUege, medical school, or 
hospital) has requested his deferment and be has been 
classified as available for militar>’ semce, the person 
or his employer may, xnthm 10 dax's of the mailmg of 
the notice of classificabon, file an appeal If the state 
appeal board should sustam the clas^cabon, the reg¬ 
istrant or his emplox'er max', if there is a dissenting 
x’ote in the appeal board, file a xxTitteii request xx'ith 
the local board to have the decision appealed to the 
president of the Nabonal Selecbx'e Semce Appeal 
Board If there is no dissenbng xote, the state or na- 
hona) director of Selecbx e Serxuce max appeal the case 
to the President 

The “college student certificate,” SSS Form 109, con- 
bnues to be prescnbed for the use of msbtubons of 
higher learning, including those of medicine, in fur¬ 
nishing the local boards informabon regarding regis¬ 
trants xvho are enrolled as students m those msbtubons 
These forms should be submitted to the local boards 
bv the educahonal msbtubon on request of the regis¬ 
trant How’ex'er, the mere filing of such a form does not 
consbtute a request for occupabonal deferment, since, 
in order to establish the nght of appeal as an interested 
partx', a wTitten request from the college or emplox'er 
for occupabonal deferment must accompanv the form 
The registrant has the nght of appeal if exercised m 
the prescribed 10 days He mav make his appeal in¬ 
formally m xvnbng 
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Eligibility for Consideration for Deferment 

The law empowers the President to provide for the 
determent of any person whose deferment is eqmtable 
and in the national interest Furthermore, it is the 
sense of Congress that provision should be made for 
the annual deferment from trammg and service of 
premedical, predental, and allied preprofessional stu¬ 
dents in numbers equal to those at present (1950) in 
attendance at colleges and universities as outlined m 
the general student deferment program The President 
IS also directed to establish a national advisorv com¬ 
mittee to advise the Selective Service System and to 
assist state and local advisory boards in selecting tlie 
needed medical, dental, and alhed personnel 

Sections 1622 15 and 1622 25 of the Selective Service 
Regulations specify the conditions under which stu¬ 
dents pursuing programs of higlier education may be 
considered for deferment Within these specified re¬ 
quirements, students of the healing arts are considered 
for deferment in tlie same manner as students pursu¬ 
ing otlier undergraduate or graduate courses at col¬ 
leges, universities, and similar schools 


Any student not prewously deferred who is pursumg 
a full-time course of study is entitled to a single period 
of statutory defennent. Class I-S, until the end of the 
academic year Such defennent does not preclude tlie 
possibility of later deferment in Class 2-8 Students 
whose acbvit)' in study, research, medical, or other 
endeavors is found necessar}' to maintenance of tlie 
national health, safety, or interest mav be deferred m 
Class 2-S until completion of tlieir college training, 
provided tliey maintain satisfactory scholastic records 
A student who is deferred for study extends Ins liabil¬ 
ity for military training and service up to his 35tli 
birthday instead of his 26tli, as prescribed for regis¬ 
trants who have never enjoyed a deferment 
In selecting a student for deferment in Class 2-S, 
the Selective Service local boards may, at their dis¬ 
cretion, be guided eitlier by the score made by the stu¬ 
dent on the Selective Seiwice College Qualification 
Test or by Ins record of academic performance The 
college qualification test is given for the Selecbve 
Service System by the Science Research Associates, 
Inc , of Chicago At present, in order to be eligible for 
deferment on the basis of tins test, an undergraduate 
student must make a score of 70 or more SSS Form 
108 has been prescribed for furnishing to the local 
board the score made on tins test This score is confi¬ 
dential and may be divulged by the local board only 
to the registrant or to one holding his written consent 
To qualify for deferment on tlie basis of academic 
performance, tlie nonprofessional student must have 
maintained tlie following standing among tlie male 
members of his class freshman year, upper one-half. 


sophomore year, upper two-thirds, and junior year, 
upper three-fourths A student accepted for admission 
to medical school after July 1, 1951, for the class next 
commencmg may be deferred, provided that, during 
his last full-time year at a coUege or university, he was 
ranked among the upper one-half of the male members 
of his class or had a score of 70 or more on the Selec¬ 
tive Service College Qualification Test 

A student accepted for admission by a graduate 
school after July 1,1951, as a tull-bme studeot for *e 
class next commencmg may be deferred prowded that, 


in his last full-time academic year in a college or um 
versity, lie acliieved a scholarship standing among the 
upper one-fourth of the male members of his class or 

^ qualification test and pro¬ 

vided that the graduate school certifies that he is meet¬ 
ing the degree requirements Decisions concerning de 
terment of American students enrolled m foreign uni 
versities, mclndmg medical students, are the responsi¬ 
bility of tlie local boards The local board may accept 
or reject any claims or ewdence presented for de¬ 
ferment 

Status of Interns and Residents 


The Selective Service System has always recom¬ 
mended the deferment of graduates of medicine to 
complete one year of internship trammg Recently, 
and in order to prevent calling men of priorit)' 3 who 
are in the higher age brackets, Selective Sernce has 
stated that men, to be given favorable consideration 
for deferment to complete a residency or more tlian 
one year of internslup, should be absolutely essential 
to the operation or maintenance of the hospitals where 
they are employed or tliat tliey be among those se¬ 
lected by the Assistant Secretary of Defense (Health 
and Medical) and recommended for specialt)' training 
necessary in the staffing of the hospitals of tlie armed 
forces The Selective Service System is of die opinion 
that tliere is a sufficient number of young phj'sicians 
who have sabsfied their military liability or who are 
physically disqualified for military service to satisfy 
the requirements of the hospitals for residents and to 
2 )rovide for sjjecialR' training for cmhan needs 
Selective Service has agreed to recommend to the 
Selechve Service local boards die continued deferment 
for the second year of residency training dirough fiscal 
1957 of 300 residents (less normal attribon) who ivere 
defeired for the first year of residency training during 
die fiscal vear 1956 and, in addibon, will recommend 


the deferment of 900 dunng fiscal 1957 Tliese 900 
would be 500 from the graduatmg class of 1955, who 
will finish their internslup in 1956, and 400 from 
wherever the Assistant Secretary of Defense may se¬ 
lect tliem It IS expected that tins program xvill be con¬ 
tinued from year to year after the expirabon of the 
special prowsions of the Universal Military Training 
and Serxace Act The numbers to be recommended for 
deferment would be determined }'ear by year 


All young physicians participahng in this program 
•e to be commissioned in die reserve component of 
le of die armed forces, and diey are to be selected 
y the Assistant Secretary of Defense (Healdi and 
ledical) for such trammg The request for deferment 
to pass from the individual to the Assistant Secretar)' 
f Defense (Health and Medical) and dien, if rccom- 
lended, will be forwarded dirough nabonal head- 
uarters of the Selecbve Service System to the respec- 

:ve local boards of that system , ^ i ^ 

The National Advisory Committee to the Selective 
ervice System has indicated that all 
,nonty 1 and pnonty 2 and Aose pnonty 3 bom 
fter Aug 30,1922, will be needed by the armed fo 
nd has f dvised tiiat they apply for 
be bme of complebon of their mtemsliips . ^ 
ons m these cafegones may be recommended ^ de 
emieut by the Selecbve Service local boards 
eachmg, research, or public health or becai 
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are rendering essential sersnce in isolated communities 
and cannot be replaced 

In addition, the onh persons in this group who can 
justifiablv be recommended for deferment are those 
who are accepted for trainmg in the scarciti' special¬ 
ties and nhose semces are required to meet the essen¬ 
tial needs of medical and dental schools or hospital 
semces The specialties m which critical shortages 
e\ist are anesthesiologi, physical medicine and re¬ 
habilitation, psichiatn', radioing!', neurology, pathol- 
og>’, public health, orthopedic surger\, oral surgers', 
and the basic medical sciences Those few' persons m 
these groups for w'hom deferment is necessan' mav be 
deferred m Class 2-\ by the Selectiie Semce local 
boards The recommendabon of the adi'ison' groups 
in all such cases is desirable 

Status of Facultv Members 

Since the majonh' of the faculh' members of medical 
schools are under 50 years of age, thev are required to 
register w'lth the Selecbie Semce System as indicated 
under Pubhc Law 779 No pohcj' has been announced 
by the Selecbve Semce System on the grantmg of de¬ 
ferment to faculty' members, except that recently 
teachers of medicme ha% e been menboned in a Selec¬ 
bve Semce operabons bulletm as bemg in a cnbcal 
occupabon to which local boards should give special 
considerabon The Nabonal Adi'ison’ Committee has 
recommended that, as a general pohci, essenbal mem¬ 
bers of medical, dental, and vetennan' faculbes be 
held in their teaching posihons unbi such bme as re¬ 
placements are found This recommendabon apphes 
especially to persons in the basic science departments 
and includes persons in pnonbes 1 and 2 This pohc> 
IS not a blanket recommendabon for deferment from 
mihtan' semce for all teachers Part-hme teachers, 
W’ho deiote only a small porbon of their bme to 
teaching, and certam of the younger full-bme teachers 
m pnonbes 1 and 2 will be expected to enter tbe mili¬ 
tary semces 

Current Status of the “Doctor-Draft” Law 

The “Doctor-Draft” law was first approv ed Sept 9, 
1950, as Pubhc Law’ 779, 81st Congress an amendment 
to the Umversal Mihtan' Trainmg and Semce Act It 
has subsequently been amended by Pubhc Law 84, 
83rd Congress, approved June 19, 1953, Pubhc Law 
403, 83rd Congress, approved June 18,1954, and Pub¬ 
hc Law’ 118, 84th Congress, approi ed June 30, 1955 
These amendments, which have been included as Sec- 
bon 4(i) of the Universal Military Training and Semce 
Act, are know’n as the “Doctor-Draft” law 

The efiecbve date of the Universal Mihtan Tram- 
ing and Semce Act, as now amended, is exTended to 
July 1,1959, while that part pertaining to the registra- 
bon and inducbon of phxsicians, denbsts, and alhed 
specialists (“Doctor-Draft” law) is extended to July 1, 
1957 No change w’as made in the age limit prescnbed 
m the prex’ious amendments, w’hich required that all 
physicians, denbsts, and alhed specialists under the 
age of 50 must register W'lth the Selecbve Semce Sys¬ 
tem local boards when required to do so by the 
proclamabon of the President Therefore, all new med¬ 
ical graduates under the age of 50 must register w'lth 
their Selecbxe Semce local boards as phvsicians, re¬ 


gardless of any prenous registrabon, w’lthin five davs 
of the receipt of the degree of doctor of medicme, 
prox'ided thev do not hold a commission in an armed 
forces resen'e component How e% er, Pubhc Law’ 118, 
of the 84th Congress, did rebel e anv phxsician w’ho 
had attamed the 46th anmxersarv of his bmth from 
habihtx’ of inducbon WTien the degree is not granted 
bv the school unbl complebon of an internship, this 
special registrabon is accordingli deferred 

As under prex'ious prox’isions of the act, registrants 
will be arranged m four pnonbes signifx’ing the order 
of inducbon How’eier, the cntena for such an ar¬ 
rangement under these pnonbes bar e been modified 
The ma]or changes enacted bx the new amendments 
are those that prowde for greater recognibon of pnor 
mditan' semce A registrant will now receive credit 
for all semce performed as either an officer or an en¬ 
listed man since Sept 16, 1940, regardless of w’hether 
it w as before or after parbcipabon in an AST or V-12 
program, or deferment bv the Selecbxe Semce Sx’s- 
tem for professional educabon pnor to March 31,1947 
Also recognibon is gixen for mihtarx’ semce per¬ 
formed m the armed semces of a countr}' alhed xx’ith 
the United States pnor to Sept 2,1945, xxhde so alhed 
Whereas, formerly phvsicians xx ho xx ere educated in 
part or m whole at goxemment expense or xx’ho xx'ere 
deferred bv the Selectixe Semce System xx’hile com- 
plebng their professional educabon needed 21 months 
of semce to qualif) for assignment in pnontx 4, thex 
noxx need only 17 months As a result of this change, 
a number of physicians formerlx m pnonbes 1 and 2 
haxe been reassigned in pnontx 4 The penods- of 
service for men called to acbve dutv’ or inducted under 
the new law xvere also revised Those xxith 9 months 
or less of semce must serx'e 24 months Those w-ith 9 
to 12 months xx’ill serve 21 months Those xxrth 12 to 
15 months’ semce xxrll serx’e 18 months and those 
W’lth 15 to 21 months w'lll serve 15 months Those 
phx'sicians in pnontx' 4 xxho haxe had 21 months or 
more of semce since Sept 16, 1940, are not hable to 
inducbon or recall, except in time of xx ar or nabonal 
emergency declared by' Congress 
“Acbve semce" and “acbxe dutx'” are defined as 
full-bme duty' smce Sept 16,1940, in the semce of the 
Umted States Army’, Nax'X', Air Force, Manne Corps, 
Coast Guard, or Pubhc Health Semce, mcludmg re- 
serxe components, time spent dunng World War II 
bx' conscienbous objectors in work of nabonal impor¬ 
tance, semce performed before SepL 2, 1945, m the 
armed forces of countnes that xx ere aUies of the Umted 
States durmg World War II, and semce performed as 
a phxsician or denbst for the Panama Canal Health 
Department betxx een Sept 16,1940, and Sept 2, 1945 
Specifically' excluded from considerabon as “acbxe 
semce” is bme spent m V-12 or AST programs m mili- 
tarx' internships, residencies, or semor student pro¬ 
grams, bme spent in mihtarx’ semce for the sole pur¬ 
pose of undergomg phx'sical examinabon, and tr ainin g 
entered mto after June 29, 1953 The law conbnues to 
permit deferment of those persons xxhose acbx'ibes are 
essenbal to the nabonal health, safety, or mterest 
It is the duty of the Nabonal Adiusorv' Committee 
and the voluntarx state and local committees of the 
Selecbxe Semce Sy’stem to mahe recommendabons to 
the Selecbxe Semce Sx-stem concemmg the essenbal- 
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ify or availability of special registrants who are being 
classified by their local boards This duty includes 
recommendations concerning residents, faculty mem¬ 
bers, and those engaged in essential laboratory and 
clinical research 

Public Law 403, approved June 18, 1954, amended 
the so-called Doctor-Draft” law and makes it possible 
for the anned forces to return to dutv, but m enlisted 
status, persons serving under the “Doctor-Draft” law 
whose loyalty is questioned or for security reasons 
This amendment, tlierefore, removed the mandatory 
requirement of Pubhc Law 84 that physicians and 
dentists be given commissions 

The latest amendment, Pubhc Law 118, 84th Con¬ 
gress, provides that if any physician special legistrant, 
aftei attaining the 35tli anniversary of the date of his 
birth, ai^plies oi has applied for a commission m one 
of the armed forces as such and is or has been rejected 
for commission on tlie sole grounds of physical dis¬ 
qualification, he IS not liable for induction 


MEDICAL EDUCATION FOR NATIONAL DEFENSE 


The following information on the current status of 
Medical Education for National Defense has been ob¬ 
tained from the national coordinator of this project 
The program of Medical Education for National De¬ 
fense (MEND) IS now active in 25 of tlie American 
colleges of medicine and a number of others are on the 
waiUng list for affiliation The 25 colleges are as fol¬ 
lows Bayloi, Buffalo, California (San Francisco), 
California (Los Angeles), Cornell, Coloiado, Duke, 
Emory, Georgetown, Illinois, Kansas, Louisiana State, 
New York University, Maryland, Michigan, Ohio 
State, Pennsylvania, Pittsburgh, Temple, Tufts, Van¬ 
derbilt, Medical College of Virginia, Washington 
(Seattle), Washington U (St Louis), and Wisconsin 
MEND is a function of the Joint Committee on 
Medical Education in Time of National Emergency, 
representing the Council on Medical Educahon and 
Hospitals of the A M A and tlie Association of Amer¬ 
ican Medical Colleges MEND’s progiam has been 
endorsed by both parent oiganizations as well as by 
the medical officials of the Department of Defense, 
the U S Public Health Seivice, and the Federal Cml 
Defense Administration 

The purpose of the piogiam is to encourage the 
teaching of principles of military and disastei medicine 
liv regular faculty members of oui medical colleges 
Nothing IS mandatory, each faculty is free to accept 
or reject any part of the iirograin not consistent with 
the local philosophy of medical education All em¬ 
phasis IS on medical rather than military topics It is 
hoped that the problem of national pieparedness in 
medical education can be solved by interested faculty 
members on a local basis and undei local control 
lalhcr than through such methods as the establish¬ 
ment of a federal medical school or through direct 


federal intervention in cuiiicular content 

During 1955-1956 MEND sponsoied the following 
activities (1) Symposium on Aviation Medicine, Ran¬ 
dolph Air Force Kise, attendance 67, (2) Symposiuin 
on Infectious Disease Problems, Great Lakes Naval 
1 raining Center, attendance 70, (3) Symposium on 
R.idiobinlogv, Walter Reed Army Institute of Re- 
:.arch, attendance 127, and (4) Deans and Coordi- 


S( 


jama, August 25, 1956 

nators Orientation Tour attended by 45 to Armi- 
Navy, Air Force, and Public Health sUce fa^ 
Activities at the 25 colleges included special lec¬ 
tures, conferences, and demonstrations in the follow¬ 
ing subjects surgery of trauma, wound ballistics, war 
wounds, radiobiolog)^ defense measures to chemical 
and biological warfare, aviation medicine, manage¬ 
ment of mass casualties, cml defense responsibility' of 
the medical profession, infectious disease problems m 
disaster situations, and others The national coordi¬ 
nator of MEND has an office at tlie Bureau of Medi¬ 
cine and Surgery, Department of the Navy, Potomac 
Anne\, Washington 25, D C 


ARMY, NAVY, AND AIR FORCE 
PROCUREMENT PROGRAM 

The following information summarizing the Army, 
Navy, and Air Force procurement programs has been 
obtained from the office of the Assistant Secretary' of 
Defense (Health and Medical), current to June 13, 
1956 

Army 

EABLY COMMISSIONING PROGRAM FOR MEDICAL STUDENTS 

Medical students may apply for a commission in the 
grade of second lieutenant, MSC-USAR, for inactive 
duty without pay' and allowances while attending 
medical school Students participating m this program 
will be obligated to accept superseding appointments 
in tlie grade of first lieutenant, MC-USAR, upon grad¬ 
uation, and to serve on dut\' for a period of hvo y'ears 
upon completion of internship, if applicable Persons 
appomted under this program will be assigned to 
Ready Reserv'e units in appropriate MC vacancies in 
TOE and TD tioop progiam units, USAR schools, and 
USAR Control Gioups (Annual Training) 


CLINICAL CLERKSHIP TRAINING PROGRAM 

Participants in the Clinical Clerkship Training Pro- 
'ram will be medical students at the junior-semor 
evel, who have indicated their interest m the Army 
nedical service and who now hold appointments in 
he MSC-USAR, as eithei second or first lieutenants, 
3 r will be commissioned m sufficient time to partici¬ 
pate m the program A limited number may also par¬ 
ticipate in the program as “student employees under 
Civil Service Students who participate in the program 
in officer status must volunteer to perform 45 days of 
active duty' for training (42 day's—6 weeks for training 
and 3 days for travel) Students assigned to USAR 
Control Group (Annual Training) will fulfill their an¬ 
nual requirements for active Reserve participation by 
performing the above 45 da3S of active duty for train¬ 
ing Students who are assigned to a TOE or TD Re- 
serN'e unit or a USAR School v'lH perform the 45 days 
of active duty for training "m lieu of' the “summer 
cainji” requirement with their unit The program wiJ 
consist of si\ weeks’ instruction at Army teaching hos¬ 
pitals, which will be divided into one week of mildarv 
am\ two 2‘A-weel, peno*. <>"= 
internal medicine and its subspeciaJties an 
embracing surgery and its subspeciames 

SENIOR NLEDICAL STUDENT PROGIUVM 

Students selected for ,s;;on«ras 

Medical Student Program mil be coinmis 
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second lieutenants, MSC-USAR, and wall be permitted 
to continue their studies m tlieir resirective schools as 
officers on acbve duW with full pay and allowances 
until the\ complete their academic requirements for 
the degree of doctor of medicine Upon completion of 
their medical educabon, selected students \%nll be re¬ 
quired to accept appointment in tlie grade of first lieu¬ 
tenant, MC-USAR, thev must agree to parbcipate in 
the Nabonal Intern Matching Program, Incorporated, 
and serve tliree vears on active dub,’ immediateh' fol- 
low’ing their cu'ihan and mihtar^' internship This in¬ 
cludes the obligated bme under the Universal Militarj’ 
Traimng and Service Act, if apphcable Parbcipants 
nho are not matched for an Army internship wU be 
released from acbve duty for one year to allow them to 
complete a ci\’ihan mtemship, and thev mil then be 
recalled to acbve duty for three years at tlie end of 
tliat 12-month penod 

MTLTTVRV INTEffiS PBOGRAM 

Selected graduates of approved medical schools w'lll 
be commissioned as first lieutenants, MC-USAR, and 
w’lll be ordered to active duty for the purpose of com¬ 
pleting a 12-month mtemship in a militan’ hospital 
Individuals parbcipabng in the program will not incur 
obligators' serv'ice, however, those mdmduals who will 
be liable for military’ service under the provision of 
any law’ W’lll be required to sen’e that obhgafaon im¬ 
mediateh upon complebon of their internship 

Tlie Ensign, 1995 (Medical) USNR Program 

After passage of the Selecbve Sen-ice Act of 1940, 
many medical students who were obligated for mih- 
tar)' sen'ice h) tlie act indicated their desire to affiliate 
w'lth the Naval Reserve in order to assure that their 
penod of acbve duty w'ould be witli the Nava's Med¬ 
ical Department To mate this possible and to provide 
deferment from acb\e duty unbl graduabon, the En¬ 
sign, Probabonarv' (Medical) Program w’as established 
before the onset of World War II The first appoint¬ 
ments late in 1941 were limited to third-and-fourth- 
vear medic-al students attendmg class "A” (approved) 
medical schools Within a few months, how'ever, the 
program w'as expanded to mclude first-and-second- 
vear mediail students, and it has since come to be 
know'll as tlie Ensign, 1995 (Medical) Program 

The number 1995” is a designator used to idenbfy 
officers w’ltliin tlie Department of the Nax^ by a code 
sj'stem The first three digits, 199, indicate that the 
officer is under instrucbon in a civihan school, the last 
digit, 5, indicates an officer of the Naval Reserve 
Thus 1995 follow'ed by (Medical) refers to an officer of 
tlie Nasal Reserx'e w'ltli the rank of ensign under m- 
sbuchoii 111 an accredited medical school 

The qualifications for appointment as Ensign, 1993 
are as follow’s 

^ Sc\—men md women 

B Age 

(1) Men and women wnth no pnor mililar> scnicc should be 
It least 19 ind of such iRe that upon expected date of gradua¬ 
tion thex wall be under 33 The maximum age hmit for men 
ind women with pnor ictixe nulitarx scrxicc ma> be adjusted on 
a montfi for-montli basis depending upon the number of months 
ot achxc mihtarv scrx-ice performed but in no case to exceed 36 
months Applications cannot be accepted from any person who 
will Iiaxc passed liis 36th birthdax when he becomes eligible for 
Mipcrseibni; appointment in tlie grade of Lieutenant (junior 
grade) tollow mg gr idintion from medicil sdiool 


C Educational 

(1) Should be xxitlun 120 days of completion of all academic 
XX ork required for enrollment in mediciI school 

(2) Should be in attendance or hnxe been accepted for and 
be within six months or less of the date of the next entenng class 
at one of the Amencan or certain of the Canadian medical 
schools accredited hv the Council on \Iedical Education and 
Hospitals of the Amencan hfcdical As-sociahon, including ap¬ 
prox ed schools of the basic medical sciences in the Umted States 
and Canada Appbcations cannot be accepted from s-tudents 
who wall attend a medical school in a foreign conntiy other than 
Canada Appointment of students who will attend a Canadian 
school w'ill depend upon the proximity of the school to an Office 
of Naval Officer Procurement 

(3) Should NOT haxe commenced the final je.tr of medical 
school 

D Professional 

(1) Applicants arc reqmred to estihlLsh professaonal fitness 
and apbtude for the naxal scrxace through intenaews and a rc- 
xaew of college and emplojanent records 

E Plix-sical Standards 

(1) Should be found phj sicallj qiiabhed for appointment to 
commissioned status in accordance watli established rejpilations 

The pnmary objeebves of this program are to pro¬ 
vide (1) an opportunity for qualified medical students 
to affiliate w’lth the Nax'al Resene as commissioned 
officers w'hile sbll in medical school, (2) assurance that 
these officers will be able to complete their medical 
studies and internship pnor to fulfilbng their obbga- 
tion for active militaty' duty, (3) assurance that when 
they do enter the semce, it w'ill be w’ltli the Navj's 
Medical Department, and (4) a pnmarx' source of 
qualified candidates for tlie Naxal Intern Program and 
for the Medical Corps of the Nax'x and Naxal Resen’e 

AuS an added incentive for membership in the En¬ 
sign, 1995 Program, there has been established a 60- 
day acbve duty research clerkship training program at 
naval research achx'ities throughout the United States 
This program proxides onentahon and indoctnnabon 
into medical research as xvell as on-the-]ob training for 
the undergraduate medical student dunng his x'acabon 
from medical school FuU pay and alloxvances are au¬ 
thorized for tliese officers xxhile so serx’ing on acbx'e 
duty Medical students xx'ho are commissioned as En¬ 
sign, 1995 (Medical) USNR and xxho haxe successfully 
completed the first jear of medical school are eligible 
to parbcipate m tins program Research clerkships 
offer a detailed rexiexv of the specific researcli program 
being conducted at the training achxntx A part oif the 
trammg is spent m each research department, and tlie 
trainee serves as an assistant m actual laboratorx' re¬ 
search on a specific project under xxax at that bme 

Present planning includes offenng midshipman 
cruises dunng the summer xacatioii months for the 
undergraduate medical student commissioned as En¬ 
sign, 1995 

Also established are clinical clerkships at naxal 
teaching hospitals throughout the United States Be- 
gmnmg 1 July of each jear, this program offers the 
medical student who has completed lus second xear 
of medical school 60 dajs of achxe duty for training 
dunng his xacahon from medical school Clinical 
clerkships are planned to prox'ide mdoctnnahon and 
onentabon into naxal mediane, rotahon tlirough the 
major professional serx'ices of a naxal teaclung hos¬ 
pital, and performance of on-the-job training dubes 
commensurate xx’ith the mdix'iduars professional at¬ 
tainments 
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To assist the medical student financially, and to at¬ 
tract future doctors of medicine toward a career m tlie 
Nay Medical Corps, tlie Active Duty Senior Medical 
Student Progiam was authonzed by the Secretary of 
tlie Nav)'last year To be eligible for participation, the 
student must be an Ensign, 1995 (Medical) 
USNK or agree to accept such an appointment if 
selected Further, he must have completed his third 
year of medical school and be eligible for enrollment 
in the ensuing year During attendance m medical 
sdiool, these officers serve on active duty, receiving the 
full pay and allowances of their rank In return for 
participation in tins program, the individual serves one 
year plus the 24 montlis obligated by the Universal 
Mihtary Training and Service Act, as amended 
Here are some important facts concerning the Senior 
Medical Student Program 


(1) This program is open to qualified students enrolled at 
medical scJiools accredited hv the Counal on Medical Education 
and Hospitals of the Amencaa Medical Associabon Students 
who have completed tlieir second year of medical school may 
make application for tins training at an Oflice of Naval Officer 
Procurement Active dut>’ commences and conbnues while in 
attendance dunng their semor academic year To be eligible for 
participation, he must be an Ensign, 1995 (Medical) U S Naval 
Resen’e, or agree to accept such an appointment if selected A 
board convened in tlie Bureau of Medicine and Snrgers' selects 
the candidates for participation in this program 

(2) Physical standards of this program are the same as those 
estabhshed for Regular Navy staff corps officers 

(3) Active duty orders are mailed to the student via the 
Professor of Naval Saence or the District Commandant Active 
duty commences upon receipt of such orders and completion of 
proper reporting endorsements 

(4) The student agrees, m writing, to accept a Regular Naw 
commission, and if a Regular Navy commission is not tendered, 
to accept an appointment m tlie Naval Reserve 

(5) In accepting an appointment in the Regular Navy or 
Naval Reserve, as a result of having active service in the Senior 
Medical Student Program as an Ensign, 1995, he is obligated to 
serve on active duty and to retam the commission for a pcnod of 
three years This active service vwll commence upon completion 
of not more tlian twelve months of a civilian or Naval Internship 
Providing that the student has twenty-four months obligated 
mihtary service to perform, this active duty affords a splendid 
opportunity to discharge the military obligation and serve an 
additional year in return for the benefits received m the Senior 
Medical Student Program With no obligated military service to 
perform, upon enrollment m the Senior Medical Student Pro¬ 
gram, the student obligates himself to retain lus commission for 
tlie same period of three years 

(6) As a medical student, he receives tlie full pay and allow¬ 
ances of an Ensign, 1995, while so enrolled on active diitv Pay 
and allowances are based on longevity as follows 

a Less than tivo years and no dependents, he receives $338 58 
per month, with dependents, (a member of his family or house¬ 
hold dependent upon him for financial support) he receives 
$355 68 per month 

b Over two but less than three years and no depenrients, 
he receives $353 40 per month, iwth dependents, he receives 


$370 50 per month 

c Over tliree but less than six years and no dependents, lie 
receives $412 68 per montli. avith dependents, he receives 

$445 38 per montli , 

(7) In addition to the pay and allowances, the student is 
credited with two and one-half days of annual leave for each 

thirty days of active duty served 

(8) The wearing of the naval umform is pemutted only when 

aulhon/cd by appropnate naval authonty 

(9) Timing is very important An average of four is 

refjuircd to completely process each application 1 Febriary 
cacli year is the absolute deadline tliat complied 

musl be forsvatded to the Bureau of Naval Personnel. Ny 
Demrlmcnt Washington, D C This is necessaiy so tliat suffl 


jama, August 23, 1956 
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m the Bureau of Naval Personnel to pass on the mS 
tions of each appheant Those selected are required'to mifth 
moral, mental and physical standards of Na% accept^ w 
applicants ivil] be notified by mdiwdunl letter ^thSSanra 
or rejection not later than the first week in May ^ 

(10) Upon completion of the sophomore vear of niedici! 
schwk tlie student desiring to enroll in the Senior Medical SUi 
dent Pre^m should make apphoabon at the nearest Office of 
Naval Officer Procurement located m the follouang cities 


Albani 1 , New York 
Boston 9, Massaclmsetts 
Butte, Montana 
Cincinnati 2, Ohio 
Denver 2 , Colorado 
Detroit 26, Midngan 
Los Angeles 17, Cahfornia 
Minneapolis 1, Minnesota 
Raleigh, North Carolina 
Salt Lake City, Utah 
Seattle I, Washington 
Phii^elphia 7, Pennsylvania 
Neiv Orleans 16, Louisiana 


Albuquerque, New Mexico 
Buffalo 3, New York 
Chicago II, Illinois 
Dallas 2, Texas 
Houston 2, Texas 
Kansas Cm, Missoun 
Macon, Georgia 
Nashville, Tennessee 
Sr Louis 1, Missoun 
San Francisco 2, California 
Washington 25, D C 
PiTTsnuiiGH 19, Pennsi’lvnnia 
Oxiaha 11, Nebraska 


Air Force 


The Air Force is presentfy sponsoring training pro 
grams for jumors and seniors m medical schools, as 
well as internships and residencies in both civilian and 
military hospitals Applicants must be United States 
citizens, be morally, physically, and educationally 
qualified, and must not be nor have been conscientious 
objectors Eligibility vanes with each piogram accord¬ 
ing to tlie applicant's age 


TOE JUNIOR AND SENIOR MEDICAL STUDENT PROGRAMS 


The Junior Medical Student Program is presently «i 
"pilot study" program, offered only bv the Air Force, 
for 200 medical students beginning their junior year 
in September, 1956 Selections are made on the basis 
of scholastic standing and military aptitude and m- 
clmation Appheabons were closed as of March 1, 
1956, and those selected will be appointed as second 
lieutenant, Air Force Reserve (MS), effective on ma¬ 
triculation day, and placed on extended active duty at 
medical school Tliey are required upon graduation to 
accept reappointment as first lieutenant, Air Force 
Reserve (Medical) and apply for participation in the 
Air Force Sponsored Intern Training Programs (either 
military or civilian) If matched to the Air Force for 
mihtary internship, or selected for Air Force-spon¬ 
sored civilian internship they will remain on active 
service If not, they will be released from active duty 
for a year for a nonsponsoied civilian internship and 
then recalled to active duty to complete their penod 
of four years’ obligated service incurred for their train¬ 
ing This time will include any obligation they miglil 
have under tlie Universal Military Training and Serv- 


Act ^ 

lie Semoi Medical Student Program is a continu 
program offered by each of the three setwices to 
I students m their semor year, beginning m Septem- 
■ 1956 Apphcations for tins program also closec 
Tch 1 1956 Those selected will also receive com 
jsions,’ effective on matriculation day, 

Itenant Air Force Reserve (MS) and must . 

•ee to accept reappointment as u 

rce Reserve (Meical) epon graduehoe and W 
mtemslnp under the terms desenbed abore 
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junior medicnl students However, the period of obli- 
g-ited service for sponsored seniors is one vear less 
than that for sponsored juniors 

Am FORCE SPO\ SORED I^^^ER^ SHIPS, CHTLIAN AND 
MILITARY. 

The Air Force Intern Training Program, begun in 
1950, is designed as a regular ofBcer procurement pro¬ 
gram Each vear the Air Force sponsors 60 apphcants 
in mihtar)' internship selected through the National 
Intern Matching Program and also sponsors 100 in¬ 
terns in approved civilian hospitals To be accepted, 
apphcants must meet general ehgibilit)’ requirements 
stated above, must not be more than 32 years of age, 
and must be graduates of medical schools acceptable 
to the surgeon general 

Selection for civilian internships is made periodically 
bv the Office of the Surgeon General on the basis of 
scholastic standing, physical fitness, and mihtan' apb- 
tude and inchnabon Apphcations for sponsored ci- 
1 ilian intern training beginning July 1 are closed as of 
Apnl 1 each vear, closing date for applicahons for 
training beginning on “olF-term ’ dates is announced bv 
letter annually For military' internships, apphcations 
must be submitted not later than the first ueek of 
Januan,' Those selected are appointed effective the 
date of graduation from medical school as first lieu¬ 
tenant, Air Force Reserve (Medical) Mihtan,' interns 
incur a minimum period of obligated sers'ice of 24 
months and civilian interns, 36 months, regardless of 
their Selective Sers'ice classification Houever, their 
mihtars' sers'ice obligation under the Unisersal Mili¬ 
tary Training and Sen'ice Act, as amended, unll be 
discharged concurrently with this sen’ice 

Civilian interns are assigned to the hospital at which 
they have obtained an approved intemsbip Since the 
program is designed to cover the normal one-year 
internships, students who have accepted appointments 
to internships longer than 12 months are not favorably 
considered for this program (Thev mav not accept anv 
remuneration from the hospital) 

Military interns are not assured assignment in any 
specific military' hospital, but almost all are assigned 
according to their first, second, or third choice Mili¬ 
tary' internships are of the general rotating ts'pe so that 
apphcants gam appropriate experience in vanous fields 
of medicine Training is directed by mihtari' and ci- 
nlian phy'sicians and includes a wide range of clinical 
material, utilizing modem medical, surgical, and radio¬ 
logical facilities It prowdes for one vear of formal 
training in accordance w'lth the requirements of the 
Council on Medical Education and Hospitals of the 
American Medical Association and is follow’ed bv tsvo 
years of general medical duty in Air Force installa¬ 
tions 

RESroE^CY TRAINING PROGRAM 

The Air Force residency training program, limited 
to members of the Regular Air Force, is conducted m 
both mihtan’ and cu'ilian hospitals (including nonmil- 
itary' gosenment hospitals) For the y’ear beginning 
Julv 1,1956, the Air Force programmed for 300 train¬ 
ing spaces m cis'dian hospitals and 82 m mihtan' hos¬ 
pitals (It IS anticipated that the latter number w’dl be 
increased for residencies begmmng July 1, 1937) 


Physicians w'ho enter this program are expected to 
remain m traimng unhl thev have completed the nam- 
imum formal training requirements of the specialty’ 
boards Interns selected for this training may enter 
directly from their internships wnthout interruption if 
their apphcations are submitted in time To be ac¬ 
cepted, they must qualify for a Regular Air Force com¬ 
mission, must be a graduate of an accredited medical 
school, and must have completed a minimum of one 
year of internship m an approved hospital Apphca¬ 
tions for residency' training and a regular commission 
mav be submitted simultaneously and mav be sub¬ 
mitted at any time after completion of three months of 
internship For each year of sponsored trammg in a 
military hospital, the period of obligated service in¬ 
curred IS one year, in civilian hospitals, the obligation 
IS two years for the first year of training and one y'ear 
for each addibonal year Air Force-sponsored interns 
W'ho undertake a combined intemship-residencv pro¬ 
gram w'lll be required to serve only' one vear of 
obligated sen'ice m repay'ment for one y'ear of intern¬ 
ship, military' or civilian, w'hen they successfully com¬ 
plete tlie minimum formal training requirements of 
a medical specialty' board, if the residency' is three or 
more years duration If the residency is for two y'ears, 
the obligated sen'ice time for internship will be re¬ 
duced only one vear (i e, to two y'ears for cn'ihan 
interns and one year for mihtary) 

Air Force residenci training is ai'ailable in all rec¬ 
ognized medical specialties, including allergy', anes¬ 
thesiology, as'iation medicine, cardiology, dermatology 
and s\'philolog\', gastroenterology, general practice, 
general surgen', internal medicine, neurology, neuro¬ 
surgery', obstetrics and gynecology, occupabonal med¬ 
icine, opthalmologv, orthopedic surgery, otolarynn- 
gologv, pathology, pediatrics, physical medicine, pre¬ 
ventive medicine psy'chiatry', pulmonary' diseases, 
radiology, thoracic surgery', and urology 

The Av'iation Medicine Specialty' Training Program, 
leading to board certification in Aviation Medicine, is 
a comprehensive program of five y'ears duration Ap¬ 
plicants must be graduates of the Pnmary Course of 
Ai'iahon Medicine and have had a minimum of nine 
months practice as an A\'iation Medical Exammer 
Applicants must be physically and professionally qual¬ 
ified and be no more than 34 years of age w'hen the 
class con\ enes Apphcations must arrive at Headquar¬ 
ters USAF not later than Feb 1 for the program be¬ 
ginning in September 

ROLE OF VETERANS ADMINISTRATION HOSPITALS IN 
UNDERGRADUATE MEDICAL EDUCATION 

The following information has been obtained from 
the department of medicine and surgerv of the Vet¬ 
erans Admmistrafaon and presents a general r6sum4 of 
the role of \^eterans Administration hospitals in under¬ 
graduate medical education In those VA hospitals as¬ 
sociated W'lth medical schools through a deans com¬ 
mittee relaUonship, the facilities of the Education and 
Trammg Program are available to undergraduate med¬ 
ical students At the present time an organized co- 
operatixe program of chnical clerkships exists in 54 
VA hospitals associated wath 60 medical schools 

Approximately half of recent medical school grad¬ 
uates ha\e had undergraduate expenence in VA hos- 
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pitals During 1954-1955, 3,903 clinical clerks served 
on the vanous services in VA hospitals under the 
supervision of the house staflF, full-time staff, and visit¬ 
ing faculty of the coopeiating medical schools On Jan 
1, 1956, 2,746 students were serving clerkships 
While the great majority of clerkships were served 
in general medical and suigical hospitals, clerkships 
also existed m eight hospitals for neurology and psy¬ 
chiatry and three hospitals for tuberculosis VA hos¬ 
pitals were conducting medical clerkships witli ap¬ 
proximately 35 medical schools, surgical clerkships 
witli approximately 30 medical schools, clerkships m 
neurolog)' and psychiatry xvith approximately 15 med¬ 
ical schools, and clerkships in tuberculosis with 3 
medical schools The clerkship year falls m either the 
third or fourth undergraduate year m approximately 
an equal number of tlie 60 medical schools, although 
from 15 schools clerksliips were supported in both tlie 
tliird and fourth years Twenty-two medical schools 
had programs so organized that 1007o of either the 
tliird or fourth )'ear class served a clerkship m a VA 
hospital 

While not normally considered as a chnical clerk, 
second year medical students have been assigned to 
VA hospitals, predominantly for instruction m physical 
diagnosis, in 30 instances, 11 medical schools sent 
100% of their second year classes to VA hospitals for 
this t)'pe of instruction 

All formal and inforznal edvcabonal activities are 
available to chnical clerks in VA hospitals, including 
xvard rounds, chnical patliological conferences, journal 
clubs, specialty conferences, meetings of therapeutic 
boards, tumor boards, etc All VA hospitals allow 
jj-r medical students free use of their medical libraries An 
medical school assigns chmcal clerks 
t the calendar year, although die great 
restnct tiieir activities to the school year 
rkships for undergraduate medical education are 
coming extremely popular with medical students 
, ecause of die fact that die great majority of VA hos¬ 
pitals conduct residency training programs without 
parallel mtemship programs In such situations die 
medical student is not m competition with interns for 
the guidance and supervision of the hospital staff 
The presence of chnical clerkships explains in large 
part the success of VA residency training programs in 
die absence of internships While chnical clerks in no 
sense serve as “substitute interns, they nevertheless 
provide a valuable stimulus to the resident staff for 
whom tedchmg and supervising younger men is an 
essential requisite 

The full-time staff and resident staff of VA hospitals 
are enthusiastic in cooperating with medical schools in 
the conduct of undergraduate teaching programs, 
since such activity further bolsters the academic aU 
mosphere established m those hospitals associate 
with medical schools for purposes of graduate med¬ 
ical education 

GRANTS AND FELLOWSHIP PROGRAMS 
OF THE UNITED STATES 
PUBLIC HEALTH SERVICE 

Tlic Public Health Service grants and fellowships 
programs aid in the advancement of medical knowl¬ 
edge m the nation’s research institutions by supporting 
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research and trammg activities in the health, medical 
and related sciences scope of these programs has 
mcreased tremendously durmg the past decade eimir 
impetus to the search for the basic causes unded)S 
disease con Jbons and the development of more effS 
tive methods for diagnosis and treatment The uro¬ 
grams continue to encourage research interest in 
needed areas of investigation and to promde an oppor- 
tumty for increasing America’s supply of competentlv 
trained scientific personnel 
The National Insbtutes of Health, the research cen 
ter of the Public Health Service, spends approximately 
two-thirds of its yearly appropriations for support of 
these grants and fellowships The programs are ad¬ 
ministered by the Division of Research Grants in con 
necbon with each of the seven msbtutes of tlie Nabonal 
Insbtutes of Health, and other Pubhc Health Semce 
divisions The Nabonal Insbtutes of Healtli sponsors 
a xvide range of medical and biological invesbgabons, 
including such specific categories as heart disease, 
cancer, mental disorders, neurological diseases and 
bhndness, arthritis and metabohc diseases, dental 
diseases, and allergy and infecbous diseases Recogni- 
bon of the importance of tliese programs to medical 
progress is reflected by the mcreased appropnabons 
tliat Congress has allocated for tins purpose during the 
past several years, as shown m table 30 


Table 30—National Institutes of Health Appropriations for 
Grants and Awards to Nonfederal Institutions, Agencies, and 
Indwlduals for the Fiscal 1 ears 1945-1957 



Year 

Be^earch 
Fcllou ships 

Training 

Awards 

Research 

Grants 

194u 


? 28 000 

$ 29 000 

? 8j030 

im 


11 000 

2o000 

780 168 

1W7 


1(8 000 

SaOOOO 

8,670 IDS 

1918 


O20 000 

2 809,700 

9,116 000 

1919 


1 lloOOO 

8930 000 

10 871,1W 

19o0 


1118,0j7 

0115 0GO 

13 0C5 611 

19ol 


i,r)0jooo 

0,928 200 

10 713 000 

I9j2 


1,1m 000 

7,392 000 

18 173 m 

10o3 


2 021 000 

8191000 

20 371 000 

19^ 


2133 000 

10,813 OOO 

28 800 000 

19do 


2,502 000 

ll,0ol 000 

33 918 000 

19j0 


2,800 000 

14,u02 000 

038 000 

19o7 


5,397,000 

28 07u00n 

89 097 rsxi 


Research Fellowships 


A new senior research fellowship category was in- 
atuted m July, 1956, intended to assist in developing 
idividuals who are competent in basic preclinical 
aiences research, and concurrently to strengthen sucli 
esearch areas The areas of mterest in this program 
re anatomy, physiology, biochemistry, microbiolo^', 
ihartnacology, pathology, biophysics, genebcs, and the 
lehavioral sciences The Nabonal Instibites or i 
vill provide a number of such senior research fellow 
;hip awards to support invesbgators during tlie period 
lehveen tlie complebon of bainmg, that is, bvo or 
nore years beyond the doctoral degree, and eligib^tv 
br permanent higher academic appointments This 
fellowship category is in adihon to ^ four classc 
of fellowship awards regularly availabk-predoctora, 
postdoctoral, special, aod th® student pa ^ 
search fellowship-all of which are awarded to encour 
age and lucres the supply of Atnencan jent.ts 

pnmanly mterested m and qofhfied to carry 

search m medical and alhed fields Miowships 

Apphcabons for the new senior 
may^L made by medical schools, dental scho , 
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schools of public health Each school mav submit not 
more tlian tliree apphcabons in anv one vear Selec¬ 
tions will be made annually on the basis of a renew 
bv a selection committee of nongovernmental scientots 
and b\ the National Adnson^ Health Council The 
award, which mav be activated on the first da\ of anv 
• month subsequent to approi'al, mil pronde salan' at 
the lei el requested by tlie apphcant school, not to 
evceed SIO.OOO, plus other partial research e\-penses, 
not to exceed $2,000 a year for each fellow It is 
planned to assure five years of support for such re¬ 
search fellows, pronded the Congress continues to 
appropnate the necessary' funds for each vear 

To pronde flenbihtj' in the administration of these 
senior research fellowships, the fellow s mil be free to 
modifi' their research approach, intbin the general 
confines of the prechmcal science areas selected They 
mU be permitted also to conduct a portion of their 
research w'ork m other insbtubons, and thev may 
apph to the Public Health Semce or anv other agencv 
or foundabon for addifaonal research grant support if 
needed It is exTected that insbtubons mil assign ap- 
propnite formal teachmg responsibihhes to these 
fellow's in order that they mav attain a w’ell-rounded 
produchi e career 

In addibon to this new' categon, a substanballv 
increased demand is anbcipated in the four bqpes of 
fellowships regularly awarded Three of these four 
classes (predoctoral, postdoctoral, and special fellow'- 
ships) are made to mdindual applicants and the 
fourth (student part-fame research fellow'ships) to 
schools of medicine, denbsbv, nursing, and pubhc 
health, w'hich make their ow'n selechons of student 
part-fame fellow's The predoctoral rese irch fellowship 
IS aw'arded to candidates (U S cibzens) haxnng a 
bachelors degree or equii’alent bammg to enable 
them to pursue studies onented toward graduate 
traimng m research related to the health sciences The 
basic sbpend for predoctoral fellow'ships is from 81,400 
to 81,800, plus addifaonal dependencx' allow'ances The 
postdoctoral research fellow ship, which is aw arded to 
candidates holding a degree equivalent to an M D, 
Ph D, or D D S, cames a sbpend of 83,400 for the 
first x'ear, 83,700 for the second, and 84,000 for the 
third rear, plus dependency' allowances The special 
research fellowship requires a doctor s degree m medi¬ 
cine, denhstrv', or related fields or unusual competence 
m or specialized trammg for research The sbpend for 
tlus fellow'ship IS determined at the time of the aw'ard 
The fourth b'pe, the shident part-hme research fel¬ 
lowship, was mihated in 1952 w'lth grants for this 
purpose to medical and dental schools Recently, it 
iios been expanded to include schools of pubhc health 
and nursing schools, in an effort to encourage students 
m all these fields toward a research career Medical 
schools may request up to eight units of 8400 each, 
dental schools, up to six umts, and schools of pubhc 
he.ilth and nursing schools, up to four umts Each unit 
mav proxade for part-fame research dunng the school 
term or for full-fame research for txxo months dunng 
anv fame xx'hen cumculum xvork is not scheduled for 
me student Predoctoral, postdoctoral, and speaal 
eI]oxx>slups are awarded on a compefafaxe basis upon 
me recommendation of scientific committees of the 
Nahonal Inshtutes of Health (Additional mformahon 


or apphcation forms for felloxvships may be obtamed 
from the Dmsion of Research Grants, Nafaonal Insb- 
tutes of Health, Bethesda 14, Md ) 

Training Grants 

The information that continuallv emerges from 
fundamental studies cannot be readilv apphed at the 
clinical level because of the lack of competent per¬ 
sonnel trained for careers in clinical inx'esfagation The 
Public Health Serx-ice training grants program is in¬ 
tended to augment the nation’s supply of qualified 
clinical personnel bv assisbng in the establishment, 
expansion, and improx'ement of training and instruc¬ 
tional programs in professional instifaifaons 

Undergraduate traming grants are axvarded by the 
National Cancer Institute, the Nafaonal Heart Insti¬ 
tute, and the National Institute of Mental Health The 
specific purposes of these grants are to estabhsh, ex¬ 
pand, improx'e, or continue mstruction relating to the 
prex’ention, diagnosis, and treatment of cancer, cardio¬ 
vascular disease and related gerontological conditions, 
and mental disease Grants are made to schools of 
medicme, nursing, dentistry', and public health, rang¬ 
ing from $5,000 to $25,000 for a one-year penod 

Graduate training grants are axvarded by the Na- 
bonal Heart Institute, the National Insfatute of Ar- 
thnbs and Metabolic Diseases, tlie National Institute 
of Dental Research, the Nafaonal Institute of Mental 
Health, and the National Insfatute of Neurological 
Diseases and Blindness The purpose of tliese grants 
IS to assist the schools m estabhshiog and maintaining 
a high caliber of graduate instruchonal programs or to 
establisli, expand, and improx'e graduate training pro¬ 
grams m tlie departments concerned, as xx'ell as to 
make funds available for trainees’ stipends All pro¬ 
grams supported by training grant funds must be 
under the specific direction of a designated program 
director 

Trameeships 

Traineeships are also axvarded directly to Amencan 
cibzens hax'ing a doctoral degree m health fields, in¬ 
cluding related biological and behavioral sciences, 
through the National Cancer Institute, National Heart 
Institute, National Institute of Arthnbs and Metabohc 
Diseases, and the Nafaonal Institute of Neurological 
Diseases and Bhndness These traineeship axvards are 
intended to increase the number of trained clinical 
investigators by encouraging medical personnel of 
known competence to take additional trammg m high¬ 
ly speaalized areas of chnical mvestigafaon Examples 
of areas of interest are the neurological diseases, oph¬ 
thalmology', and senory' diseases, cardiovascular dis¬ 
eases, arthritis, diabetes, and other metabohc diseases, 
and the diagnosis and treatment of cancer Txx'o txpes 
of traineeships are ax'aiJable The regular traineeship 
carries a first-y'ear stipend of $3,400, a second-y'ear at 
$3,700, and a third-y'ear at $4,000, plus dependency' 
alloxx'ances Special trameeships are axvarded to quah- 
fied individuals w'ho possess unusual competence for 
trammg or require specialized trammg for a specific 
problem (Apphcation forms for training grants and 
traineeships are obtainable on request to the appro¬ 
priate insfatute ' 
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Research Grants 

The research grant ts by far tlie largest of the Public 
Healtli Service giants programs, both in terms of 
money expended and m tlie number of institutions 
affected by such support In 1956, nearly 39 milhon 
dollars was spent m research project support, provid¬ 
ing for more than 3,400 awards to investigators in 372 
mstitubons located in 47 states, 2 temtories, and in 
10 foreign countnes 

Research grants are available from all seven insti¬ 
tutes of the National Institutes of Health for the sup¬ 
port of research projects falling witliin their respective 
areas of interest Tlie Division of Research Grants 
proxudes grants m support of research proposals that 
fall outside these particular areas In addition, two 
new research grants programs were instituted during 
1956 by other divisions of the Public Health Service, 
in cooperation with tlie Division of Research Grants 
The Division of Hospital and Medical Facilities and 
the Division of Nursing Resources of the Bureau of 
State Services initiated research project support for 
tlie effectii'e dei'elopment and utilization of hospital 
and nursing services, facilities, and resources The 
Division of Sanitary Engineering Services and the 
Dmsion of Special Healtli Serx^ices, Bureau of State 
Services, also support projects investigating the public 

health aspects of air pollution 

Research grants are intended to increase research 
in medical, dental, and other professional schools and 
institutions and to stimulate new investigations in 
scientific areas needing exploration Support of such 
projects indirectly aids in trmning junior personnel 
emnloyed in the conduct of these investigations Re 
rS gmn? appheahons are submitted by institutions 
Tblalf of Smed principal invesbgat^ and for 
specified research proposals ^federal 

viewed by study „?Ln2eS 

scientific specialists in medical and allied 

ar^s who meet at stated intervals throughout die 

^d^"p“e l”oroo-. Tlm 
Sredultf 

Visitmg Scientist Program 

The National Institutes ot Healtli also “ 

visiting seientist 'SiaT^rm progress in its 

tensive research activitiiK , for clinical- 

own laboratories and in is nffers two levels of 

laboiatory research ,,gi ,nd (2) research 

appointment (1) prog-m Amencan 

associate m the visiting i „ ibihty, who have 

and foreign scientists of etperi- 

a doctoral degree or auale evpenenee 

cnee, plus at least siv yea p g appoint- 

in research, are '=''8''’'''^ „nging from $5,400 
merits, which can “rogram is to 

to $12,600 a year ^ « P™P“'„( Health 
increase J, ^source and to strengtlien inter- 

relabriMi tlie broader scientifie community 


Conferences and Symposiums 

To encourage early and adequate exchange of infor¬ 
mation among investigators, numerous conferences, 
seminars, and symposiums are supported in connechon 
with the grants and traimng programs Many of the 
meetings are initiated and sponsored by the I'anous 
advisory study sections of the Dmsion of Researcli ' 
Grants The members of these consultant panels, all 
experts in tlieir respective fields, are able to bnng to¬ 
gether estabhshed workers in speciahzed areas for free 
discussion and mterpretabon of scientific advances 
The Tissue Fme Structure Conference recently held 
at the Arden House, Hamman, N Y, for example, 
was sponsored by tlie Morphology and Genebes Study 
Section Another advisory panel, the Biophysics and 
Biophysical Chemistrj' Study Seebon, sponsored the 
Conference on Biophysics and Biophysical Chemistr)’, 
which was held in Ann Arbor, Midi, m September, 
1955 The Pharmacology and Expenmental Therapeu- 
bes Study Section initiated the Conference on Poten¬ 
tial Objecbve Critena for the Evahiabon of Cancer 
Chemotlierapy in Man, held in October, 1955, at Har- 
nman, N Y Other meebngs, such as those supported 
by the National Inshtute of Mental Health, provide 
onentabon and training in specific services, or rewew 
and develop standards for various professions The 
Nabonal Insbtutes of Healtli also provides personne 
and exhibits for medical and scientific meebngs ot 
state, regional, and nabonal scope 

In addibon, tlie National Insbtutes of Health pre¬ 
sents chnical conferences, lectures, and seminars in 
which tliere is acbve participahon by faculb' "lembe 
of universibes and medical schools and by staffs o 
other service hospitals and research centers, as 
as by physicians m pnvate prachce and other leaders 

in tlie medical sciences 
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MEDICAL EDUCATION IN THE 
UNITED STATES AND CANADA, 1955 1956 


This issue of The Joubnal presents the 56th Annual 
Report on Medical Education m the United States and 
Canada as prepared bv the Council on Medical Edu- 
cabon and Hospitals of the American Medical Asso- 
ciahon The objecbve of tins report is to inform the 
profession, and others who mav be interested of the 
current status, developments, and trends in this im¬ 
portant field of education Administrahve officials of 
medical schools ind universihes and representatixes 
of other igenmes Iia\ e been most cooperahs e in sub¬ 
mitting the inform ibon essential in the compilition 
of a report of this nihire for this assistance the Coun¬ 
cil IS deeply grateful 


The p ist vear has w itnessed continued progress in 
the field of medic-il educabon The Unnersitv of 
Mi imi at Coral G ibles and \fiami, Fla , graduated its 
first class of phvsicians, so that tliere are now 76 ap¬ 
proved four-vear medical schools and 6 approsed 
schools of basic medical science m tlie United States 
In Canada there are 11 approied four-sear medical 
schools ind one ipprosed school of basic medical 
science The Lnisersib' of Mississippi and the Uniier- 
sib' of Missoun admitted their first third-year shidents 
during 19S5-1956 md will gnduate their first cl isses 
of physicians m June 1957 Albert Einstein College of 
Medicine conducted its first vear of teaching, and both 
Seton Hall College of Medicine and tlie Universih' 
of Flonda wall initi ite their academic imograms with 
first seir students this fill West Virginia Unuers.tv 
bchool of Medicine continues to develop its program 
of bansibon from a two \eir to a four-ve.ir program 

,'q1 ’ first third-year class m 

o9 The University of Kenbicki' is proceeding with 
1 s aiithonzabon to develop a full four->eir medical 
scliooJ program 

Infoimibon received from the medical schools mdi- 
c-itcs tliat most of tliem are engaged in conhnuing 
cumculum studies and readjustments designed to 
mec^ie challenges presented by the rapid advances 
in knowledge and the modificabons necessitated bv 
tlicm Seieral institnhons ire engaged m ectensive re¬ 


el aluabon of their enbre programs, and it is anbci- 
pated that these studies ivill be reflected bv sbmulabng 
educafaoml CN-penments m the near future This desire 
on the part of medical faculbes to search for, deter¬ 
mine, and inibate new methods in keeping inth the 
changing panorama conbnues to be a healthv portent 
for medical educabon and medical care m the future 

There has conhnued to be improvement m medical 
school financing, which is reflected m the budgets 
projected for 1956-1957 Two of the major philan- 
tliropic foundahons, the Commonw ealth Fund and the 
Ford Foundation, have made appropnabons of mate¬ 
rial significance in the field of medical educabon m 
recent months It is to be hoped that other orgamza- 
bons that recognize medical educabon as one of the 
essenbal funebons of modem socieW wall hkewase add 
to the basic “hard money” sources so \ataUv necessars' 
to the stabibzahon of essenbal programs Grants from 
outside agencies in support of both research and spe- 
cnl teaching achiahes show a definite gam in these 
projected budgets 

At inten'als, it is useful for medical schools to make 
comparatn e cumculum sbidies in terms of hme allo¬ 
cations and methods of mstniction This vear a cross 
section analvsis of hme allocahon devoted to basic 
medical sciences dunng the first two vears has been 
prep ired These data present an opportumtj' for those 
sbidving cumculum problems to gam an insight into 
the maNnmum minimum, and median bme allocahons 
de\ oted to these fields bv medical schools It also fur¬ 
nishes an opportunih' to compare the relabi'e amounts 
of time devoted to the utilizahon of teaching methods 
such .is lectures, laboraton, conferences, and seminars 
In subsequent reports other areas of medic.al educa¬ 
tion wnll be similarK treated, so that reference data of 
this nature wull be aiailable to those interested in this 
field The wide \anahon in hme allocahons m basic 
medical sciences m different insbtuhons opens interest¬ 
ing philosophical queshons concerning both bme fac¬ 
tor and methodologN’ utilized 

The ciin-ent report ilso includes a resume of the 
bickground of the sbidies conducted by the Council 
on Medical Sennee of tlie Amencan Medical Associa¬ 
tion in regard to the pnvate practice of chnical faculty' 
personnel Tlie “Conclusions .ind Recommendahons” 
of the Council on Medical Sen ice ns presented to and 
adopted bv the House of Delegates of the Amencan 
Medical Associ ition on June 14,1956, are quoted in full 

Because of its ei er-increasmg significance, more 
sp ice IS devoted in this current report to postgraduate 
medicnl education At the present hme, studies are 
being conducted bv the Council on Medical Educabon 
ind Hospitals w-itli the objectne of determining tlie 
means bv w'hicli the i.nnous agenaes imoRed m post- 
©Bduate medical educabon can sene the most ef¬ 
fective role m the future Conhnumg educabon in 
medicine presents one of the great challenges to all 
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uals and oiganizations, whether schools, hospi- 
or professional sociebes, dunng the years ahead 
3S deserving of greater attention than it has re- 
ceived in tlie past 


THE PRACTICING PHYSICIAN AND 
MEDICAL RESEARCH AND EDUCATION 

In its Report on Medical Education in the United 
States and Canada, die Council on Medical Education 
and Hospitals higlihghts die inevitable interdepend¬ 
ence of individuals in medical practice, medical edu¬ 
cation, and research Certamly no one can deny this 
relationship—least of aU the practicing physician, 
whose dependence on the odier two activities is most 
clear-cut and direct and finds expression, perhaps 
cu unrecognized, routinely m his daily life 

- Council centers attention on die recent report 
> die Amencan Foundation entitled “Medical Re¬ 
search A Midcentury Survey ’ ' This report, and par- 
facularly the first volume, contains a wealtli of mate¬ 
rial that should be of vital concern to every member 
of the medical profession, regardless of his pnmary 
field of interest The American Foundation is to be 
commended for die lucid report of its thoughtful 
analysis of the senous problems facing medical re¬ 
search today Tliese problems are related to medical 
education and medical practice, and any resolution or 
lack of it will mescapably have a direct impact on 
education and practice 

It is hardly necessary to point out that medical 
practice and education are also beset widi important 
questions that are clearly of significance to individuals 
lu both fields of endeavor Political, social, and eco¬ 
nomic changes—and indeed change m die age char- 
actenshcs of the population brought about by medical 
researcli and made a part of medical practice dirough 
medical education—represent the denominator com¬ 
mon to the more basic problems in all diree activities 
Medicine labors under the single pnmary obhgation 
to conduct Its affairs in order that the general pubhc 
welfare be best served This obhgation is shared by 
medical research, education, and practice In view of 
the recognized interdependence, a common source of 
basic problems and shared primary obhgation, die 
best interests of medicine in its total sense and the 
pubhc would be well served if the differing yet simi¬ 
lar viewpoints of leaders in medical research, educa¬ 
tion, and prachce were focused on one anodiers 
problems 


GREAT CHALLENGES IN POSTGRADUATE 
MEDICAL EDUCATION 


Physicians have long recognized die need for con¬ 
tinuing education throughout professional life in order 
to render the best possible medical care to their pa¬ 
tients and to their communibes During recent years 


^ Tf SS and 

n nloli.Kic'i’l P'WlAcd lot d>c American Foundnt.on Boston, 

Atl«, Utnwn & Comimnt, 1955 
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mis need nas become increasinalv aunarpni fr.» ^ 
vancesm medical Imowledge have occurred inth such 
rapidity that even Ae best preparafaon for the praebt 
of medicine would soon become inadequate mthout 
contmuous revision of older concepts and addition of 
new information This is equally true whether the 
physician is m the general pracbee of medicine or 
restnets his pracbee to one of the specialty areas The 
vast field of medical hterature is constantly expandine 
and no physician through his individual efforts could 
possibly keep abreast of it all 


Over the years vanous means of conbnmng medical 
education have developed They mclude such methods 
as reading current hterature, professional contacts be 
tween physicians and their colleagues m medicme and 
alhed fields, attendance and exchange of opmion in 
hospital staff meetings and conferences, attendance at 
medical society meetmgs, and attendance at formal 
postgraduate courses These approaches have varying 
values, which depend upon the manner in whidi die 
individual physician ubhzes them as well as on the 
inherent potenbahbes within the method itself One 


of the most challengmg problems confronhng post¬ 
graduate medical education today is to determine the 
best means of communicabng to physicians the fruits 
of research for the ultimate benefit of all medical care 
At the time of the Flevner report in 1910, post¬ 
graduate medical educabon was concerned entirely 
with attempting to repair a basically inadequate med¬ 
ical education rather than ivith the commumcabon of 
current discoveries to well-educated physicians Hie 
repair or “refresher” funebon of conbnuing educabon 
IS disappearing as more adequate undergraduate and 
graduate medical educabon has developed Tlie cur¬ 
rent and future challenges of postgraduate medical 
educabon mclude the need for provision of educabon- 
ally sound programs of vanous bnds and m sufficient 
quantity to meet the ever-mcreasmg demand 

Medical schools, hospitals, and medical sociebes, as 
well as other institubons and organizabons, ate in¬ 
volved, individually and cooperabvely, m postgraduate 
programs for physicians Problems analogous to those 
that occurred as undergraduate and graduate medical 
educabon developed are present in the advancing field 
of postgraduate medical educabon 

The Council on Medical Educabon and Hospitals is 
increasingly concerned with this field, as reported m 
this issue of The Joubnal The Council hopes to 
assist m tlie further development of postgraduate med¬ 
ical education as this area of educabon assumes an 
ever more important role m the penod ahead 


COOPERATION IN MEDICAL EDUCATION 
AND MEDICAL SERVICE 


n February 6, 1928, Artliur Dean Bevan,’ ffien 
irman of die Council on Medical Educabon, dc^' 
Z address before the Annual Congress on 
Educabon of the Amencan Medical Assoca^ 
tied “Cooperation m Medical Educabon and Med 
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jcal Semce ” In that address, he endeavored to present 
the functions of the medical profession, of the univer¬ 
sity, and of the public through reNuevvong the ad\an^ 
that had been made in medical education in the public 
interest through cooperation 

Medicine still is one of the greatest functions of 
modern cmhzation It is, as Bevan stated, in ei'erv' 
dav contact with eiers' mdmdual in every community’ 
Without modem scientific medicine, wthout modern 
public health service, our modem cmhzation would 
soon cease to exist Great cities, such as London, New 
York, Pans, and Chicago, would be impossible Tliev 
would soon rot awav under great plagues as the larger 
centers of population did in the Middle Ages Medic«il 
education and medical practice are not functions of 
the umversiW and tlie medical profession alone, diev 
are functions of modem civilizahon m which the entire 
commuTutx’ is xatallv interested " 

Bevan indicated that to secure the best meclic?al 
education and the best medical practice, both pre¬ 
ventive and curafave, the cooperatne support of the 
medical profession, the universities, and the com¬ 
munity was necessary He continued that ‘medical 
education cannot be safelv left in the hands of the 
medical profession alone” and supported this conten¬ 
tion by rexaewing the chaotic situation in this field 
during the period when most medical schools were 
propnetan' and relatively few were alhed uath, or 
integral parts of, universities But he also waselv com¬ 
mented that ‘ the medical school cannot be safelv left 
in the hands of universities alone” for “uprooted from 
the medical profession uprooted from the community’ 
and transplanted to the scientificallv prepared soil of 
the university' campus the medical school wall lack 
those things which the medical profession and the 
community' a/one can give” Bevan made a forceful 
plea that the best interests of medical education and 
medical practice could be serx'ed through presenting 
a line of cleavage or a schism, from developing be 
tween the medical profession and the medical teachers 
in our unn'ersity schools of medicine, signs of which 
he envisioned if both groups did not work together 
for a common purpose 

The misunderstandings and disagreements that have 
developed m recen‘ years betsveen some medical 
schools and the members of the medical profession 
m the areas where these msbtufaons are located high¬ 
light the importance of the sage counsel advocated by 
Bevan nearly 30 rears ago Medical schools are the 
source of the nations future physicians, and every 
physician now practicing has received his basic pro- 
fessional educahon w one of them They are vital elc* 
meets m our modem emhzabon Medical schools 
today are conducting their activities under changing 
socioeconomic conditions and educaboml readjust 
mOTts that have made adequate financing exceedingly 
difficult The advance of knowledge apphcable to 
medicine, the increasing complexnty of organizing and 
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conducting educational programs, and the grow’ing 
research activities of medical schools have necessitated 
that some clinical faculty' members devote the major 
portion, if not all, of their time to these tasks The 
financial burden of this added need has been of such 
nature that many institutions base not been able to 
meet it without arrangements permitting indis’iduals 
to augment the income received from the school 
through some form of practice pnvniege It is in this 
area that most of the problems that led to the recent 
study of ‘Private Practice bv Full Time Medical 
School Faculty” have ansen 
The “Conclusions and Recommendations” emanat¬ 
ing from the IS month study of the Council on Med¬ 
ical Semce and adopted by the House of Delegates of 
the American Medical Association in June, 1956, have 
been included in the current Annual Report on Med¬ 
ical Elducation in the United States and Canada This 
objective study is worthy of careful evaluation by both 
the medical schools and the profession There is no 
logical way in which medical education can be con¬ 
ducted without invobung medical practice Any effort 
to do otherwise would make certain aspects of medical 
education totally impossible The important matter is 
that the medical schools need the support and coopera¬ 
tion of the medical profession and the profession needs 
the support and cooperation of the schools This is 
and should be a tw'o-wav street There is no currently 
existing problem in this area that cannot be soiled 
satisfactonly if the schools and the profession recog¬ 
nize their mutual obligations, responsibdibes, and 
interdependence It is not in the best interests of med¬ 
ical education, medical practice, or the great funebon 
medicine plays in modem cn'ilization that “a cleax'age, 
or schism” be permitted to grow' between the medical 
schools and the medical profession One wav to pre- 
\ent it IS for medical faculty personnel to take a more 
active interest in the problems of the medical profes¬ 
sion and for the medical profession to become more 
interested in the problems of the schools “Cooperation 
in Medical Education and Medical Semce” is the only 
logical answ'er to these problems 


DIETS Ai\D OBESITY 

Elsew'here in this issue of The Jouksal (pages 1633, 
1636, and 1700) are statements concerning the use of 
diets that have received considerable pubhcity' m 
magazines intended for the lav population One article 
discusses in some detail the components of the diet and 
their possible effects Another stresses the avadabihty 
of the semces of the Council on Foods and Nutnbon 
for advice on obesity problems The third is a state¬ 
ment from a member of the msbtute at w'hich the diet 
was studied An ear her communication w'as pubhshed 
m The Joureal, June 30, page 901 In view of the 
discussion that has been aroused, readers of The Jom~ 
RAL undoubtedly w’lU be interested m the three state¬ 
ments in this issue 
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THE PRESIDENT’S PAGE 

A MONTHLY MESSAGE 



A few weeks ago I had tlie pleasant task of address¬ 
ing tlie 50th anniversary program of the Pure Food 
and Drug Act in Washington, D C In tliat speech I 
outlined tlie close working arrangement tlie American 
Medical Association has had witli the Food and Drug 
Administrabon in tlie past 50 years The star}' of tliat 
cooperation is so interesting that I would like to share 
it with you 

A M A history shows tliat doctors were interested 
in, and fought for, federal laws governing tlie protec¬ 
tion and marketing of foods and drugs long before 
1906, the year of the Food and Drug Act and Meat 
Inspection Act In tlie early 1880’s Dr F E Stewart 
urged tlie A M A to recommend the estabhsliment 
of a national bureau of medicines and foods, and in 
1892 tlie A M A made its first proposals for food and 
drug legislation to prevent adulteration 

The Joubnal m 1892 also recommended the estib- 
hsliment of a department of health and the placement 
of a food and drug administration undei it (As you 
know, tins is the present setup, with tlie FDA under 
the Department of Healtli, Education, and Welfire ) 

Just after tlie turn of tlie century a California physi¬ 
cian, Dr Elhs, proposed tliat a national orgimzatjoii 
be formed witli representatives of the A M A and the 
Amencan Pharmaceutical Association examining and 
analyzmg new remedies and making certain tint libels 
were trutliful and claims warranted A committee was 
formed and reported at the next Annual Meet ig of 
tlie A M A Altliough the establishment of a n itional 
bureau failed after extended discussion in tlie House 
of Delegates, tlie effects of tlie pressure—brought about 
by tlie discussion—were sufficient to cause the Board 
of Trustees to take action later tliat resulted in the 
establishment of the A M A s own Council on Phar¬ 
macy and Chemistry 

In February, 1905, one year before the signing of tlie 
Pure Food and Drug Act, tlie Council on Pharmacy 
and Chemistry held its first meeting Dr Harvey Wiley, 
tlie doctor-chemist primarily responsible for the en¬ 
actment of die Pure Food and Drug Act, was a charter 
member In die spring of 1905 Secretary of Agnculture 
James Wilson told the A M A that he had established 
a laboratory in Ins department’s bureau of chemistr)' 


for die investigation of adulteration of drugs and med¬ 
icines So began die close cooperation between the 
A M A and FDA 

The Bureau of Investigation of die A M A , too, has 
worked m harmony widi the FDA for half a centurj' 
Also set up in 1906, die Bureau was among the first 
organized groups m the United States to investigate 
quacker)' For 50 years now its primary object has 
been die collection and dissemination of information 
on nostrums, quacks, medical fads, and vanous other 
phases of pseudomedicine A third scientific A M A 
group cooperating with the FDA is the Council on 
Foods and Nutation, organized in 1929 to evaluate 
nutritional claims of food processors and to discourage 
unwarranted, incorrect, and false promotional claims 
As FDA actmties increased after the 1938 law, die 
Council on Foods and Nutrition suoing into a more 
positive phase—encouraging good practices in food 
advertising and labeling and improving the nutational 
aspects of food 

A fourth group, die Council on Medical Physics, is 
concerned with the evaluation of medical devices and 
the publicahon of authoritative reports on the estab¬ 
lished uses and limitations of such machines and equip¬ 
ment Finally, a fifdi and relatively new A M A 
group, die Committee on Cosmetics, established in 
19-IS, piomotes a better understanding of the useful- 
ncji and limitations of and health problems connected 
xvith cosmetic preparations 

So today die A VI A has five groups—die Council 
on Pharmacy and Chemistry, the Bureau of Investi¬ 
gation, the Council on Foods and Nutrition, the Coun 
cil on Medical Physics, and the Committee on Cos 
inetics—serving die profession and the public and 
supplementing the activities of the FDA in the vital 
matteis of foods, drugs, cosmetics, and medical de- 

V1C6S 

All of us can be proud of die A M A’s cooperation 
widi the FDA, widi die thousands of commercial estab 
hshments distributing products, and with other citizen 
groups m keeping die standards of Amencas foods, 
medicines, and cosmetics as higli as possible 

Dwight H Mubrav, M D , 
Napa, Calif 
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MEDICAL NEWS 


C^LIFOHNIA 

Course on Diagnostic and Therapeutic Radiologs —The ^st- 
graduate dirision of the Umiersity of Southern California School 
of \Iediane Los Angeles, uiU present a postgraduate course la 
the Ph>sics of Diagnostic and Therapeutic Radiolog> from 
Sept 7,1956 to Feb 1,1957 The 20 lectures (Fndass, 4-5 p m ) 
fay the department of radiolog) at the Los Angeles County 
Hospital, designed for physicians preparing for the specialh of 
radiologs, nill also benefit those preparing to specialize in 
dermatology Lectures mil co\er fundamental \-ray physics 
detemunataon of quahty and quantity of radiation tissue dosage 
from s-rays, raium, and radon, radiation protection and radia- 
Uon biology (tuition, $50) For further information, contact 
Dr Phil R Mannmg Director Postgraduate Dnision, School of 
Medicine, Um\ ersity of Southern California, Zonal As e, 

Los Angeles 33 

Personal-Dr John C Talbot, Los Angeles, associate medical 
direcfor of the Pacific 3/trftraf irfe lasuraace Compsni hts been 
named medical director to succeed the late Dr Linford H Lee 
—Dr James T Harnson, Van iVuys has been appointed to 
succeed Dr Robert S Westpaal as health officer of Sonoma 
County Dr Wesfphal is non assistant to the area director. 
World Health Organization, mth headquarters in Alexandria 
Egypt—Dr John tV Scott Jr Sacramento son of Dr John 
Scott of Colusa, has been appointed phxsician for Auba County 
for one jear—Dr Harold E Pearson, professor and head of 
the department of pubhc health in the Umx ersity of Southern 
California School of Medicme Los Angeles has receixed a John 
Smion Guggenheim Memorial Foundation fellouship for a years 
study at the Pasteur Institute in Pans France, u here he util do 
research on xtruses and tumors Dr Pearson xxho has been on 
the medical faculty since 1944 xnll be on sabbatical Icaxe from 
the umx ersity to accept the Guggenheim award —Drs Fredenc 
N TxToIer and Leo J Adelsteia, Los Angeles, uere recently 
appomted new members of the state board of medical examiners 
Both u ere named to four-year terms, succeeding Drs Joe ZeiJer 
and Frank W Otto also of Los Angeles xxhose terms expired 
Dr Tyroler, a counoior of the Los Angeles County Medical 
Association, distnet 1 is a semor attending plix sician at the Los 
Angeles County Hospital and an assoaate senior attendmg phy¬ 
sician at Cedars of Lebanon Hospital Dr Adelstein xace-presi- 
dent and member of the executive committee of the staff of 
Queen of Angels Hospital is a past-president of the Los Angeles 
Society of Neurology and Psxchiatry and a medical exammer of 
the Superior Court of Los Angeles County 


LOmSUNA 

Graduate Medical Assembly —The mnth annual meeting of the 
Southwest Louisiiina Graduate Medical Assembly xxill be held 
m Lake Charles Sept. 14-15 All physicians are innted to attend 
this meeting, which is approx«l for categon 1 cxedit bx the 
American Academy of General Practice Presentations during 
the suentific sessions xxiU include 


Oi> cm Therapy Albert J Oclisner U Aleiandna. 

Roentcenology in Obrtetna X\ iDiam Sniro Shrexeport 
AnUbmtic Dixeaiei John H. Seabuiy \ew. Orleans 

Hoards o( Slcttiid Therapy Differenbal Diagnosis of Feser Theodore ( 
Panos Galseston Tejas 

Acute CholecysUas Janies D Rises \e« Orleans 
Dcnnalolocic Manifestations of Some Systemic Diseases Henry \X Jolt 
Jr Baton Houce 

Pnttological Physiology of Loner \ephron Nephrosis Joseph F A M, 
Manus Brnnmcham Ala. 

Different Diagnosu and IniUal Treatment of Cetebrox ascular Accident 
tori II Ral« Beaumont Texai, 


Drs. Ocl^er Rixcs, and Panos xxull hold a panel discussion on 
surgeo and the cardiac patient 


Scholarship Loan Fund -The Elizabeth Bass Memorial Scholar- 
ship Loan fund is bemg created at the Tulane Umx ersity School 
ot Medicmc New Orleans, m tribute to the late Dr Maty 


^ssidam are invited to «md to this department ftems ot nexys of g< 

aofftTIfer new iosp^ 

neeS^hff be recefx-ed at Iea« thi 

before the date of meeUng 


Elizabeth Bass, ementus professor m the department of medi- 
Cine Contnbutions may be sent to Dr Georgians J -v on Langer- 
mann, 1430 Tulane Axe , New Orleans 12 

MASSACHUSETTS 

Course on Alcoholism -The annual 13-week exening course on 
alcoholism will open SepL 19 at 7 15 p m at Boston Umxeratx 
under the cosponsorship of the Boston Committee on Alcoholism 
and the Personnel \fanagers Club of the Greater Boston Cham¬ 
ber of Commerce The course xnll be directed bx Dr Daxid 
Landau, medical director of the Boston Committee on Alcohol- 
ism, cbmeal instructor m psychiatry at Tufts College Medical 
School and a member of the staff at Nexx England Medical 
Center The seminar aspects of the course xxiU be conducted bx 
Leo Lieberman, Ed D chairman of the psychology department 
at Suffolk Unix-ersity, Boston The course, gixen specifically to 
meet the needs of personnel officials in business and mdusliy m 
recognizmg understanding, and aiding employees xxhose drink¬ 
ing affects XX orl efficiencx, naff also be directed ton ard hospital 
personnel—doctors, nurses, phy sical and occupahonal therapists, 
social xxorkers, and administrators Lectures will coxer the medi¬ 
cal and socioeconomic aspects of alcoholism and their controls, 
and semmars xx'ill be conducted along the lines of a climcal staff 
conference Persons attendmg xxill be inxited to present cases 
and problems for discussion and solution 

NUCHIGAN 

Physician Needed.—With the departure of Dr Harry F Vail, 
xxho IS scheduled to leaxe SepL 1 to practice on the mainland, 
Beaxer Island loses its only physiaan for the second time m four 
years In 1952, Dr Russell E Palmer, xxho had been the islands 
only doctor for 29 y ears retired Because of the island s location, 
the islanders are faced xxilh the possibdity of havmg to abandon 
It unless a physician is found promptly Two registered nurses 
among the permanent residents on the island are available to 
help in meebng the islanders health problems The island (about 
16 miles long) largest m an archipelago off the northern shore 
of Michigan s soutliern peninsula, can be reached only bx plane 
or durmg the summer, by a 3.3-mile ferry boat nde from Charle- 
X OCX The only telephone on the island is at the U S Coast Guard 
station m St James, and this commumty, located on the northern 
tip of the island, is the only town The island has recently begun 
to dexelop as a resort area Smee 1923, the Michigan State 
Legislature has made a regular appropriation for a “Beaxer 
Island Phx-sician ” The baac salary ranges from $6,493 68 to 
$7 642 08 plus all fees collected The island is said to ba\e a 
modem xxell-equipped clmic in SL James, xxith a consultation 
room ind office xxaitmg room two bedrooms, a fuDy equipped 
examination room and surgery x-rax room, pharmacy, and small 
utility room Applications to fill the xucancy are being taken by 
Dr Albert E Heustis Commissioner, Michigan Department of 
Health, Lansing 

i\nSSOURI 

Professor of Surgery Named—The State Umxersity of Nexx 
Aork College of Medicme in SxTacuse has appomted as its first 
full-time professor and chairman of the department of surgerx 
Dr C Barber Mueller, who comes to Symeuse from Washmgton 
Umxersity School of Medicme, St Louis where he has been 
since 1951 Since 1953 he has been consultant m general surgerx 
at Scott Air Force Base Ill 

NEW JERSEA 

Hospital Nexxis —The Atlantic City Hospital will haxe as xisitmg 
chiefs pro tem Dr Eugene A. Stead Jr, professor and chairman, 
department of medicme Duke Unix ersity School of Medi¬ 
cme, Durham, N C SepL 4-7 Dr Paul O lOingensmith, asso¬ 
ciate professor of obstetnes and gynecology, Umxersity of 
Pennsylxama School of Medicine, Philadelphia, SepL 10-14, Dr 
Wilham J Orr, professor of pediatncs Umx-ersity of Buffalo 
School of Medicine, Sept. 17-22, and Dr Isidore finapper, cif- 
^or of medicine and medical education, Beth-El Hospital 
Brooklyn, N A SepL 24-28 ’ 
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Personal-MumyH Mazer Metnehen, was firver, the Dr John 

J Sheinin inentonous award for evceUence of character, scholar- 
shjp, and professional competence at tlie 42nd commencement 
exercises of the Chicago Medical School, June 16 The award 

of M w ^"onyniously by a member of the 

staff of Mount Smai Hospital, afBhated with the school os a teach- 

^ Halhgan, senior surgeon, U S Public 
Health Serx-ice, received an honorary degree of doctor of laws 
from Seton Hall University, South Orange, at its 100th com¬ 
mencement, June 9 Dr Halhgan is medical director, director of 
swgen', and surgeon-in-chief, Jersey City Medical Center, chief 
OT surgeo', St Francis Hoqiital, attending surgeon, Margaret 
Hague Maternity Hospital, all in Jersey City, and consulting sur¬ 
geon at St Mary’s Hospital, Hoboken, Holy Name Hospital, 
Teaneck, and Rahway Hospital, Rahway He is associate edito^ 
of the American Journal of Proctology and Medical Times, secre¬ 
tary-general, Intemabonal Academy of Proctology, and regent 
Intemabonal College of Surgeons ' 


NEW YORK 

Promoted to Professorships -The State University of New York 
College of Medicine at New York City, Brookljm, announces the 
promotion to full professor of Drs Jack Gross of the department 
of anatomy and Frank C Hamm of the dndsion of urology, 
department of surgerj' Dr Gross came to the college as an 
assistant professor in 1952, and Dr Hamm has been head of the 
chvision of lu-ology as an associate professor since 1953 Dr 
Hamm also holds the post of director of urology of the Univer¬ 
sity Division at Kings County Hospital 


Syracuse Faculty Appointment —The State University of New 
York College of Medicine m Syracuse has appointed the follow¬ 
ing new facultj' members 

As assistant professor of inedicine Dr Junior A Abildskov research con¬ 
sultant nt Texas Western College of the Unisersity of Texas at El Paso 
Dr Alnidskos, secretar) of the Vectorcardiography Sonet) has pub¬ 
lished ssidel) in the field of cardiolog) 

As assistant professor of microbiolog), ffonard H Shear PhD, formerly 
research and teaching assistant in the department of bacteriology and 
immunolo®! Unuersit) of Minnesota, Minneapolis instructor in bac- 
tcnolog) nt the Unixersity of Rochester School of Medicine -and Den- 
bstr) and assistant research virologist department of pediatrics Uni- 
vcTsitx of Cabfomia at Los Angeles School of Medicine 
As assistant professor of euMronmental and administratn e medicine Alan 
Ross, Ph D , who has been research assistont department of biostatisdcs 
at the Unnersft) of Pittsburgh Graduate School of Public Health since 
1954 

As instructor in patliolog), Dr Ilga Hullis nho come to Syracuse in April 
1956, ns assistant chief of laboratory service Veterans Administration 
Hospital 


Tnbute to Foster Kennedy —As a niemonnl to tiae late Dr Foster 
Kennedy, his colleagues and fnends are raising a fund for build¬ 
ing a canteen at "the Bellevne Hospital Center for the accommo¬ 
dation of attending physicians, outpabents, visitors, and volun¬ 
teers Tlie ladies of the Social Service Auxiliary are sponsonng 
this project, any profits from xvhich will go to furdier die xvork 
of die auxiliary in die hospital It is proposed to erect a plaque m 
Dr Kennedy’s memory, msenbed ‘ In Tnbute to Foster Ken¬ 
nedy, M D , F R S (Edm) D Sc , Director of the 2nd Medical 
Neurological Division 1919-1949, A great teacher, an eminent 
clinician and a zestful trusted fnend " Conbihubons may be sent 
to Social Service Auxiliary to Bellevue Hospital, Room 11, Belle¬ 
vue Hospital, New York 16 


New York City ' 

Dr Lincoln Relinquishes Txvo Posts—Dr Edith H M Lincoln, 
chief of the chest clinic of the Children’s Medical Senace of 
Bellevue Hospital and professor of clinical pediatncs. New York 
University College of Medicine, retired from diese posts Jiiiy 1 
hut will continue to direct a number of research projects from 
the pedialnc-s serxace at Bellevue She is being sueweded at 
Bellevue by Dr Margaret H D Smith, fonnerly of Tulane Um- 
xcrsitv School of Medicine, New Orleans, who joined the chil- 
dten’s chest service a year ago Dr Smitli is also connected xvith 
the pcdi dries department of New York University 


Chnic for Cerebral Palsied Children-An outpahent clinic that 
Mill proxidc both diagnosbe and therapeubc serxaces for cer^ral 
ndsicd cliildrtn b.is been opened at the new Metropolitan Hos- 
pit il Second Ax enue ind 97th Street, to he operated by the New 
York Medical Colkgc-MclropolUin Medical Center Dr Jerome 
S Yeihis director of the department of physical medicine and re¬ 


habilitation for the medical center ixul! Lo c 

Tuesday at 9 a m Informahon may be secured by wntinc or tel^ 
p omng AIiss Harriet Levine, Cooninator of the Cerebral Pal<a 
Chmc, Departaent of Physical Itfedie.ne and SabdS 
York^Sy^^" HospFal, Second Avenue and 97th Street, New’ 


omo 

Medicolegal In^tute-A bvo-day msbtute on "The He,ad A 
Law-Medicme Problem will be held Sept 21-22 at the Law 
Meicine Center of Western Reserve University, Cleielanel 
Pnelay lecture topics wiU include anatomy of the head acute 
head injury-anatomic findings, long-range pathological changes 
rollowmg trauma to the head, chmeal evalunbon of aenitc head 
injury and of remote sequellae of head injuri', inehcafions and 
evaluabons of the electroencephalogram, and psychometric test 
mgs Saturday’s subjects xvill be psj'chiatnc evaluation of tlic 
post-banmabc syndrome of head injury, eye injury, injury to the 
<iuditor}' flpparnhis, pJastic stirg;eiy, and medicolegal problems 
m head injuries The September institute will he tlie second in a 
senes that began early in 1956 xnth a similar emurse on the 
human back The regisbabon fee will be $25 Complete informa¬ 
tion on the Inshfute on tlie Head, including housing suggestions, 
IS available from Oliver C Schroeder Jr, Director, Law-Medi- 
cme Center, Western Reserve Umversity, Cleveland 6 


Refresher Course m Anafion Medicine —The third Postgraduate 
Program m AxUabon Medicine will be presented nt the Healtli 
Center, Ohio State University at Columbus, Sept 10-14, under 
the joint sponsorslup of the Ohio State University College of 
Medicine and the medical diidsion of the Cnal Aeronautics Ad- 
ministrabon Designed for physicians interested in the health 
aspects of flying, it wall include presentations on (]) Physical 
Fitness of Aircrew, ( 2) Passenger Safety and Comfort, {3) Space 
Medicine, and (4) Medical Administrahon (including medical 
economics of the axnntion industry) Field xasits to the Medical 
Research Unit at Wnght Air Dex'elopmcnt Center and to the 
Medical Research Laboratory, Cml Aeronnubes Administration, 
are scheduled Invited lechirers xvdl include Dr HalloxvcU 
Davis, St Louis, Dr Harold B Dye, Kansas City, Mo, Cnpt 
Ashton Graybiel, Pensncdln, Fla , Dr Hans W Laxvrcncc, Cin¬ 
cinnati, Ross A McFarland, Pli D , Boston, and Major H O Pnr- 
rach and Bng Gen Edward J Tracy of Wright-Pattenon Air 
Force Base, Dayton The regisbabon fee, $75, includes trans- 
portabon to Dayton and bvo dinner meebngs Further mforma- 
bon may be obtained from Dr William F Ashe, Chairman, De¬ 
partment of Preventive Medicine, Ohio State University Healtli 
Center, Columbus 10 


PENNSYLVANIA 

Kunkel Memorial Award -At tlie second innual Doctor s Daj^ 
dinner of tlie Harrisburg Hospital, the annual George B Ktinkei 
Memorial Award for Advances in Medical Saence xvas inaugii 
rated by the late Dr Kimkel's son, Lewis S Kunkel, LL D 
her of ^e advisory board of the hospital The George B Kunkel 
Memonnl Lecbire, "The Development of Cardiac Surgery, xns 
presented by Dr Charles P Bailev, professor of thorncic surety. 
Hahnemann Medical College and Hospital, and director ol the 
Bailey Thoracic Chmc, Philadelphia 


iladelphia 

ibtute on Medical Pracbce-The University of Pennsylvann 
aduate School of Jiledicme xvill present the 
;btute, “Cubent Concepts in H^dical and Surgical Pmc ice, 
ot 17-21 at the Penn-Sherxvood Hotel, 3900 Chestnut 
?I.c Ins are rvelcome .e a.ieni Ihe 

kt (fornral) .p lo a lot.l „[ 31 hoapi j''S 
apk’s course bv the American Academy of Genera] Praciic’e 
onday atTsO p m tlie ninth Walter Estell Lee Leclure xnll k 
°eied by D?jonathan E Rhoads, 

Pennsylvania, professor of surgery and ^’’^8 ‘ ,, 

sistant director of tlie Hamson department of ^ 
tlie school of medicine of the Unix e J 
roads, xvlio serves also as professor of surgery 
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School of Medicine of the Uniien,it% of Pennsyhima, W1 speak 
on Deielopment of Pre\cnti\e Surgery'm the Field of Cancer 
Tlic fees for the foil Mcek including luncheons, are nlnmni ol 
tlic graduate school of medicine, $25 nonnlumni, $75 and in¬ 
coming students $13 Besidents and interns pay no tuition fee 


TENNESSEE 

Unnersity News -The following plwsicuins ha\e been appointed 
issistants on the staff of the Umiersiti of Tennessee College of 
Medicine Memphis Dr PaiilT Drcnnmg dn ision of mwlicine 
Dr John B Hamshcr department of urology Drs Andrew H 
Crenshaw Lee IV Milford Jr and Bocco A Calandruccio de 
partnient of orthopedic surgerv Drs Daiad H James Jr Charles 
\Valter Brown, and Chris N Chnstii, diiasion of pediatrics Dr 
Chnstu IS from West Memphis Ark all the other appointees are 
from Memphis 

State Association Headquarters -The Tennessee State Medical 
Association, which moied its offices from the Doctors Building in 
downtown N ishsalle to 112 Louise As c shares the new red bnek 
building wath the Nashsalle Academs of Medicine Tlie building 
IS close to the west side of the Vanderbilt Umiersity campus and 
about a block from St Thomas Hospital The offices of the asso- 
tntion exccutise secretary the academy e\ecuti\e secretan the 



issiKi ition bookkeeper the public sen icai director and the sccre- 
lara for postgriduate education ire ill loc-itcd on the main floor 
IS IS the conferenca; room capable of seating all the members of 
m\ single committee The basement houses files mimeograph 
lapiipment and bulky supplies The headquarters building c-om- 
mittci consasted of Dr Daiigh W Smith chairman Dr Charles 
C Trabue IV and Dr Rudolph H Kampmcier, all of Nashsalle 

WIOMING 

Personal -The Brooke Army Medical C< ntcr, Fort Sam Houston 
Tesis announces that Capt Spenc-cr Walton Buffalo re- 
cened the Skinner medal for attaining the highest grades of any 
plusician m a basic course for company level career officers at 
the Arm\ Mcdicnl Semcc School 

state Medical Election -The Wyoming State Medical Socacty re 
^ntl> elected Dr Jo'fcph S Hellewell E\'anston, president Dr 
Harlan B Anderson Casper president-elect Dr L. Harmon 
\\ilmoth Lander ncc-prcsidenl Dr Benjamin Githtz, Tliemiop 
Ohs secrctars and Dr Cnrlelon D Anton bhendan, tre-isurer 

Medical Funds Transfened to Utah -In an effort to use some of 
1 federal grant of $300 000 due to be lost to Wsommg for lack 
of in Itching funds $50 000 earmarked for construction of re- 
hibilitaUon centers has been transferred to the state of Ut ih for 
use m building an addition to St Mark s Hospital in Salt Lake 
t-it\ Mioming patients wall be admitted to the hospital on the 
smic basis as Utah citizens Of the $250 000 remaining $100- 
(100 earmarked for nursing and comalcsccnt homes $100 000 for 
di ignostic and treatment centers and $50 000 for chronic disease 
hosiuti s reserted to the federal goiemmcnf at the end of June 
lor luk of application and matching funds from Wyoming 

(» Uliinilics ^ 


GENEBAL 

Tn State Obstetne Pediatnc Seminar —The Florida MediMl 
Association and tlie Florida State Board of Health announce the 
SL\tli annual Tn State Obstetric-Pcdiatnc Seminar at the Day¬ 
tona PW Hotel, Day tona Beach, Sept 10-12 Among those who 
wall participate are Dr Cditli L Potter. University of Chicago 
School of Medicine Dr Clement A Smith, Harvard Medical 
School Boston, Dr James G Hughes Umsersity of Tennessee 
College of Medicine Memphis and Dr Allan C Barnes, West¬ 
ern Rcsciae University School of Medicine, Cleveland The semi¬ 
nar IS sponsored by tlic bureaus of maternal and child health 
of the Flonda Georgia and South Carolina state health depart¬ 
ments and b\ the state medical associations of these three states 
All physicians are welcome There is no registration fee 

Symposium on Antibiotics-The Fourth Annual Symposium on 
Antibiotics, sponsored by the Food and Drug Administration, Di- 
sasion of Antibiotics of the U S Department of Health, Educa- 
bon and Welfare and the journals Antibiotics and Chemo- 
therapij and Antibiotic Medicine 6 Clinical Chemotherapy, svill 
be held Oct 17-19 at the Willard Hotel, M'ashington, D C The 
tcntatiie program includes the followang topics for panel dis¬ 
cussion (IJ Antibiotics m Intestinal Antisepsis, (2) Present 
Status of Food Preservation with Antibiohcs, and (3) Suscepb- 
bihty of Microorganisms to Antibiobas Isolated From Hospital¬ 
ized and Nonhospilalizcd Persons Abstracts in tnplicate (no 
more than 200 words) may be submitted no later than Sept 3 
The ongmal manuscript and one copy must be submitted by 
Sept 17 Manuscripts (ongmal,presaously unpublishedmatenal, 
tyTiewntten, double spaced) should be submitted to Henry 
Welch, Ph D , Director, Duasion of Anhbiohcs, Food and Drug 
Admimstrabon, U S Deparhnent of Health, Educabon, and 
Welfare Washington 25, D C 

First Inter-Amencan Conference on Occupational Medicine — 
Tlie Uniiersity of Miami Scliool of Medlane, Coral Gables, Fla 
and University of Havana (Cuba) Sdiool of Medicine will hold 
the first Inter-Amencan Conference on Occupabonal Medicme 
andTobcology, Sept 3-7 m Miami, watli the University of Miami 
School of Medicine semng ns host Homer F Marsh, Ph D 
dean of the school of medicine, will be general chairman It is e\- 
pected that the conference will be repeated neat year with the 
University of Havana serving as host Topics discussed by speak¬ 
ers from Venezuela, Menco, Peru, Colombia, Chile, Puerto Rico, 
Cuba, the United States and other caiuntnes wall include Estab¬ 
lishment of a Medical Department m Industry ’ Work and Fa- 
bgue m Industry Effects of Envaronmental Condifaons on the 
Health of the Occupabonal M'orker, Recording of Medical 
Case Histones,” Control of Malnna in Endemic Areas, Oc¬ 
cupation and Hcnrt Disease, The Role of the Anesthesiologist 
in Acute Poisonings, Neurological Problems in Occupabonal 
Medicine and Toxicology,” “The Treatment of Intovdcahons by 
Organic Phosphates, Management of Berylliosis and Treat¬ 
ment of Manganese Intoxicabon 

Campaign to Reduce Accidental Falls —On Sept 1 the National 
Safety Council will hunch a nabonwade campaign against acci¬ 
dental falls w hich are second to motor v chicle acudents m num¬ 
ber of fatahbes In 1955, 19,800 persons in the United States (55 
a day) were lolled by falls In the nabon s mdustrial operabons 
alone more than 450,000 workers are temporarily or permanent¬ 
ly disabled annually by falls The goal of the campaign is a 50% 
reduction in injuries and deaths due to falE The council wdl 
make available posters banners hlms, flip charts illustrated 
booklets, five-minute safety talks and safety instmebon cards on 
falls to companies and governmental agencies A certificate of 
achievement vvall be awarded to each plant achieving the goal of 
a 50% reduction in falls or havang no chargeable injuries from 
falls dunng the campaign year Companies enrolling in the cam¬ 
paign must provade injury expenence from falls covenng 1955 
and 1956 to the nearest convenient date A special feahire of the 
campaign vvall be a certificate of commendation to supervisors 
who attain the campaign goal For a copy of the booklet Falls 
Aren t Funny” and a brochure listing the campaign matenals 
available, vvaate the National Safety Council 425 \ Michigan 
Axe Chicago 11 

Hematologists Meet in Boston • 
nabonal Societv of Blood Tra 
Philadelphia pr and t 
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American Association of Blood Banks (Dr Janies J Gnffitts, 
Miami, Fla , president) iviU take place at the Hotel Somerset m 
Boston, Sept 3-5, immediately following the sixth congress of the 
International Society of Hematology under the presidency of Dr 
William Dameshek to be held during the week of Aug 26 ( The 
Journal, Nov 26, 1955, page 1314, June 9, 1956, page ^4) 
Joint sessions of the two congresses will feature mimunohema- 
tology "autoimniunohematology” on Sept 1 and "isoimmuno- 
hematology" on Sept 3 The tentative agenda for the meeting of 
the blood transfusion congress and the association of blood banks 
includes clinical problems (transfusion reachons and massive 
transfusions), preparation and preservation of blood, plasma and 
plasma denvatives, isoimmunohematology, hepatitis, immuno- 
chemistry, and isoanbbodies The Amencan Association of Blood 
Banks has arranged the following luncheon panel meetmgs Im¬ 
provements m Blood Preservabon, The Rarer Anbbodies, Then 
Detection, Identification and Significance in Blood Transfusion, 
The Survival of Transfused Cells in Relabon to Disease States, 
The Problems of Blood Transfusion m Pedlatncs, The Prepara¬ 
tion and Use of Fracbons of Human Plasma, and Organizabon of 
Blood Transfusion Services 


Meeting of Obstetricians and Gynecologists -The American 
Associabon of Obstetricians and Gynecologists will hold its 67th 
annual meebng at the Homestead, Hot Springs, Va, Sept 6-8, 
under tlie presidency of Dr Lawrence M Randall, Rochester, 
Mmn Presentabons by mntabon will include 

Urethrovesicopubic Relations in the Female Effects of Coitus, Parturition, 
Menopause, and Utenne Suspension, C Paul Hodgkinson I^troit 
Utihty of the Mid-Forceps Operabon-A Review of 1,000 "ConsecuUve 
Procedures, Robert A Cosgrove, Jersey Cit>, N J 
Correlation of Urinary Steroid Metabolites, Utenne Motility, and Obstetri¬ 
cal Pothology PaulD Bruns, Denver „ , , r, i 

EvaluaUon of the Basal Cell m Radiosenslhvity Studies of Carcinoma of 
the Cervix. Charles J Smith Chicago . i b i t 

Evaluation of Supervoltage Irradiation Therapy in Treatment ot Pelvic 
Malignancy, George A Hahn, Philadelphia 


The Thursday afternoon session tvill close with ‘Shidies on 
Lacbc Acvd Metabolism in Pregnancy and Labor” by Dr Charles 
H Hendncks, Western Reserve University School of Me^cine, 
Cleveland, the prize tliesis of tlie Amencan Asswiabon of Obste¬ 
tricians and Gynecologists Foundabon, Inc, which wU hold its 
meeting Tliursday at 2 30 p m The Joseph Pnre Orabon bv 
Prof Pierre H deWatteviUe. Geneva, Switzerland, will be 
hvered at 8 45 p m Thursday The presidents addr^s is 
scheduled for 12 noon Friday md the banquet for 7 30 p m 
that day 


C.irveons Meet m Chicago -The 10th biennial Congress of the 
Intemabonal College of Surgeons, combined ^ f J 
Congress of the United States Canadian secHons^viIl c^^ 
vene at the Palmer House m Chicago Sept 9-W '^e Acim 

of dehver a report oo h» 

tedrmq..e Other fore.gtr speakers mil include 

Kudolpt, N,..ea B«l. Sw,r«rW. prerM^t ol 

Paato, B,««. prtna.n.-.« «! >1» “'W 

of Surgeons „ . , pr„nce secretary of the Frendi sechon 

?of 

Tr^tlo^Antolne dean of the Faculty. University of Vienna 

KndTelte^^croft S^nment of ophthalmology. University 

ClolirSalgado, minuter of hedth Venezuela 

University ot Geneva, Switzerland 

the annualbanquet rvdl be 

Will close Thursday evening w , ^ Allman, Atlaubc City, 

Civic Opera House, at which D Medical Associabon, 

N ], President-Elect of ^.^u “The Role of the 

be d;e speaket Dr Open 

American hledlcaV Associabon ^ International Sur- 

^rsl?K'll-d«Sr‘ktrv of surfer, and 
Belated Sciences. 1516 Uke Shore Dr 
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Prevalence of Pohomjehtis -Vccording to the Nabonal Office ot 
Vital Statistics, the following number of reported cases of polio¬ 
myelitis occurred in the United States and its temtones and po- 
sessions in the weeks ended as indicated 


Area 

New England Stales 
Maine 

New Hampshire 
Vermont 
MasBachusetts 
Rhode Island 
Connecticut 

Middle Atlantic States 
New York 
New Jersey 
Pennsylv anla 

Fast North Central States 
Ohio 
Indiana 
Illinois 
Michigan 
\\ IseonBln 

West North Central States 
Minnesota 
Iowa 
Missouri 
North Dakota 
South Dakota 
Ncliraska 
Kansas 

Smith Atlantic States 
Delaware 
Maryland 

District oi Columbia 

1Irglnla 

West Virginia 

North Carolina 

South Carolina 

Georgia 

klorlda 

Fast South Central States 
Kentucky 
T ennessee 
Alahama 
Mississippi 

West South Central States 
Arkansas 
1 oulslana 
Oklahoma 
1 exas 

Mountain States 
Montana 
Idaho 
Wyoming 
Colorado 
New Mexico 
Arizona 
Utah 
Nov ada 
Padfle States 
W'asWngton 
Oregon 
Gallfomla 

Territories and Possessions 
Alaska 
Hawaii 
Puerto Rico 


July iS 

__A. 

Iflod 



Total " 

July 31 

Paralytic 

Cases 

lau 

Tipe 

Reported 

Total 



n 



10 

2 

3 

4 

2 

7 

201 



8 

2 

S 

29 

8 

23 

Oj 

S 

7 

11 


4 

27 

3 

24 

38 

4 

20 

20 

Tfi 

15S 

54 

6 

Ifi 

oO 

2 

8 

50 

1 

8 

21 

3 

10 

27 

5 

17 

0 



3 


1 

1 


1 

39 

2 

7 

32 



2 

1 

2 

8 

4 

7 

21 

2 

4 

4 

n 

20 

23 

1 

4 

8 

7 

13 

5 

6 

12 

33 

3 

30 

37 

2 

2 

33 


8 

8 

T 

11 

8 

S 

0 

33 

15 

20 

0 

10 

18 

27 

34 

03 

71 


3 

1 

3 

7 

7 



3 

1 

1 

9 


1 

4 

4 

0 

2 


22 


1 

2 

1 

3 

10 

12 

2 

4 

37 

43 

74 

»7 


4 ^ 


al 

[ Physical Medicine 

:me and Rehabilitation will hold Its 34U 

.meal session Sept 10-14 M 

ocyofDr GordonM 

the annual session Tuesday, pr David 

be delivered by Mayor Joseph Me<l, 

, Atlanbc City, N J , Oar Edu 

gusrtonf ,“11.. Ch,uu.«Hr “(A; S«b; 
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m Medicine, ns IlliistrUcd b> the Coulter Bibliograph), wll be 
presented b\ Dr Frederic T Jung Chicago an assistant editor 
of The JouicvAL of tlie American Medical Association A panel 
discussion on ethical practices is scheduled for Thursda> mov¬ 
ing Fnda> at 10 15 a m Protean Ssanptomatolog} Caused b\ 
Nasal Smusitis Shouang Minor \-Rn\ Changes \\all be discmssed 
hi W Gordon Rich MB DMRE (Cambridge) (by imata- 
tion), radiologist, St George s Hospital, Chnstcburch New Zea¬ 
land SL\t>-SL-c otlier persons wall participate b> incatation in the 
■sessions The American Academ\ of Ph\'sica\ Medicine and Rc- 
habihtabon (Dr Ben L Bo>mton Chicago, president) hiw 
scheduled its meeting for Monda> The scientific session wall 
open wath a s>anposium. Rheumatic Diseases of the Joints and 
Non-Articular Structures wluch wall be moderated b> inxata 
tion b> Dr Hane> N \andegnft, Atlantic Citj and in which 
the first paper wall be an rnsatational pteseutaUon "Clinical 
Sxanptomatologx of the Vanoiis Rheumatic Diseases bx Dr 
James Sxdnex Stillman chief medical serxaces Robert B Brig¬ 
ham Hospital Boston The meeting xxill close Monday at 3 30 
p m xxath an inxated report of preconx enhon meetings of the 
Amencan Association of Electromj ograph) and Electrodiagnosis 
b> its president, Dr Paul A Shea, San Diego Calif The annual 
dmner of the congress and the academ> xxall be held Wednesdax 
at 7 p m (dress optional) Exhibitors and guests are welcome 

HAWAU 

Hospital Superintendent Needed —The department of cixil 
serxace, Territorj of Haxxaii (825 Mihlani St Honolulu 13 
T H ) is seekmg a superintendent for a Hansen s disease hos¬ 
pital Salary is $10,000 xxath full perquisites includmg a home 
domestic serx’ice, and food (no children under 10) Employanent 
IS through submittal of official applicabon forms and an un¬ 
assembled examination (rating of trairang and expenence) The 
hospital IS located at the Hansen s Disease Settlement at Kalau- 
papa on the island of Molokai about 30 miles from the island of 
Oaiiu, xxhere Honolulu is located The settlement is xartually in¬ 
accessible except by air Features of this assignment are said to 
include recreational facilities at the settlement, pleasant year- 
round climate, and extremely fine fishing The position is under 
cixiI sendee and cames x-acation benefits, sick leaxe proxisions 
and a retirement program Appheant must have four years of ex¬ 
perience as a physician, of xxhich txxo years shall haxe been in an 
adimnistratixe capaaty in a hospital, a medical institution pro- 
xading domiciliary care, or a comparable health agency or pro¬ 
gram A hcense to practice medicine m the Territory of Haxx au is 
required for this position Interested persons shcnild xvnte to the 
department for application forms and further information 


tinned under the present Queen His first hospital appointment 
XX as as medical officer in charge of the electrical department at 
the Hospital for Sick Children, Great Ormond Street One of his 
earliest papers on the \-rax diagnosis of renal calculus was pub¬ 
lished in 1905 The first World War interrupted the preparaUons 
he was making to xxnte a book and it xxas not until 1933 that his 
Pnnciples of Treatment of Muscles and Joints by Graduated 
Muscular Contractions xxas published Dr Smart was consultant 
to the London Clinic for Injunes Grosxenor Square, and during 
and after World War H was consultant in plix-sical mechdne to 
the Roxal Air Force He xxTOte on manipulatixe surgerx in the 
Medical Annual 1936 and xxas a contnbutor to many profes¬ 
sional journals From 1943 to 1949 he xxas a member of the 
phx sical medicine group committee of the Bntish Medical Asso¬ 
ciation and a member of the central medical war committee 
For nianx y ears he attended memhers of the losal family, mclxid- 
ing the Prince of Wales (later Edward VUI) and the Duke of 
Aork (later George VI) As far back as 1931 be bad been deco¬ 
rated for his serxaces to the Spanish court, and bo xxas also a 
Chex alier of the Order of St Charles of Monaco 

COBRECTION 

Rmgxxorm —The Foreign Letter entitled Ringxxorm (The 
JounsAL July 21, page 1180) contains the statement Man is 
susceptible to all the rmgxx onm fungi that commonly attack 
animus xxath the exception of Mitrosponim audouinl and M 
gyTpseum MHiat xxas meant xxas that all nngxxorms that attack 
man or animals attack both except M audouini, xxhich attacks 
only man and \I gvpseum, xxhich attacks onlx animals 


EXAMINATIONS 
AND LICENSURE 


NATIONAL BOABD OF MEDICAL ENAMLNERS 
National Boaixd of Medical Eaamixebs \anous CDnteir September 
4-5 (Part 1) Candidates ma> file applications at ani time but they must 
be received at least sir ueeLs before tbe date of the esammalion for 
which appbeation is made New candidates should appi> b> foimal regis 
Iration, registered candidates ma> notiB the board indicatmg desired 
location dale and candidate number Ex SexL, Dr John P Hubbard, 
133 South 36(h St,, Philadelphia 4 


FOREIGN 

Rehabditabon in Leprosy —Under the sponsorsJup of the Sox- 
creign Mihtary Order of Malta, the International Congress for 
the Defence and Social Rehabilitation of the “Leper" xxas held 
m Rome April 16-18 Among the topics discussed were the ac¬ 
tivity of the World Health Organization in the field of leprosy 
recent progress m the therapy of leprosy, new trends of the 
social organization of leprosy control services, prophylaxis and 
protection of the child, and social, occupational, and surgical 
rehabilitation The 250 delegates from 51 nations adopted res- 
oluhons callmg for the abohbon of discriminatory laxvs, a propa¬ 
ganda program for the promoUon of pubhc understanding of the 
true nature of leprosy and removal of all prejudices and super- 
sbtio^ associated xxath the disease m countnes xxhere the latter is 
a problem adopbon of measures for early discovery and treatment 
of cases, limitation of hospitalization to those xxhose condibon 
requires special medical and/or surgical treatment and ter¬ 
mination on complebon of treatment, protection of children from 
the infecbon by every approx ed biological means, xxath removal 
0 a prexenfonum only m cases of absolute necessity, and en- 
co^gement of governments to grant the moral, social, and 
rnedical assistance necessary for the proteebon and rehabditabon 
ot the seriously disabled through the agency of various goxem- 
mentai departments such as social welfare, agricultxure, and 
educabon 


DEATHS IN OTHER COUNTRIES 
Sir Morton Smart, G C V O , D S O , M D , died at his home 
Gooden Beach, England, March 16, aged 78 Dr Smart xvas a 
pointed mampulabve surgeon to Edward VIII m 1936 and 
1949 ertramanipulative surgeon to George M, an offi’ce cc 


BOARDS OF MEDICAL EXAMINERS 

iLLivofS Examinathn and Reciprocity Chicano Oct 9 11 Supl of Refris^, 
Ml Frrdmc B Selcke Capitol Buildmf; Sprinefield 

LotJSiANA Homeopathic Subject to call Sec Dr F H Hardenstein 
903 Pere ^Ia^quette Bldg New Orleans 12 

Montana Examinatiorr and Reciprocity Helena Oct 2-3 Sec. Dr S A 
CooT)e> 7Mest6thA\e Helena 

HAitpsHmi. Examination and Rcciprocitij Concord* Sept 12 13 
Sec Dr John S MTieeler 107 State House Concord. 

Ohio Endorsement Columbus Aug 28 and Oct 2 Examination Colum 
bus Dec 18 20 Sec Dr H M Platter 21 \\ Broad St Columbus 15 

Texas * Examination and Reciprocity Fort Worth Dec. 6 8 Applications 
for examination roust be on file at least ten da>-s pnor to the meeting 
date and applications for reciprocit> must be complete and on file at 
least thirt> dav-s pnor to the meeting date Sec Dr M H Crabb 1714 
Medical Arts Bldg Fort W^orlh 2 

West \ ibcinia fledprocify Charleston Jul> 20 Sec. Dr N H Ih-er 
Slate Office Bldg No 3 Charleston 

Alaska * On application in Anchorage Fairbanks Juneau and other 
torvns Sec Dr W' M Wlntehead, 172 South Franklin St Juneau 


ur IN THE BASIC SCIENCES 

Disttuct of CoLU>iBtA Examination W^ashlngton Oct. 22 23 Deputj 
Director Mr Paul Folej 1740 Massachusetts A%e N W^ W^ashington 
Oklahosia Examination and Reciprocity Oklahoma Cit^ Sept. 28-29 
Sec. Dr E F Lester 818 Bramff Bldg. Oklahoma City 
Oi^coN Examination Portland Sept 8 and Dec 1 Dr Earl M PaJIctt 
Sec. State Board of Higher Education Eugene 
Bhode Ij^vd Examination Proxidence Aug. 29 Administrator of Pro- 
^lioiral Regulation Mr Thomai B Casej 368 State Office Bide 
Providence, 

Tex« &aminrtion AmtiiL October Sec, Bro Raphael Wilson 407 
Perri-Brooks Bldg„ Austin 

WWON^ Exomifwtion Madison Sept 21 Milwaukee Doc. 1 Final 
^te for filing appUcation is Sept 13 Sec. Dr W H. Barber 621 
Ransom St Ripon 

Emmlnaflon ond ReaiprocUu Anchorage and Juneau, fim week 
iiu V ^ Apra June August and November Sec- Dr C Earl 
Albrexit, Box 1931 Juneau. ^ ^ 


•Basic Science Certificate requited. 
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GOVERNMENT SERVICES 


AIR FORCE 

Appoint Research Advisor—Dr Frank W Hartman has been 
appointed medic li research adi’isor to the surgeon general 
of tlie U S Air Force Dr Hartman was director of laboratories 
at the Henry Ford Hospital in Detroit from 1922 to 1925 Diinng 
World War I, Dr Hartman served with the U S Navy Medical 
Ckirps He was the first president ind one of the founders of the 
College of Amenean Pathologists He is a past-president of the 
American Socjet)' of Clinical Pathology, the Detroit Academy of 
Medicine, and the Detroit J.fcdical Chib He is chairman of the 
board of trustees of tlie Detroit Institute of Cancer Research 
and on the board of trustees of the Michigan Cancer Foundation 
From 1948 to 1950, Dr Hartman was a member of the com¬ 
mittee of blood and blood dens'atives of the National Research 
Council md from 1948 to 1932 a member of the pathology study 
section of the Nation il Institutes of Health Since 1952, be has 
been an honorary civilian consultant to the surgeon general of 
the Navy 


ARMY 

Board Diplomates w Army Medical Semce-Each }ime and 
December the Surgeon General’s Office reneu s tlie number of 
medical and allied science officers on active duty uho hue 
attained certification bv one of the 4mencan medical specnlh- 
boards The June. 195G, figures total 741 benrd diplomates m 
the Anny Medic il Senace in nearly 40 different speaalbes, 
including chnicat cheimstn'. clinical or mdustnid or personnel 
psychology, nutrition, and \-ray and radium physics wrtihca- 
tion lield by Medical Service Corps officers Internal medicine is 
the most popular medical spccnlty in the Anny, svith surgery 
as a close second, according to the results 
semiannual survey announced by Col A 

chief of the personnel duasion m the Office of the Surgeon 
General When its graduate professional ttammg "33 

instituted in 1947. the Armv Medical Sersace [wd only 8 J 
meenhsS plus 44 non-Regulars certified by the Amene.m 
boards making a total of 127 diplomates The number of 

,lw„s been hrget thm sLl 

specialty board is one of the objectives of the ^ucahon 

actinuS conducted m the Armys teaching hospitals 


VETERANS ADMINISTRATION 

1 nr George M Leiby, director of professionaUenaces 

Se, L M«>.. Ij'LTSru.W 

f" r Bo.ri of In.en,»l Mod.cne 

Amtoln Bo..d of P«bbc HealA ond P«.en„.e 

Medicine 


public health service 


Grants for Research 

hospital 1 Hospital Conned, die U S Pubhc 

approved by the Federal research, auned at finding 

Service has rednee cost., 

ruTlX^rtheUefits of hospital and healtli senaces more 


JAMA, August 23, 193 g 

ividely available, is earned on as part of tlie Hospital Sunca 
and Constniction (Hill-Burton) Program Congress has appro¬ 
priated $ 1 , 200,000 for the research phase of the program in (he 
1957 fiscal year 

The grants were made to the University of North Carolmi 
School of Medicine, Chapel Htll, Umversit)' of Tennessee 
College of Medicine, Memphis, Umversitj of Michigan, Ann 
Arbor St Louis University, St Louis, Columbia Unncrsih 
School of Public Healtli and Adimnistnitive Medicine, New 
York., Cmmul of Jewish Federations and Welfare Ptinch Niw 
7Mrk, Minnesota Department of Healtli, Minneapolis md 
American College of Physicians, Philadelphia 

Study of Cancer in Africa—The committee on geographic \1 
pathology, research commission. International Union Agunit 
Cancer, has planned three meetings to study cancer m 
Africa The first is the Symposium on Cancer of the Liver to be 
held Aug 24-31, 1958, in Kampila, Uganda, East Africa Tlic 
tcntaPve program includes (1) Defimhon of Terms Cirrhosis, 
Necrosis, Fatty Change, Kwashiorkor, and Pnmniy Cancer of 
the Lner, (2) Etpenmental Necrosis, Regeneration and Fibro 
SIS of Liver, (3) World Distribution, Kwasliiorkor, Infectious 
Hepabtis, Cirrhosis and Cancer of the Liver, (4) Pathology of 
Kwashiorkor, Cirrhosis, Cancer of Liver and Experimental Can 
cer of Liver, (5) Mechamsm of Ciienucal Carcinogenesis of the 
Liver of the Rat, ( 6 ) Chnical Aspects, Diagnosis, and Thcrap> 
of Kwashiorkor, Ctnhosis, Cancer of the Liver, Endocnnological 
Aspects of Liver Disease, (7; Liver Function Tests and Alter¬ 
ation in Metabolism in Patients with Cirrhosis, (8) Niitntionv 
and Physiological Aspects of Liver Disease, (9) Enzyme Activ 
ity of Rat Liver Dunng Carcinogenesis, and (10) Enzyme Ac 
hvity of Hepatic Tissue in Kwashiorkor 

Tins symposium in Kampala should afford the opportunitj' or 
scientists from different parts of the world to meet, to evamme 
each other’s material, and have an nicliangc of ideas with the 
view of improving the knowledge of fiver disease and cancer in 
Africa and of sbmuJaUng new studies along these lines A.bout 
27 participants, represenbng 10 countries, were eipocted T 11 s 
meeting is being generously supported by the British Empire 
C mcer Campaign, the Medical Research Council and the Colo¬ 
nial Office, and by the cancer organizations in the countries from 

which the delegates are coming , c ,1 „ 

Immediately foffoivmg the meeting m Kampala, most of the 
narucipants wH conbnue on to a meeting arranged for bopt 
1-5 1956, m LeopoldviUe, Belgian Congo This ^ 

me supported by the Louvaman University, LeopDldville, and 
the Bekian government The meeting m L^po dville will he 
cm a bt^der scale than that of Kampala and «tll consider not 
only ail forms of cancer m Africa but all 
rclatmu to other diseases, geography, 

mg the charactemtics of the 

habit tins area Cancer m the Afncan ^ g j,v,tanimosis, 

m relation to cancer m ^ be dis- 

sidetosis of the hver, peptic ^^^Lses A c-cntral 

mussed in Tclauon to cancer and to other d.sea^ 

repository for patliologi^ specimc devoted to cow 

Afnca several of the paiUca 

Followmg the meeting m P to accept the 

pants will go on to Dakar, government of the 

invitation of tlie high comimssioner ofg ^cei 

French Repubhc m West Af-oa typ 

and related diseases that may mdmduals, 

Dakar Those acceptmg the imntati , meetings wall m 

.vJl be guests of S'"'™” J Hrp.tl euJ '» 

d„de wls to the Nah,e A stSe W « 
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Rennie, Tbonias Alexander Cumnung ® New liork Citv, tern 
mMothenrell Scotland, Feb 28 , 1904 , Harvard Medical School, 
Boston 1928 interned at the Peter Bent Bngham Hospital m 
Boston at one time taught at the UnK crsit> of Michigan Mwi- 
cal School. Ann Arbor, and the Johns Hopkins Uinversi^ Schoo 
of Medicine in Baltimore associate professor of ppchiatr> at 
Ckimell University Medical College from 1941 to 1950, when he 
became professor of psicluatr> (social psjchlatry) chairman of 
the New lork City Commumtj Mental Health Board, served ns 
vice-president of the board of directors of the Nahoml Associn 
bon for Mental Health, trustee of the Amencan Foundahon for 
Mental Healtli and a member of the Mellon Advisory Committee 
at Vassar College Poughkeepsie, N Y , of the Nahonal Mental 
Health Committee, and of the Social Science Research Council, 
fellow of the Amencan Psychiatnc Associabon and the New 
York Academ> of Mediane, member of the New York Soaety 
for Chmcal Psj chlatr>, American Ps> chosomabc Societ>, Amen 
can Ps> chopathological Associabon, and the Amencan Associa¬ 
bon for the Advancement of Scaenee certified b> the Nahonal 
Board of Medical Examiners, from 1937 to 1941 visihng ps>- 
chiatnst at the Balhmore City Hospital, consultant in ps>chia- 
try at the Veterans Administrahon Hospital (Franklin Delano 
Roosevelt) in Montrose, N 5 , attending ps>chiatnst at the New 
York Hospital, associate editor, Psyclwwmatlc Medicine, contnb 
uhng editor to the International Journal oj Croup Psychotherapy 
and co-editor of the International Journal of Social Psychiatry 
co-author of Mental Health in \Iodem Soaety," Vocational 
Rehabihtabon of Ps> chiatnc Pahents, and “Vocational Services 
for Psychiatnc Chnic Pabents died m the New lork Hospital 
May 21, aged 52, of cerebral hemorrhage 
Russum, Benjamin Carl ® Omaha, bom In Topeka, Kan , Jan 6 
1892 John A Creighton Medical College, Omaha, 1916, joined 
the faculty of his alma mater, now Imowai as the Creighton 
University School of Methane in 1922 as an instructor, later 
became professor of pathology and bacteriology, and since 1947 
professor of pathology and head of the department specialist 
certified by the Amencan Board of Pathology fellow of the 
College of American Pathologists and the Amencan Soaety of 
Chmcal Pathologists, of which he was a charter member, mem¬ 
ber of the Amencan Pubhc Health Associabon, the Intemabonal 
Association of Medical Museums, and the American Association 
for the Advancement of Science, president of the Physicians 
Health Associabon, past-president of the Omaha-Midwest Cbnl- 
cal Soaety and the Nebraska Associabon of Pathologists veteran 
of World War I director of laboratones, St Joseph s Hospital 
on the staffs of St Catherines and Douglas County hospitals 
pathologist for the Union Pacific Railroad, formerly editor of the 
Journal of the Onwha-Mldwest Clinical Society, died May 25 
aged 64 of coronary thrombosis 

Hemer, Robert Graham ® Captam U S Navy, retired, Wash- 
mgton, D C , bom m Fort Randall S D , Jan 6, 1877, Univer¬ 
sity of Virginia Department of Medicme Charlottesville, 1900 
entered the naval service and was appointed assistant surgeon on 
Jan 15 1904, served vnth the Navy medical department through 
out the United States and abroad, during World War I was 
commended for services aboard the USS Mount Vernon and as 
mediM aide and liaison officer to a patrol force evacuabng Army 
womded from Army Base no 8, St Nazaire, France, served vntli 
ojstincbon as medical officer to the Legabon Guard at Peiping 
Cl^, from 1930 to 1933, decorabons consisted of World War 

Victory (beam with Overseas” clasp. Second Nicaraguan Cam- 
paign me^k Yangtze Service medal, American Campaign medal. 
World War II Viejory medal, and Medal of Ment with Sdver 
titar (Nicara^a), after completing more than 35 years of 
service, retired from the Navy on Sept 1,1939 recalled to acbve 
duty served as medical officer in the Fifth Naval Distnet 
from 1943 to 1945, fefiow of the Amencan College of Surgeons, 
ffied in the U S Naval Hospital, Bethesda, Md, June 7, aged 
19 ot pulmonary embolus and bronchogenic caremoma 

* IndlcatM Member of the Americmn Medical Asvodallon 


Reynolds, Fredenck P ® Colonel, U S Army, retired, Santa 
Barbara, Calif, bom m Elmira, N Y , Aug 10, 1867, Univerwty 
of Penns>Ivania Department of Medicine, Philadelphia, 1890 
commissioned in the regulvr Army May 26 1892, rose through 
the various grades to that of colonel May 15, 1917, retired 
Nov 15, 1923, after 30 years service, veteran of the Spanlsh- 
Amcncan War, served on the Mevican Border m 1916, was vvath 
the Amencan Expeditionary Force m France, first m the chief 
surgeons office and then for a year os chief surgeon of the 
advanced sector, for bis service in World War I received the 
DLshnguLsbed Servace medal and was named by France as an 
officer of the Legion d Honneur and as an officer of the Legion 
d Honneur des Epidemics, also held five campaign servace 
medals, later appointed professor of mihtary hygiene at the 

U S Military Academy, as evecuhve secretary of the committee 

of medical education of the New York Academy of Medicme, 
vvais instrumental in organizing the Graduate Fortmght” 
died in St Francis Hospital May 18, aged 88, of irtcnosclerosis 
vvatli nephrosclerosis 

Kagy, Edwan Stewart ® New Orleans, bom in Alma, Ark , Jan 
30. 1909, Tulane University School of Medicine, New Orleans, 
1934, interned at Chanty Hospital of Louisiana, commissioned 
m the regular Medical Corps of the Army in August, 1935, and 
was ordered to the Philippmes in the faU of 1940, was at Cor- 
regidor when Bataan fell and vvais taken prisoner, in the fall of 
1943 was transferred from the PluUppines to Tokv'o, awarded the 
Bronze Star medal by dirccbon of the President for outstanding 
courage and medical abibty m protectmg the health and hv es of 
fellow prisoners whale servang as surgeon and physician at the 
Omon, Shlnagawa, Nugata, and Tokyo 3D prison camps in 
Japan from September, 1943, to August, 1945, also awarded the 
Purple Heart medal and two Oak Leaf Clusters, served on the 
faculty of Louisiana State Umvcrsity School of Medicine, on the 
staff of Southern Baptist Hospital, died May 28, aged 47, of 
bronchopneumonia 

Jackson, George Henry, Jr $ Evanston, Ill, bom at Nabck, 
Mass, Aug 17, 1890, Harvard Medical School, Boston, 1918, 
interned at the Hartford (Conn) Hospital, Chddren s Hospital 
in Boston, the Massachusetts General Hospital, and the Infants 
Hospital m Boston, volunteer assistant in pathology at the Peter 
Bent Bngham Hospital m Boston for two months, formerly 
pracbccd in Chicago, where he was a resident surgeon at the 
Childrens Memonal Hospital, a fellow in orthopedics at the 
S A. Sprague Memonal Insbtute, University of Chicago, assist¬ 
ant professor of surgery at Rush Medical College, and on the 
staff of the Presbytenan Hospital, entered the Mayo Founda¬ 
tion m Rochester, Minn , on bepb 21, 1921, and left June 1, 
1923, member of the Amencan Associabon for the Advance¬ 
ment of Science and the Oxford Bibhographical Soaety, Oxford, 
England, died April 11, aged 65, of a heart attack 

Sputh, Carl Brosius, Sr ® Indianapohs, bom in Indianapohs m 
1884 Indiana University School of Mediane, Indianapolis, 1912 
member of the Amencan Academy of Ophthalmology and Oto¬ 
laryngology , fellow of the Intemabonal College of Surgeons and 
the Amencan College of Surgeons, specialist cerbfied by the 
Amencan Board of Otolaryngology, from 1934 to 1941 president 
of the Normal College of Amencan Gymnastic Umon (now part 
of Indiana University), from 1913 to 1916 health and physical 
director at La Crosse (Wis ) State Teachers CoUege, for many 
years on the consulting staffs of Methodist, St Vincents, and 
Indianapolis General hospitals, and St Francis Hospital in Beech 
Grove, IncL, in 1941 awarded an honorary master of saence 
degree from Indiana University, where he served as a faculty 
member of the medical school, died April 8, aged 71 

M^aoghey, James David ® Wallingford, Conn , Jefferson Medi- 
cm CoUege of Philadelphia, 1910, medlcd exaimner for the town 
of Wallingford, member of the Amencan Academy of General 
Practice, past-president and vice-president of the New Haven 
Go^ty Medical Society, served overseas during World War I 
and with the Connecticut State Guard dunng World War H, 
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school pi,ysiuin to tl,c Choate School, member of the board of 

Ho^S? at the Menden (Conn ) 

Hospitah died in the Gaylord Farm Sanatorium April 18, aged 
73, of artenosderotic cardiovascular renal disease and pulmonW 


i Z'n Mass, Sept 
i Medical School, Boston. 1912, past-president 

of the King County Afedical Society, member of the Puget 
Sound Surgical Society and Pacihc Coast Obstetncal and Gyne¬ 
cological Society, fellow of the Amencan College of Surgeons 
for many years member of the state board of medical examiners' 
If ^ September. 1950, the Dr William 

M O Shea Children s Orthopedic Guild was named In his Jionor, 
on the staffs of the Providence, Virginia Mason, Swedish, and 
King County hospitals, died May 3, aged 68, of cerebral hemor¬ 
rhage 


Stewart, Henrj', Gettysburg, Pa , bom Oct 27, 1868, University 
of Pennsylvania Department of Medicine, Philadelphia, 1892, 
specialist certified by the Amenean Board of Pathology, member 
of the College of Amencan Pathologists, past-president and for 
many years secretary of the Adams County hledical Society, 
served twice as county coroner, for more than a decade, secre¬ 
tary of the city board of health, from 1906 to 1935 first registrar 
of vital statistics for Gettysburg, an associate member of the 
Amencan Medical Association, for many years on the staff of the 
Annie M Warner Hospital, died March 22, aged 87 

Miller, Robert Horace ® Nashville, Tenn , College of Physicians 
and Surgeons, Memphis, 1911, for many years member of the 
Tennessee Anatomical Board, visiting professor of anatomy at 
the Meharry Medical College, formerly associate professor of 
anatomy and assistant dean at the University of Tennessee Col¬ 
lege of Methane m Memphis, at one time taught at the Univer¬ 
sity of Missoun in Columbia and Creighton University m Omaha, 
sen’ed on the staff of the Memphis (Tenn } Genei^ Hospital, 
author of “Applied Anatomy Functional and Topographical”, 
died April 27, aged 77, of coronary occlusion 


Andrews, Benjamin Franklin ® Evanston, 111, College of Physi¬ 
cians and Surgeons of Chicago, 1894, specialist cerbBed by the 
Amencan Board of Otolaryngology, at one time a medical mis¬ 
sionary in Mexico, died m tlie Evanston Hospital June 13, aged 
92, of pneumonia and multiple infarcts of kidney 


Braun, Jerome $ Commander, U S Navy, retired, Dallas, Texas, 
Medical Department of Tulane University of Louisiana, New 
Orleans, 1910, served during World War J, entered the U S 
Navy on Jan 3, 1921, retired Feb 1, 1936, died May 14, aged 
75, of cerebral hemorrhage 


Brooks, Wilham Henry ® MonticeUo, Utah, Bowman Gray 
School of Medicine of Wake Forest College, Winston-Salem, 
N C, 1947, interned at the Nortli Carolina Baptist Hospital in 
Winston-Salem, N C , and the U S Marine Hospital in Norfolk, 
Va , retired from the U S Pubhc Health Service May 3, 1950, 
on die staff of the San Juan County Hospital, where he died 
May 4, aged 39, of acute myocardial infarction 


Brown, Samuel Elkan * Colonel, U S Air Force, retired, San 
Antonio, Texas, University of Virgima Department of Mediane, 
Charlottesville, 1905, served dunng World War I, entered the 
tegulav Amiy in 1920, transfeirod to the U S Air Force ana 
was retired May 31, 1946, mucli of his military semce was with 
the Air Corps section of the Army, and considerable bnie was 
spent at California stations, particularly March Field, died in 
the Brooke Army Hospital recently, aged 73, of artenosclerotic 
heart disease and pulmonary emphysema 


Carter, Henry Rose, Jr « Birmingham, 

Pennsylvania Department of Medicine, Philadelphia. 1908, 
specialist certified by the Amencan Board of Internal Mediane, 
served on the staffs of the Jefferson-Hillman Umverslty Hospital, 
Children’s Hospital, St Vincent’s Hospital, and the Birmmgh^ 
Baptist Hospital, died at his summer home in GuntersviUe 
April 16, aged 73, of cerebral thrombosis 

Fnck, Adelaide Howard Chdds, New York City, Yale Umvaa^ 
School of Mediane, New Haven, Conn ,1943, 

Medical Soaety of the State of New York, certified by the Na- 




tional Board of Medical Examiners, specialist l, ,i 

Amencan Board of Pediatnes on ^ 

SSnoeatcmota^KS™ 3o!'?BedTl; 

S and secretary of the La Crosse County 

Medicd Soaety, on the staffs of St Francis and La Crosse hos- 

Snectaas^ ^’’^^^liopneumonia and hton 


Hewitt, John Everett, Wakefield, Kan, University Medical Col¬ 
lege of Kansas City, Mo, 1899, served during World War I, 
tormerly an officer in the regular Army, died in the U S Army 
Hospital, Fort Riley, May 1, aged 80, of cirrhosis of the liver 

Hmes, Kenneth Arden ® Meadville, Pa , University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1927, member of the 
Industrial Medical Associabon, on the staff of the Meadville City 
Hospital, died Afay 10, aged 57, of coronary occlusion 

Hotbnger, Erwin Stauer, Chicago, Northwestern Umversity Med¬ 
ical School, Chicago, 1908, veteran of World War 1, died in the 
Veterans Admimstrafaon Hospital, Hmes, May 31, aged 72, of a 
bleeding ulcer 

Hughes, Leonidas ® Faubush, Ky, Barnes Aiedical College, St 
Lows, 1899, died May 11, aged 80, of cerebral hemorrhage 

Hull, Henry Clay ® Washington, Iowa, Northwestern University 
Medical School, Chicago, 1898, served dunng World War 1, 
died April 21, aged 81, of congesbve heart disease 

Jacks, Oscar ® Jersey City, N J , University and Bellevue Hos¬ 
pital Medical College, New York City, 1914, physiaan for the 
aty board of education, on the board of directors of the Fan- 
mount Hospital, on the staff of the Jersey City Medical Center 
and the Greenville Hospital, died Apnl 29, aged 65, of coronary 
disease 


John, George W ® Beloit, Wis, Nortlixvestein University Medi¬ 
cal Sciiool, Chicago, 1927, veteran of World War I, for many 
years physician for the Beloit Iron Works, member and past- 
president of the staff of the Beloit Muniapal Hospital, died Afay 
9, aged 58, of cerebral hemorrhage, artenosclcrosis, and uremia 

Johnson, Arthur Collins, Portsmouth, Va , Leonard Medical 
School, Raleigh, N C, 1910, died in the Maryview Hospital 
Apnl 26, aged 80, of carcinoma of the pancreas 

Johnston, Ernest H * Waterbury, Conn, University of Mary¬ 
land School of Medicine, Baltimore, 1900, on the staffs of the 
St Atary’s Hospital and the Waterbury Hospital, where he died 
May 3, aged 77, of bronchopneumoma and adenocardnoma of 
the rectosigmoid 

Johnson, Robert Franklin, Chicago, University of Chicago, the 
School of Medicine, Chicago, 1955, intern at San Francisco 
(Calif ) Hospital, died m Yosemite, Calif, May 27, aged 28, in 
an acadental fall while hlkmg 


es, Melvin Rivers, New Orleans, Louisiana State Umversity 
ool of Medicine, Nexv Orleans, 1952, interned at the U S 
^al Hospital m Philadelphia, served in the U S Naval Be- 
-e, resident m ophthalmology at the Chanty Hospital of 
iislana, xvhere he died May 11, aged 27, of embo i of the 
gs as &e result of an automobile accident on April 16 

es, Kneeland Parr ® Kansas City, Mo, Bellevue Ho^ita! 
dl^ CoUege, New York City, 1885, died Apnl 20, aged 94, 
loronaty artenosclcrosis 

es, Muirell Douglas Thornton, Bli^ton, Ind. to 

sity College of Medicme, Houston, Texas, . 

mbndge City Hospital m Cambndge, Mass, died m Allan 
y,N J,May5,aged28 

av Forrest lancoln ® Rochester, N H, Dartmouth A ^ 
S Sov,Ti894, £o. many y..n Smforf Comty 
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referee, member of the board of health on tire staff of the Frisbie 
Memorial Hospital, died April 27 aged 91, of cancer and 
artenosclerobc heart disease 

Kell>, William Henry, Sanford Maine, Baltimore Medical Col¬ 
lege, 1905, died Feb 18, aged 87, of coronary heart disease and 
arteriosclerosis 

Kilhan, Frederick William, Philadelphia, Jefferson Medical Col¬ 
lege of Philadelphia 1905 died April 6 aged 76 

Kimbrough, Ernest Moore * Haskell, Tetas Baylor Umsersits 
College of Medicine, Dallas, 1935 interned at the Hermann 
Hospital in Houston, where he sened a residency, fellow of the 
American College of Surgeons sened during M’orld M'ar H 
county health officer on the staffs of the Hendnck Memorial 
Hospital in Abilene and the Haskell County Hospital died Max 
6, aged 46 of coronary occlusion 

Kimmel, Orlando Perry, New Madison Ohio, Eclectic Medical 
Institute, Cincinnati, 1890 on the staff of the Reid Memorial 
Hospital in Richmond, Ind died April 11 aged 89 of senilitx 

Kincaid, John Luther, Maplesxille Ala Birmingham Medical 
College, 1912, died in Montgomery April 4, aged 72 of iniunes 
received in an automobile accident 

Kmg, Dale Murray, Detroit, Cleveland University of Medicine 
and Surgery, 1896 served on the staffs of the Grace Hospital 
and the City of Detroit Receiving Hospital, where he died April 
29, aged 81 of intracerebral hemorrhage 

Klem, Henry Nicholas $ St. Paul, Universilv of Minnesota Col¬ 
lege of Medicme and Surgery Mirmeapolis 1905, veteran of the 
Sparush-Amencan \Var and World War I serv ed on the staffs of 
Ancker, Charles T Miller, and St Luke s hospitals, and St 
Joseph s Hospital where he died April 16, aged 74, of carcinoma 
of the prostate with metastases to the bones 

Klasons, Boris ® Nassau, N 5 , Latviyas UniversitSte MedicJnas 
Fakultate, Riga, Latvia, 1940 interned at the Memorial Hospital 
m Albany, aged 43, shot and killed by a pabent June 2 

Lath, Eugene Mabley, Rochester, N 1 Universitv of Buffalo 
School of Medicine Buffalo, 1907 an associate member of the 
American Medical Associabon on the staff of St Man s Hos¬ 
pital member of the board of directors of Park Av enue Hospital 
w here he died May 15, aged 79 of cancer 

Love, Robert Sidney ® Oklahoma City Uni'ersitv of Tennessee 
College of Medicine Memphis 1917 died \Iay 10 aged 67 of 
coronary thrombosis 

McCanty, William Lee $ Helmuth, N 1 Umversity of Buffalo 
School of Medicme 1915 veteran of World M'ar I for manv 
years on the staff of the Govvanda State Homeopathic Hospital 
died m the Buff'alo General Hospital April 26 aged 64 of 
artenosclerosis 

McClane, John William, Femandina Beach Fla Bennett Medi¬ 
cal College Chicago 1914 member of the Florida Medical 
Associabon veteran of World M'ar I health officer of Baker- 
Nassau Counbes for many vears died May 3 aged 66 

McGuire, John $ Bluefield, \'a , Medical College of \ irgima 
Richmond 1915, specialist certified by the American Board of 
Otolaryngology, member of the American Academv of Ophthal 
mology and Otolarvngology veteran of AA'orld Mar I, on the 
rtaffs of St Luke s Hospital and Bluefield Sanitanum where he 
died June 9 aged 67 of complicabons following brain abscess 

Mclver, Lynn * Sanford N C Kentuck-y University Medical 
Depa^ent Louisville 1901 for many years chairman of the 
school braid past president of the Lee County Medical Societv 
died in the Lee Countv Hospital May 14 aged 80 of a ruptured 


McMnley, C^les Franklm, Ahnore Ala Medical College o 
Alabama Mobile 1907, died Mav 11, aged 73 

Long Beach, Calif, Saginaw 
(h ch ) Valiev Medical College 1899 fellow of the Amfricai 
^ Li the Long Beach Community Hos 

pital April 16, aged 83 of carcinoma of the prostate 

M^eftaum, M Joseph ® New 5ork City, Albany (NY) Med 
M College, 1902, asso^t^ wnth the Hospital for Joint oLases 
ciiea May 8, aged 74, of leukemia 


Mamon, Katherme C, Coronado, Calif Umversity of Oregon 
Medical School, Portland, 1903, at one bme practiced In Port¬ 
land Ore and was treasurer of the Oregon State Medical Asso¬ 
ciation, died in El Cajon April 23, aged 93 of heart disease 

Manley, Marcus Leo * Chicago, Creighton University School of 
Medicine, Omaha 1923, on the staff of the Little Company _of 
Mary Hospital, Evergreen Park, where he died May 9, aged 58, 
of coronary disease 

March, Linton Ellsworth « Birdsboro, Pa., Jefferson Medical 
College of Philadelphia, 1934 veteran of World M'^ar H interned 
at the Reading (Pa ) Hospital died Apnl 23, aged 47, of 
coronary occlusion 

Martin, John Walter Sr Bethesda, Md Northwestern Umversitv 
Medical School, Chicago, 1903 member of the Medical Soaety 
of the District of Columbia and the Amencan Academv of 
Dermatology and Sypbilology fellow of the Amencan College of 
Surgeons died May 22, aged 73 In the Doctors Hospital Wash¬ 
ington D C , of acute meningitis 

Mays, Arthur Hugh, Newman, Calif Medical Department of 
the Umversity of Cabfomla, San Francisco, 1887, for mam years 
pracbced in Sausabto, past-president of thehlann County Med¬ 
ical Society, died Aprd 19, aged 89 

Mensch, Harvey George ® Elizabetli, N J Jefferson Medical 
College of Philadelphia 1926 member of the Industrial Medical 
Associabon, interned at Allegheny General Hospital in Pitts¬ 
burgh veteran of IForld War II, on the staff of the Elizabeth 
General Hospital and Dispensary, died May 2, aged 55 

Memtf, Robert Elmer, Pauma Valley, Calif Tufts College Med¬ 
ical School Boston, 1917, died in Escondido April 5, aged 67 

Metcalf, George Bradley ® Anderson, Ind , Indiana Umversity 
School of Medicine, Indianapolis 1920, formerly secretary of the 
Madison County \fedicat Society, died in the Robert W Long 
Hospital, Indianapolis March 13, aged 64 

Milliette, Delphis Russell ® Anna, Ohio Medical College of 
Ohio Cincinnati, 1903 for many years served on the village 
board of education and (he Shelbv County board of educabon, 
died \pnl 16 aged S3 

Mirkin, Charles Simpson, New fork City University and Belle¬ 
vue Hospital Medical College New 501^. Citv 1919, member 
of the Medical Society of the State of New lork died May 14 
aged 58 of coionarv disease 

Mitchell, Milliam Earl, Oakland Calif Universitv of Colorado 
School of Medicine Denver 1913 specialist certified bv the 
Amencan Board of Surgen fellow of the Amencan College of 
Surgeons an associate member of the American Medical Asso¬ 
ciation on the staff and trustee at the Samuel Memtt Hospital 
died in Berkeley \Iay 22, aged 67, of artenosclerobc heart disease 

Monroe, Duncan J ® Elkton Mich Sagmaw Valley Medical 
College Saginaw 1903 on the staff of the Hubbard Memorial 
Hospital in Bade Ave died Apnl 21 aged 81 of medullary 
circinoma 

Montgomerv, Carl S S Stockland Rl Illinois Medical College 
Chicago 1903 died Apnl 26 aged 80 

Morgan, Vance Frednck * Harrah, Okla University of Okla¬ 
homa School of Medicme Oklahoma City, 1934, formerly di¬ 
rector of the Comanche County Health Department in Lawton, 
died Apnl 13 aged 46 in an automobile accident 

Monart), John Joseph, Bloomfield N J , Georgetown Umversity 
School of Medicine, Washington D C, 1930 served during 
AVorld M ar II on the staff of St Vincent s Hospital in Mont¬ 
clair died Mav 23 aged 33 of uremia and malignant hyper¬ 
tension 

Morton, William Glaspell, Pasadena Cahf, State University of 
Iowa College of Medicme, Iowa City, 1905, died April 20, aged 
73 

Mosher, Benjamm D , Sandwich, Ill Keokuk (Iowa) Medical 
College. 1898 veteran of World War I, on the staff of the 
Horatio N Woodward Memorial Hospital, died in the Mendota 
(Iff ) Community Hospital May 14, aged 81, of thrombosis ‘ 
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W n?p^T y Medical Col- 

f 1 i 1906, past-president of the Maryland Hos¬ 

pital Associabon, formerly on the editonal advisory board of 
Hospital Management, died in the Mount Smai Hospital. Los 
Angeles, April 20, aged 72, of carcinoma of the rectum with 
metastases 


MueWig, George Flonan, Ann Arbor, Mich , University of Mich¬ 
igan Department of Medicine and Surgery, Ann Arbor, 1912 
member of the Miclugan State Medical Society, for many years 
assomated with St Joseph’s Mercy Hospital, where he was past- 
chiet of staff, at one time a fellow m medicine at the Mayo 
Foundation in Rochester, Minn, died March 31, aged 07 of 
ventricular fibnllabon 

Muetz, Walter ® Houston, Texas, Medizinische Fakultat der 
Umversitat, Vienna, Austna, 1935, member of the Amencan 
Academy of General Practice, died April 3, aged 45, in an 
nutomohile accident 


Murphy, Patnck Humphrey William * Jersey City, N J . George¬ 
town University School of Medicine, Washington, D C, 1928, 
dunng World War II an examimng physician for Selective Serv¬ 
ice, on the staff of the Hudson County Institution for Geriatric 
Care m Secaucus, the Christ Hospital, and the Medical Center 
of Jersey City, died April 6, aged 55, of a heart attack 

Murray, Alexander Eston ® Beaverdam, Va , Medical College of 
Virginia, Richmond, 1905, past-president of the Hanover County 
Medical Society, for many years local surgeon for the Cliesa- 
peake and Oluo Railway Company, died April 28, aged 78, of 
cancer of tlie tliroat 


Musself, Arthur Robert, Clare, Mich , Bennett Medical College, 
Chicago, 1912, died m the Clare General Hospital April 15, 
aged 70, of medullary failure, cerebral edema, and penpheral 
vascular collapse 


Nellans, Charles Thomas ® Roswell, Ga , Rush Medical College, 
Chicago, 1919, at one tmie on the faculty of Yale University 
School of Medicine in New Has'en, Conn, formerly fuU-hme 
physician to the U S Federal Penitentiary in Atlanta, retired 
from the Veterans Administration in Atlanta Dec 31,1952, died 
April 12, aged 61, of artenosclerosis 


Ney, Grover C ® Baltimore, Johns Hopkins University School of 
Me&icme, Baltimore, 1908, member of tlie founders group of 
the Amencan Board of Surgery, fellow of the Amencan College 
of Surgeons, on tire staff of the Suiai Hospital, died April 11, 
aged 70 


Nichols, Fredenck Graham ® Seattle, Umversity of Oregon 
Medical School, Portland, 1913, an examiner for tlie Waslungton 
State Athlebc Commission from 1931 to 1935, died Apnl 12, 
aged 83 

Nichols, Wdham Sowell, Lake City, Fla , Vanderbilt University 
SdiooJ of Medicine, Nashville, Tenn, 1922, member of the 
Flonda Medical Association, died March 28, aged 56, of coro¬ 
nary occlusion 

Nielson, Karl O ® Heber, Utah, Rush Medical College, Chicago, 
1936, interned at the Salt Lake General Hospital m Salt Lake 
City, died in the Heber Hospital May 12, aged 51, of heart 
disease 


Notion, Meyer €) Paterson, N J , Umversity of Michigan Med¬ 
ical School, Atm Arbor, 1932, specialist certified by the Amencan 
Board of Internal Medicme, past-president of the Passaic County 
Heart Association, fellow of the American College of Cardiology, 
served dunng World War II, on the staff of St Joseph Hospital, 
died in Rivervale April 25, aged 49, of acute coronary throm¬ 
bosis 


Noth, Henry William * Mumeapobs, University of Mmnesota 
College of Medicme and Surgery, Mumeapobs, 1903, died 
March 27, aged 78, of emphysema and artenosclerosis 


Ogden, Chester R, Clarksburg, W Va, Hospital College of 
Medicme, Louisville, Ky , 1902, an associate member and from 
1916 through 1920 member of the House of Delegates of the 
Amencan Medical Association, past-president and for mnay 
years member of the council of the West Vugima State Medical 


^sociation, served as president and secretin nf m u 
County Medial Society, fellow of the AmenSn Cotl nfT" 

Sed io ’’ ' «»wl, teiS, 51 ; 


?„"f’ * hAanapote, K„,h Medical Colleee, aicaao 

57«tao„",'h°iosf 


T ^mano, iveo , tclectic Medical Col 

ege, Cincinnati, 1915, veteran of World War 1, on the staff of 
he Doctors Hospital, Omaha, where he died June 6, aged T> 
of cerebral hemorrhage 


Paimateer, Arthur Clare ® New York City, College of Physicians 
and Surgeons Baltimore, 1908, on the staff and past-president 
ot the rnedical board, St Joseph’s Hospital, on the staff of Bronx 
Lye and Ear Infirmary, died m the University Hospital Apni 27, 
aged 74, following a gallbladder operation 


Palmer, Martin ® Hazard, Ky, University of Louisville School 
of Medicine, 1930, member of the Amencan Academy of General 
Practice, on the staff of tlie Mount Mary Hospital, where he died 
April 17, aged 54, of coronary thrombosis 


Pater, Stanley John ® Hamilton, Ohio, St Louis Umversity 
School of Medicme, 1926, on the staffs of Mercy and Fort Ham¬ 
ilton hospitals, died m Brookvdle, Ind, April 15, aged 55, of 
carcinoma of the larynx 


Peddicord, Harper ® Redwood City, Calif, Southern Homeo- 
patluc Medical College, Baltimore, 1899, veteran of the Spamsli- 
Amencan War, formerly county health officer, on tlie staff of the 
Sequoia Hospital, died May 7, aged 81, of coronaiy tlirombosis 

Penhall, Fletcher Wellington ® Morton, Mmn , Tnmty Medical 
College, Toronto, Canada, 1889, Belleme Hospital Medical Col¬ 
lege, New York City, 1891, past-president of the Renville County 
Medical Society, formerly on the staff of the Willmar (Minn ) 
State Hospital, served on the village council and on the board of 
education, died in Redwood Falls Apnl 1, aged 93 


Perdue, James Devote ® Mobile, Ala , Medical College of Ala¬ 
bama, Mobile, 1913, speciahst certified by the Amencan Boird 
of Ophthalmology, member of the Amenwin Academy of Oph- 
tliolmology, for many years member of the board of censors, 
Alabama State Medici Associnhon, fellow of the American Col¬ 
lege of Surgeons, veteran of World War I, on Uic staffs of die 
City and Providence hospitals, died May 18, aged 87, of hyper¬ 
tensive heart disease 


Femer, Joseph Louis, New York City, Umversity and Bellevue 
Hospital Medical College, New York City, 1913, died m the 
Knickerbocker Hospital May 4, aged 82 


Pent, Henn Louis, Chebahs, Wash, College of Pliysicians and 
Surgeons, Boston, 1907, past-president of the Lewis County 
Medical Society, served on tlie staff of St Helen Hospital, where 
he died April 17, aged 77, of cerebral hemorrhage 

Petntz, Louis James ® Los Angeles, Northwestern Umversity 
Medical School, Chicago, 1918, veteran of World War I, for 
many years surgeon for the city fire department, on tlie staff of 
Queen of Angels Hospital, died May 17, aged 62, of carcinoma 
of the stomach 


etnizzi, Joseph Anthony, Elmsford, N Y , Tufts College Mdi- 
al School, Boston, 1930, member of tbe Medical Society ot Uie 
tate of New York, physician for the police department, village 
f Elmsford, xvhere he was physician for the schools, “I® 
f the Phelps Memonal Hospital in North Tarrytown, died Apnl 
9, aged 50, of acute coronary occlusion 

-hclan, Joseph Robert, Oklahoma City, Barnes 
rum, 1898, po^mident of .ho OlJohom SMe Mig^ 
issociabon, died m Norman March 25, aged 83, of 
ttack 

>hiUips, Orlyn Sargent, Rational City, Calif .^rge 
on University School of Medicine. Washington, D L, tw't 
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sencd m Fnncc diinng World \\'ar I, formerly -issociatcd \\ath 
the U S Public Health Soraacc Reseiac, died Apnl 10, aged /9 

of artcnosclcroiW 

Pierce, Glenn McKillips, McKeesport, Pa Haraard Medical 
School Boston 1911 an associate member of the Amencan 
\Icdical Asso(.j'\tiori on the sttilT of the ^IcKccsport Hospitnl 
uhere he died Ma> 1 aged 70, of a fractured hip, bronchopneii' 
monia and coronars thrombosis 

Pinson, Chns Henderson * Alpharetta, Ga , Memphis (Ttnn) 
Hospital Medical College 1906 veteran of World War I died 
Apnl 9 aged 74 of caironar) thrombosis and arlenosclcrosis 

Potts, William Joseph, Jr * Kane, Pa University of Pittsburgh 
bchool of Medicine 1945 interned at St Vincents Hospital 
Ene where he served a residency, died May 6, aged 35 of 
cfjromr) occlusion 

Powell, George F, Abilene Tevas Medical Department of 
Tiilane University of Louisiana New Orleans, 1889, for many 
years superintendent of tlie Terrell (Tevas) State Hospital 
died May 6 aged 92 of m\ ocarditis 

Prentice, George Lee * Troy Iowa Rush Medical College 
Chicago 1900 past president of the Davis County Medical 
Socacty veteran of World War I, on the staff of the Ottumwa 
(Iowa) Hospital formerly on the staff of the Indiana State Sol 
dices Home Hospital, Lafayette Ind , and the Nabonal Home 
for Disabled Volunteer Soldiers in Danville, 111 died in Otlum 
w 1 Apnl 22 aged 77 of coronary disease 

Pnnee, Charles Calv in, Long Beach Calif, College of Medical 
Cvaingclists Loma Linda and Los Angeles, 1930, certified by the 
National Board of Medical Esammers an assocaatc member of 
the American Medical Assocaation on the staffs of St Marys 
Long Beach Hospital Long Beach Community Hospital, and 
the Seaside Memorial Hospital died April 28 aged 51, of hyper¬ 
tension and artcnosclcrosas 

Promin, David ® Philadclphi i Jefferson Medical College of 
Philndclpliia 1927 specialist certified by the American Board of 
Ohstetnes and Gynecology fellow of the Intcmahonal College 
of Surgeons and tlie Amcne-an College of Surgeons, on the staffs 
of the Abington (Pa ) Memorial Hospital FranVfoi^ and Albert 
Cmstcm Medical Center hospitils died May 26 aged S3, of coro 
nary thromlxises 

Proudfoot, Charles Pans, Arcadia, Calif College of Physieaons 
ind Surgeons of Chieaigo, School of Medicine of tlie University 
of Illinois 1898 died in Pmeiden i May 10, aged 83, of coronary 
thromboses and irtenosclerosis 

Pulnslvi, Leo Edward ^ Shenandoah Pi University of Maryland 
School of Medicine and College of Physicians and Surgeons, 
Baltimore 1925 interned it the Mercy Hos-pltal in Baltimore 
during World War 1 nec-cpled an appointment to the West Point 
Military Academy on the staff of the Locust Mountain State 
Hospital past president of the Shenandoah Medical Society 
school physicim died in the Hospital of the University of 
Peiinsyhanii Philadelphia May 6 aged 57 of rheumatic heart 
dcsease 


Quich, Edward William f Milw iiikei Rush Medical College 
Chicago 1902 fellow of the Amcncan College of Surgeons on 
the staffs of the Ev iiigdic-il Deaconess Hospital and the Colum 
hia Hospital where he died April 10 aged 86, of bleeding diio- 
ileiial ulcer ind pcntouitis after gistric resection 

Rngic, Bcniaiiim Harrison 9“ Boston Harvard Medical School, 
Boston 1916 specialisi ca rtificd by the Amencan Board of In 
tcmil Medicine inemher of the Endocaane Society feffovv of 
the American College of Phvsicaans consultant Massachusetts 
Ccncral Hospital and number of visiting staff Massachusetts 
t ciicral Hospital Phillips House on the courtesy stall Mount 
Auburn Hospii il Cambridge member of the board of trustees 
Auslcii Biggs 1 oiinditlion ui Stockbridge died May 1 aged 67 
of wrebr \I iiLroorTlni.o ^ 


Ramey Ralph Emerson Blackliek, Oliio Ohio State Univcr 
Colkge of Mcdicane Columbus 1928 veteran of World Wa 

m ’^’^’oria M'ar 

died in MTiitcliall Apnl 10 aged 57 of coronary occlusion 


Rnyner, Herbert Wollcsley, Sacramento, Calif, Rush Medical 
College Chicago, 1901, on the staffs of the Sutter Hospital and 
the Mercy Hospital, where he died May 16, aged 83, of arterio¬ 
sclerotic heart disease 

Reed, Torrance * Grand Rapids, Mich , College of Physicians 
and Surgeons of Chicago, School of Medicine of the Umversity 
of Illinois 1912, veteran of M'orld M'ar 1 on the staffs of the 
Biittcrvv orth and St Mary s hospitals, and tlie Blodgett Memonal 
Hospital, where he died Apnl 26, aged 66, of cerebral thrombosis 

Reich, Joseph Paul « Chicago, Schlcsischc Fncdrich Wtlhelms- 
Umvcrsitat Medizimsche Fakailtat, Breslau Pnissia, Germany, 
1910 specialist certified by the Amencan Board of Psychiatry 
and .Neurology, at one time on the faculty of the Chicago Medi¬ 
cal School, on the staff of the Michael Reese Hospital died 
Apnl 23, aged 68, of ecrcbril hemorrhage and c-crcbral arteno- 
sclcrosis 

Reichert, Rudolph Joe ® Norman Okla State University of 
Iowa College of Medicine, Iowa City, 1930, served dunng 
World War II, on the staff of the Central State Gnffin Memonal 
Hospital died May 7, aged 57, of myoc-ardlal infarcUon 

Renton, George Wellington ® Detroit, Western University Facul¬ 
ty of Medicine, London, Ontario, Canada, 1916, during World 
Wars I and H served rn the Canadian Army as a major m the 
Medical Corps after World War I worked with the Department 
of Veterans Affairs, London, Ontano unhl 1923, when he came 
to Detroit, associated vvath the Dearborn (Mich ) Medical Center 
on the staffs of the Mount Carmel Mercy Hospital and Provi¬ 
dence Hospital, where he died June 10, aged 62, of cancer 

Resseguie, Frederic John ® Saratoga Springs, N Y , Albany 
(N 5 ) ^^edica] College, 1895, president of the Saratoga Nation¬ 
al Bank fellow of the Amencan College of Surgeons, member of 
the honorarv staff ns coasultmg singcon, Saratoga Hoqiital 
where he served in various capacities, died May 12 aged 81, of 
coronary thrombosis 

Richardson, Alfred Lawrence, La Grande Ore , Amencan Medi¬ 
cal College, St Louis, 1890 at one time mayor of La Grande 
died May 8, aged 89 

Riester, Herman Wflliam $ Ene Pa , Umversity of Pittsburgh 
School of Medicine, 1931, served dunng World War II acting 
assistant surgeon for the U S Public Health Semce active on 
the surgical staff at the Hnmot Hospital, where he interned, and 
where he died May 8, aged 49, of pneumonia 

Riggs, George Elmer ® Muskogee, Okla Umversity of Oregon 
Medical School, Portland, 1911, associated vvath the Regional 
Office of the Veterans Admimstration, died m the Veterans Ad- 
ministrahon Hospital March 6, aged 71, of myocardial infarction 

Robbins, Clarence Edward ® Pierre S D, Harvard Medical 
School Boston, 1923 specialist certified by the Amencan Board 
of Otolaryngology, fellow of the Amencan College of Surgeons, 
past president of the South Dakota State Medical Association 
on (he staff of St Marys Hospital where he died May 27 aged 
56 of hypertensive cardiovascular disease vnth decompensation 

Roberts, Austin Clay, Loveland, Ohio Starling Medical College 
Columbus 1890 died Apnl 2, aged 93 

Robinson, Cornelius By ron $ Manon Ala Louisville (Ky ) Medi 
tal College, 1892, died Apnl 25 aged 84, of myocarditis 

Robinson, Roy Forrest * Madisonville, Ky , Louisnlle (Ky ) 
Medical College 1906 for many years member of the school 
board, on the staff of the Madisonville Hospital, died Apnl 1 
aged 71 of coronary thrombosis 

Rosenthal, Gerhard * Blasdell N \ Albert-Ludwigs-Universi- 
tat Mcdizmisthe Fakiilfat Freiburg Baden, Germany 1927 
member of the Amencan Academy of General Practice, died 
Apnl 6 aged 53 of cerebral vascular accident and chronic 
glomerulonephntis 

Rmse, Walter Citlev « Concord N H Dartmouth Medical 
School Hanover 1899 formerlv city health officer died Mav 14 
aged 83 

^fiumacher, Nicholas William * Hettinger N D , KRnneapobs 
Collcp of Phy sicians and Surgeons 1911, died in Los Angeles 
March 22 aged 77 of coronary thrombosis 
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FINLAND 

Thrombos« and Its Sequelae-WiUi a view to appraising tlie 
socioeranomic effect of post-thronibohc sequelae, a survey ivas 
made by Dr Harry Zilliacus of the University of Hekinki In a 
senes of 680 patients (541 women and 139 men) who had 
previously had an acute thrombosis or a pulmonary embolus, 
only 48 {!%) had a completely normal leg Pain and a feeling 
ot heaviness were present m about 90*, chronic discolorabon 
induration, and eczema in 50 to 60*, and ulcers or other compli- 
cabons in 20* Subsequent social and economic effect was care¬ 
fully studied in 510 pabents, of whom 78 had one or several 
relapses, 133 reqmred an addibonal household assistant, 80 had 
to change their profession or occupation, and 54 were totally 
incapacitated 


Causes of Goiter -Jarvinen and Leikola reported a series of 952 
pabents witli nontoxic goiter (Annales medicime internae fen- 
ntae, volume 45, part 1, 1956) The incidence of simple goiter 
in women was twice that in men The patients’ occupabon or 
standard of living was not found to play any part No difference 
from the control group was noted in the incidence of numerous 
diseases except that neuroses were more frequent m the pabents 
with goiter Chronic valvular diseases of the heart were less 
prevalent in those with goiter The possible influence of preg¬ 
nancies was not determined with certainty The number of 
full-term pregnancies was lower in those with simple goiter 
than among the controls In the group with simple goiter, both 
men and women were taller on the average than the conbols 
and those who were overly tall were more numerous In the 
winter the iodine content of mam water was determined to be 
0 meg per liter and in the summer 46 meg per hter Tlie 
invesbgabons did not corroborate the assiimpbon that a lack of 
iodine was the decisive causal factor responsible for simple 
goiter in Helsinki Certain factors usually induce a slight in¬ 
crease in thyroid secrehon without producing a goitrous en¬ 
largement of tlie thyroid The work suggested that, as these 
factors do produce goiter in Helsinki, the populabon there is 
predisposed to formahon of goiter The cold climate of Helsinki 
appeared to be one predisposing factor 


FRANCE 

Cerebral Hemispherectomy —D Fere> in the Ian 18 issue of 
La presse medtcale reported a senes of 10 cerebral hemispher- 
ectomies for hemiplegia and encephalopatliy in infants It is 
hard to decide when such an operahon should be perfonned 
The mam point is to have a healthy cerebral lobe If the lobe to 
remain shows small atrophic lesions that can be idenbfied by 
pneumoencephalography, it is not advisable to operate A com¬ 
plete hemispherectomy improi’ed eight pabents in tins senes 
This procedure is especially successful for the beabnent of in¬ 
fantile hemiplegia and mental retardabon of hemiplegics In the 
successful cases the epilepbc seizures disappeared and the chil¬ 
dren’s behavior improved 


Spiramycin in tlie Treatment of Pneumonia-Soulage and Ins 
co-workers in the Jan 21 issue of La presse niedicale reported 
that small doses of spiramycin given b> moutli controlled me 
fever and symptoms in pabents with pneumonia more rapidly 
than did pemcilhn Although North Afneans are very sensibve 
to the pneumococcus, the treatment was usually successful No 
intolerance or intestinal boubles were observed The dose used 
ranged from 1 5 to 3 gm per day for 5 to 10 days 


Ion Exchange, Vascular Tonus, and Cell Metabolism -pbont 
and Huguenard (Presse mSd 64 605, 1956) reported that the 
vanabons observed in the ion found m serum and excrete ^ve 
clues to the funeborung of the cell They found that polarizabon 


The items in these letters nre contnbated bj regular correspondents In 
the various foreign countries 


of the cell membrane depends chiefly on the rabo of intnicc! 
lular to extracellular potassium ions Polarizing agents (neuro¬ 
plegic agents, msulm and glucose, and lupervenhlation) 
™ lubacellular and depolanzmg agentsTn™e'S- 

^ i depolarmng, but control 

ot the hemorrhage and hemodilubon result m polanzahon An 
increase in ex-tnc^ular sodium favors depolanzahon, and so 
does hypotlie^a- Effechve cell metabolism depends on a correct 
polanzabon This is maintained by shifts m extracellular and 
intracellular potassium and sodium General resuscitabon in- 
volv^ botli sides of the cell membrane and avoids increasing 
ot the txtracellular concentrabon of sodium To tliis end thera- 
peubc bleeding may be of some value 


Manifestahons of Porphyria -M iziiig irbe and liis co-workers 
(Presse mdd 64 627, 1956) stated tliat porphyria, parhcularly 
in Its intermittent acute variety, may sunulate an acute or sub 
acute surgical affechon In the authors’ senes of 18 patients 
with intermittent acute porphyna and abdominal signs for 
whicl) an operahon was considered, explorabve )aparofom> 
was performed on 12 In the remaining sex pabents, n correct 
diagnosis prevented a needless operahon In this series the 
commonest misleading syndrome suggested mtesbnal obstruc- 
hon, a pseudopancreatic and a pseudoappendicUc syndrome 
were also observed Operahon should be avoided, as it often 
accelerates the disease process and may ouse a severe infccbon 
owing to the extreme susceptibility of these patients to common 
pathogens The diagnosis of pseudosurgicaJ manifestation!, of 
porphyria is often difficult, especially in acute cases The possi¬ 
bility of this condibon should be borne in mind in the event of 
any abdominal sjmdrome m wluch the chnical, hematological, 
and radiological features nre inconsistent or ill-defined The 
diagnosis should be suspected from the history of prexious 
similar attacks having spontaneousl> cleared up, the s>'mpto 
nrntic grouping, and the presence of associated signs 


Permeabilitj of Meninges to Isoniazid —Janbon .md liis c-o- 
workers reported to the Society of Medic il and Biological 
Sciences of Montpelher on Jan 6 that assays made m 15 pa¬ 
tients With healtliy or pathological meninges proved that isom- 
izid acts like a small molecular substance and penetrates the 
blood-bnin bamer In one patient with tuberculous meningitis 
who was given isoniazid only by moutli (m doses totahng 600 
mg per day), the spinal level rose progressively, from 4 45 to 
7 meg per cubic centimeter In another pabent, avhosc initial 
level was only 1 36 meg per cubic cenhmeter and who was 
given the same amount of the drug by mouth, it was ncccssarj, 
because of a delay in clinical improvement, to add spinal in¬ 
jections These proved rapidly effective, and the spinal level 
subsequently remained high despite a decrease in the spinal 
injecbons These observabons indicate that permeability of 
the meninges to isomazid increased durmg the course of beated 
memngibs and that m certain pabents inbathecal injecbons 
may be necessary at first in order to assure tlie therapeutic 
result 


inaerobic Corynebactena in the Blood and Various Organs - 
anbon and his co-workers, at a meeting of tlie Society of NIed 
cal and Biological Sciences of Montpelher on Jan 20, reported 
hat more than a year ifter iccidental discoveiy of a bacten 
ama due to anaerobic corynebactena in a pabent, an acute 
eukeniia developed This caused them to look for anaerJic 
'orynebactena m the blood, marrow, lymph nodes, and othe 
irgans in a series of 30 pabents Of these, 6 pabents luffi 
dodglon’s disease, 7 with leukemia, and 5 widi rebculos«, 
aiahgnant sarcomatoses, and vanous other condibons or 18 
pabents in all, yielded one or more cultures of vimous ^an 
?bic corynebactena (C anaerobium, C parvum, and C hq 
faciens) The authors beheve that the passage mlo die 

circulabon of these organisms is proof of 

by disordered participabon of the rebculoendothelinl ssstem 
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Com-ulsions in Mongoloids-Contru> to tlie finings of the 
Spanish pediafncian L F Cmiarasa, uho obsmed wnsail^om 
in onh 162 of Mongoloid children Schachter 
mcdccme dc Paris March 1956) obseiaed consailsions in < p 
of his senes of 158 Mongoloid children In these chddrcn he 
found prematunts ns a predisposing factor in 3 1 32 The author 
beheves that the pubhshed figures do not present a true pictoe 
because mans parents no longer remember whether the child 
sullered comailsions or not and small comaiLsions often go un 
recognized For this reason tlie problem of comailsions in the 
antecedents of mental defiaenm ought to be more closeh 
studied 


Placenta Accreta —In Gynecologie et obstetnque (vol 154, no 
3. page 345), Gabnel and Ambre reported three cases of pla¬ 
centa accreta a condition that occurred once m an aierage of 
15,000 dehienes This condition ma> be caused bj (1) a con¬ 
genital anomali, malformation, or hi-poplasia of the endome¬ 
trium, (2) the g>aiecologic or obstetnc acadents precedmg the 
pregnane}, or (3) low implantation of the o\aim In 902 of 
cases, the pabent is a mulbpara In 202 of these pabents seserc 
hemorrhages attended the debt era, often necessitabng hsster- 
ectoms The fetal mortahtv is high and some malformabons 
are hkel} to be present in the mfanL 

Prednisone for Mulhple Sclerosis —At a meebng of the Medical 
Societ} of Pans Hospitals m March, R Claisse and his co-w ord¬ 
ers reported a senes of 56 pabents wath mulbple sclerosis who 
had been under treatment for about nine )ears After tabrng 
prednisone for three months 23 of the pabents w ere sufBnentK 
imprmed that acbie reeducahon was possible, 28 were not 
improied and m 5 this.treatment was stopped because of such 
complicabons as gl}cosuna, hypertension, or hghbng up of some 
puknonary lesions The dail> dose did not exceed 20 mg Of 
the 23 who were benefited, the phonabon disorders m 4 the 
deglubfaon disorders m 3, and the sphincteral disorders in 7 
were improsed 


ISRAEL 

Inadence of Diabetes Among Jews —The opinion that diabetes 
IS much more frequent among Jews than among other peoples is 
found m most medical textbooks Because the basis for this 
opimon appeared to be unreliable, Hermann Steimtz (Harefuah 
50 107, 1956) conducted a new surve} m the sprmg of 1955 
based on the data of the food rabomng authonbes It can be 
assumed that nearly every diabebc claimed his extra rabon of 
food sold at minimal cost Among 817 000 persons, a httle less 
than half the country s populabon, m the thr^ mam dbes (Jeru¬ 
salem, Tel A\i\-Jaffa, and Haifa) and m two smaller towns 
(Petach-Tik-vah and Rehovoth), 9 050 diabebcs, a rate of 1 12, 
were registered. The highest incidence (1.53%) was found m’ 
Tel-Aviv-Jaffa and the lowest (0 452) m Rehovoth It is true 
that these figures do not include all the diabebcs in the country 
but represent only the known diabetics In Israel, however 
about 75% of the population is insured m various health in¬ 
surance schemes, and there is no doubt that advantage Is taken 
of the opportumt} for frequent e.\aminahon Therefore few 
diabebcs evade detechon for long It may be objected that due 
to immigration Israel has a high percentage of young people 
with a low diabetes rate, but the present material Is composed 
mostly of the urban populabon and not the rural part of the 
country with its greater concentration of young people The 
whmated rate is similar to that of many other civilized coun- 
tnes m which diabebcs constitute between 15 and 2% of the 
total ^pulation On the basis of this survey, it can be con- 
duded that diabetes is not parbcularly prevalent among Jews m 
Israel IVhere higher figures among Jews were found, other 
wntiibutoiy factors, such as higher rate of detection due to 
better rnedical care mtermamage of diabetics, a sedentary 
VI ay of hfe and a high incidence of obesity, cholehthiasis and 
other dw^es favoring the development of diabetes may be 
responsible 


Bronchial Asthma -At a meeting of the Association for Allerg> 
and Internal Medicine in Jerusalem, I M Gubnann stressed 
the influences of environment m causing asthma He had 
cspeaally observed a group of immigrants from Iraq vvho In 
their home countrv had been free from asthma Soon after thev 
settled in Israel the} showed typical signs of asthma The 
immigrihon of Iraqi Jews in 1951 and 1952 numbered about 
124 000 Of these about 90,000 came from Baghdad where 
thev were relatively well off The climate m Baghdad is hot 
and dry in summer and cold and dry in vvanter Most of the 
immigrants vvho settled down at Ramat-Gan a tovvn near the 
sea shortly after their arrival in Israel showed typical syanptoms 
of bronchial asthma Most pabents belong to the age group 
20-40 In contrast to the occurrence of allergic svanptoms m this 
age group in the whole population, the percentage in the Iraqi 
group hvang at Ramat-Gan was 50 The main causes of the 
asthma were bacterial allergens and fungi Practically none 
showed an allergy to pollen of foods The climate at Ramat-Gan 
and envdrons is different from that of Baghdad, in summer the 
relative hunudity is higher The question arises however, why 
otlier immigrants from Iraq, for instance those hvang in the 
Tibenas or Beersheba area, do not suffer from asthma It is 
suggested that a sensitization by the existing pollen probably 
occurs and that a psv chosociologic cause may be important, m 
that only a small number of these immigrants are able to mam- 
tain their former standard of hvang Although not poor, they 
are faced vvalh the difficulties of adapting themselves to the 
new envaronment. In recent years the frequency of astlima m 
this group has been diminishing This is due not only to therapy 
but also (and perhaps more important) to the fact that adjust¬ 
ment to the new hfe has been successful In another group, 
patients vvho formerly had been inmates of concentration camps 
are bemg treated Almost all people of this group had one 
thing m common before their incarceration they had been 
chrome asthmatics In spite of the changed hvang conditions 
they had lost their asthma while confined In some a recurrence 
of the asthma was obsen-ed after release from concentration 
camp 

Derraafoendocrmological Syndrome Due to Diethylstilbestrol — 
I Latzenellenbogen reported in Harefuah (50 241 1956) on a 
dermatoendocnnological syndrome connected wath the produc¬ 
tion and use of diethylstilbestrol The method of caponizmg 
cockerels by implants of the hormone has gamed great popu- 
lanty m Israel and hence the production of diethylstilbestrol 
has increased The dangers of absorbing even small amounts of 
the drug by mgestion. Inhalation, and percutaneously were not 
realized until recently Since February, 1956, 13 adults (11 
men) engaged m the manufacture or handhng of pellets and 
tablets of the drug and 7 children were found to be affected 
The clmical symptoms in the men mcluded tinghng in the 
mpples, tenderness m the breast, development of nodules often 
unilateral, under the mpple area, later gyuecomasba and de¬ 
creased libido and finally impotence The first symptoms 
usually started a few days after the vvorker was engaged Two 
to three months after he had stopped workmg, aU signs dis¬ 
appeared All affected workers had been handhng the drug for 
only a short time except two vvho had worked m its production 
for over a year In addition to the symptoms mentioned, they 
showed dotted or striped, knotted pigmentation m the nipple 
area One also had an atrophic testis MTiile no pigmentation 
was found m the other adults, all the chddren affected had 
dark pigmentation in the navel and the mpples In the boys 
the slan of the scrotum and half of the perns was darkly pig¬ 
mented In three children an acanthosis-hke syndrome was 
observed The mcreased pigmentation was restricted to parts 
physiologically prone to pigmentation, including pigmented 
moles, but entirely absent from the face Pseudopubertas prae- 
cox with a marked mcrease m size of the breast and menstrua¬ 
tion was noted m two sisters, one 10 and the other 4 years old 
It IS suggested that the stnkmg pigmentation m children might 
serv e as an indication of the absorption of even minimal amounts 
of diethylstffbestroL This would contribute toward solving the 
nddle of whether remnants of the drug continue to contaminate 
the poultry A special commission has been appomted to study 
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Ae danger involved m the use of diediylstilbestrol These 
dangers affect workers in factories producing the pellets farm 

bt tlns^mean!^^”’ consuming the fowl castrated 


ITALY 

Tuberculosis in Women -Prof Francesco Vozza stated 
that tile diagnosis of genital tuberculosis in women is often 
made at operation or autopsy (Annali Ravasini. no 6. 
Apnt Id, 1950; Genital tuberculosis associated with tuberou- 
lous lesions in otlier organs is more frequent than the so-called 
isolated form, in whicli tlie disease is limited to the genital or¬ 
gans Pregnancy is rare in women with gemtal tuberculosis but 
may occur in those whose disease is cured by use of antibiotics 
The clinical manifestations of genital tuberculosis are protean 
It may be asymptomatic, and the pahent may consult her phy¬ 
sician for amenorrhea or for sterility, the cause of which she 
does not know On the other hand, the onset may be sudden, 
witli symptoms suggeshve of a severe pelvic pentombs or ap- 
pendicibs If tuberculosis is suspected, tubercle baciUi should 
be looked for in the menstrual blood or the cervical secrebons 
Cehoscopy is not advisable Hysterosalpmgography should be 
performed with evtreme caubon The treatment should be med¬ 
ical, except in selected afebrile pabents m whom the disease 
is stabilized and localized in the gemtal organs 


Cardiac Surgerj'—At a meebng of the Societa Medico-Chirur- 
gica of Ban in March, Professor DeBlasi reported a senes of 43 
pabents with cardiac disease on whom he had operated Ten 
pabents with constncbve pencardibs underwent extensive de- 
corbcabon and 28 xvith mitral stenosis, commissurotomy The 
speaker stressed the necessity for generalized antirheuniabc 
beatnient preoperabvely and the use of the valvulotome in order 
to prevent trauma to the valve in case it cannot be easily opened 
with the finger The remairang five pabents had pure pulmonary 
stenosis and tetralogy of Fallot Tliey underxvent transventncular 
valvotomy and pulmonary subclavian anastomosis of the Blalock 
tjTpe There were no deaths m this senes The funcbonal results 
were sahsfactory in some pabents even four years after the oper- 
abon 


NEW ZEALAND 

Production of Renin —McQueen has reported {Proc Vniv Otago 
M School 34 3, 1956) the results of expenments on vascular re- 
achvity in expenmental renal hypertension in the rat In a senes 
of expenments one kidney was removed, and a week later tlie 
artery of the remaining kidney was partially occluded After tins 
procedure die rats drank 1 5* sodium chlonde solubon In a sec¬ 
ond senes, a clip was applied to the renal artery, the other kidney 
remaining intact Vascular reacbvity, assessed m all cases by 
means of the perfused rat lundquarter preparation, was increased 
in both groups The increased reactivity is clearly not due to dimi- 
nubon m funcboning renal bssue and must be presumed to re¬ 
sult from the effect of a substance released from the ischemic 
kidney This mterpretation seems to revive the debated quesbon 
of the producbon of renin by the kidney 

Adaptahon to Cold -Homabrook and Purves have shoivn (Proc 
C/nit) Otago M School 34 6, 1956) that replacement therapy 
with either L-thyroxm (125 meg daily) or corbsone acetate 
(1 25 mg daily) improves resistance to cold in hypophysecto- 
mized rats Tbyroxm has proved to be more effective than corb¬ 
sone Both honnones m combinabon restore hypophysectomized 
rats to normal, with rats being able to resist conbnuous exposure 
to a temperature of 4 C for 10 days The authors concluded that, 
from the effeefaveness of replacement therapy with corbsone and 
thyroxin, thyrobopin and corticotropm are the only pitmtary 
factors mvolved m the adaptahon of rats to cold These 
may be of great mterest in conneebon with the New Zealand 
expedibon to Antarcbca planned for next year 


jama, August 25, 1956 

Anbdiurebc Effect of Serofomn -Winl xio i /t, 

Otago M School 34 12, 1956) have assessed tL 

effect of serotomn m mice The amount of unne co"lJwS“" 

groups of four mice after bvo hours expressed as * r 

ml'TtTd^g buforiy 34S S thc 

miM that had been given 0 5 mg per hlognm of bo<l> 

is X f'”"! per Llogram dose of serotonin had a more 
marked effect Similar effects were observed mth 05 unit per 
Wogram of body Height of postenor pitmtary injection, but 
vher^s the chlonde concenbahon m the unne of the’mice 
reated serotomn was significantly lower than that for the 
conbols, that of the mice treated with postenor p.tmtarj- mje^ 
tion was si^ificantly higher This result indicates that the modes 
ot acbon of the bvo drugs are different The antichnrefic effect 
iSneX dimimshed blood How through 


Large Babies —A 15-lb (6,804 gm ) baby is always news, since 
most physicians never see one of this size, and the cs'ent is still 
more remarkable when the same mother delivers herself of a 
13Jj-lb {6,123 gm ) baby the following jear Dr H P Dunn 
(New Zealand M J 55 141, 1956) reported that tlie babies’ 
mother was a 20-year-old woman expenenedng her fourth and 
fifth pregnancies She was of massive build and weighed 227 lb 
(103 kg ) when not pregnant and was 5 ft 7 m (17018 cm ) in 
height The first baby, a boy 27 in (68 58 cm ) long, weighed 
15 Ib Although the head was delivered easdy, there was great 
difficulty with the shoulders, but delivery was accomplished 
without lacerafaon of the penneuni Eigliteen montlis later the 
pabent reported xvith a new pregaancy She had an easy spon¬ 
taneous dehvery of a boy xveighing 13)j lb A glucose tolerance 
test confirmed the suspicion of prediabetes m the mother, but 
no sugar xvas detectable m the unne at any bme Tlie association 
of large babies and maternal diabetes, or prediabetes, is well 
recognized The probable explanabon of the mechamsm Is that 
the growth hormone is idenbcal with the diabetogenic hormone, 
and m immature animals it causes growtli but xvhen injected 
into mature animals it causes diabetes 


Vamshmg Tuberculosis —An important addibon to the 1954 
decisions of the Otago Hospital board that tlie Pleasant Valley 
Sanatorium xvas no longer needed and of tlie Healtli Department 
that the construebon of a new 140-bed sanatoniim should be 
abandoned is tlxe announcement by the government in June that 
It intends to close the Pukeora institution near AVnipiikaraii 
The Mimster of Health pointed out that tlie closing of tJiis instl- 
tubon would save the country about $700,000 for improvements, 
exclusive of maintenance costs The most heartening develop¬ 
ment, hoxvever, is represented not so much in money saved as in 
the progress made in checking biberculosis and in the reliabilita- 
bon of the ill The tendency now is to concentrate accommoda- 
bon as much as possible on general hospitals m expectation of 
the bme xvhen tuberculosis wiU be no longer a problem of mag¬ 
nitude The new system of classing the bouble as just another 
type of infecbon and not segregatmg pabents behind a bamcr, 
as it were, has tlie advantages that pabents will be treated by 
the most modern methods and nearer their homes and therefore 
in closer touch with relabves and friends, whose regular visits 
are hkely to contribute to the cure There will be general ap¬ 
proval, moreover, of the government’s decision to increase the 
social security benefit for pabents xvith tuberculosis This is 
another step m tiie campaign which should help to overTOnw 
reluctance to undergo x-niy examinabon lest it should indicate 
the presence of the disease and create the threat of reduced 
earning poxver 


Sago -Dr G C Jennings {New Zealand M J 54 691, 
) stated that m most sports acbvibes (hie horseback net 
the spine is extended and the lumbar curve maintained In 
•tor car, however, it is easy to sit witlx the lumbar curx'e 
ned or reversed Even with the best of roads and modem 
iressuie tires, a certam amount of up-and-doxwi movemcn 
rs m travehng 'This is somethmg relabvely new m deman 
le lumbar spme In pabents under “> 

modem rdaxants, it is also h^rdous to 
f Dr JeBTungs has emphasi2ed that in a car 
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correct posture should he encouraged as a proph>hcbc measuie 
and sometlines a special cushion should be used He hw desi^M 
a sponge rubber lumbar cushion to be attached to the back ot the 
drl\ er s seat 


Safet> Belts forDmers—Dr C Milsom (Nctc Zealand M J 
54 719 1955) reported that m ses-eral motor accidents the from- 
seat passenger has sustained gross m)ui> despite a relatisels 
minor impact In most of these cases the dn\ er, supported by the 
steering \sheel and hanng wammg of the impact escaped with 
surprisingly httle injurj Dr Milsom adiocates the uw ol a 
safety belt that is cheaplj manufactured, eas> to fib ^d in no 
i\ ay restricts the mo\ ement of the iv earer Usmg the body ss eiglrt 
of Its wearer and no buckles it is surprisingly easy to don and 
cannot trap the wearer The belt is a long strap about 2 in wnde 
secured at one end to the floor behind the front seat It is worn 
by passmg it up o\er the top of the front seat, o\er the tight 
shoulder of the passenger, and then diagonally down across the 
chest and abdomen, and finally it is lucked under the left thigh 
If a sudden decelerabon occurs, the weight of the passenger 
allow-s the belt to pas out about the passenger m the same 
manner as a hne to a boat pays out around a bollard The belt 
therefore allows the passenger to rise forward without bringing 
him to such an abrupt stop that the head may whip forward Dr 
Milsom warns those carehil dniers who think they do not drive 
fast enough to need safety belts that, in fus experience the 
genuine])' careful drner is just as frequentli mjurcd as is the 
negbgent one 


PERU 

American Trypanosomiasis —In Reclsta de Mediclna Experi¬ 
mental (lolume 9,1952-1955) Dr Ansfades Herrer reports that 
Tnatoma infestans is the only sector of American trypanosomi¬ 
asis in southwestern Peru Its present distribuhon is along the 
western slope of the Andes from the 14th to the 18th parallel of 
south latitude and from sea level to about 3 500 m (11 482 ft) 
of altitude In most of the mvesbgated places, T infestans was 
found to be infected with Trypanosoma crua the rates of \nfec- 
hon i-arying according to the domesbc animals on which the 
insect feeds Locations where guinea pigs are raised presented 
the highest incidence of infeebon Searching for natural infec- 
bons, blood smears from 356 animals, including 297 gumea pigs, 
14 rabbits, 8 cats, and 5 pigs, were examined, and 17 guinea 
pigs and one cat were found to be Infected The guinea pig is 
one of the mam hosts of T infestans and, because of the fre¬ 
quent transportabon of gumea pigs from one locabon to an¬ 
other, it IS assumed that this rodent constitutes an acbve means 
of disseminating the parasites The anbmalanal appbeation of 
djorophenothane (DDT) by the Mmisby of Pubbe Health and 
Social Welfare, hebveen 1948 and 1951, had as a side-effect a 
sigmficant reduebon of Tnatoma infestabon and hence of the 
incidence of trypanosomiasis Unfortunately these gratifying re¬ 
sults are not likely to endure, because the antimalarial campaign 
has been interrupted Entomologic studies m the basin of the 
Maran6n River, behveen 450 m (1,476 ft) and 2 700 m {8,864 
ft ) abo\e sea level, have proved the Pansbongylus herren to be 
the vector of the T enua 


TURKEY 

Hypenmmune Anbrahic Serum-In the Turkish Bvlletin of 
Hygiene and Experimental Biology (15 307, 1955), Berkc 
and Tiirlay reported on their use of hypenmmune antirabic 
serum administered alone and prior to vaccinahon Unbl Janu- 
1955, anbrahic hyperimmune senim combined with the 
Hogyes treatment was used In 1953, 3 of 44 patients who had 
leceired severe bites from rabid animals and w'ho were given 
mis beatment died Usmg a new method the authors had no 
deato dunng or at the end of the beatment among the patients 
with severe bites from animals with rabies conflmned by labora¬ 
tory examination Hyperimmune antirabic serum was given sub¬ 
cutaneously or intramuscularly close to the wound pnor to vac- 


cimhon with Semple or Hogyes type of vaccine As free virus is 
found In the infected area for up to 72 hours, the serum, if 
given within this period, neutralizes the virus, decreases ab¬ 
sorption into nervous tissue, and prolongs the incubation penod 
The serum used for this purpose should be high in neubahzmg 
potenev, concentrated, and punfied HyTienmmune serum should 
be given when persons with severe bites from anunals suspected 
or confirmed to be rabid have wounds close to or involving the 
head and when not more than 72 hours have elapsed after the 
wound w'as incurred The wound should immediatelv be dis¬ 
infected, and part of the hypenmmune serum should be injected 
by infiltrabon close to the wound, the rest of the dose being 
given subcutaneously or inbamuscularly This should be re¬ 
peated bvice daily, using a total dose of 0 3 cc of hyperimmune 
antirabic serum per kilogram of body w eight for tw o days This 
IS followed b> the Semple type of vaccine, using a daily dose of 
4 cc for adults and 2 cc for children under 5 years of age If a 
patient apphes for prophylactic therapy 72 hours after the wound 
was incurred the Semple vaccine only should be given, the 
penod of beatment bemg 24 dav s In such cases a daily dose of 
6 cc for adults and 3 cc for children under 3 years of age is 
used Precautions should be taken to prevent amphvlactic re¬ 
actions 

Thallium Poisoning—In the same bulletin (15 299, 1955) Dr 
Sukru Laymakgalan reviewed tlie toxic effects of thalbum and 
other rodenbcides and reported on his inveshgahon concenung 
thalbum poisomng in seven persons, resulting in the death of 
bvo, a child aged 5 vears and a child aged 2 Because bread 
was suspected as the cause flour from a town m southern Ana¬ 
tolia was analyzed Biological and chemical tests revealed the 
presence of thalbum Presumably a thaUium-containing rodenb- 
cide had been ground with the flour through carelessness As a 
result, tJie Mimstry of Health and Social Assistance reslncled 
the sale and appbeation of all kinds of rodenticides There was 
partial unconsciousness, loss of onentabon, memory, and vision 
bemor of the hands, nausea consHpahon and loss of appetite 
with revulsion to the odor of fat There was severe pain m the 
legs with resultant inabihty to walk and loss of hair, nails, and 
the sfan of the feet At the hospital the cause of these condihons 
was not discovered MTien the patients went home and the same 
symptoms reappeared, the bread was suspected especially since 
the two families procured their flour from the same source Al¬ 
though one of the female patients was si\ months pregnant, no 
abortion occurred 


UNITED KINGDOM 

Nystagmus in Alcoholic Intoxication—The high incidence of 
nystagmus reported in drunken motonsts suggests tliat it ought 
be Used as a physical sign in medicolegal cases in winch alcoholic 
intoxication IS alleged Dr D E Howells confirmed the presence 
of ny'stagmus in volunteers given ethyl alcohol and detennmed 
the amount needed to produce this sign (Brit M J 1 1403, 
1959) Reaction time was determined before the alcohol was 
taken and at least two and one-half hours after the last meal had 
been eaten The alcohol was diluted with an equal volume of lime 
juice and water and consumed withm 10 minutes Reaction time 
was detemuned for response to a visual stimulus from a neon 
light or to an auditory stimulus from a loud-speaker, the reaction 
being lutomatically recorded by an electrical svstem worked by 
extensron of the flexed finger In all subjects tested, the appear¬ 
ance of nystagmus vv is accompanied by an mcrease m reaction 
time The increase at the onset of this physical sign v-aned from 
4 3 to 35 9% The apj?earance of nystagmus after ingestion of 
alcohol suggests that a subject of average weight has received a 
minimum of 50 ml of absolute alcohol or its eqmvalent The 
consumption of this amount is sufficient to impair the judgment 
of a motorist The mcrease in reaction time is an indication of 
Impa^ functioning of the central nervous system The fact that 
no other ocular sign was found indicates that nystagmus is the 
earliest ocular sign produced by alcohol and does not depend on 
any abnoimahty of the pupil size or reaction 
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of j recognized tJiat t]ie effects 

of a standard prefrontal lobotomy m the plane of the coronal 

T to the personahfy of die patient 

Modificabons of tins operation have been devised that are thera¬ 
peutic Y^thont meeting gnevoiis damage on tlie intellect and 
personality Dr J Pippard (Brit M J 1 1402,1956) hasinvesh- 
gated tile long-term results of McKissock’s modified operation 
rostral lobotom)^, m 240 patients who were followed up fo^ 
penods ranging from one and one-half to five years after the 
opMahon Only 210 of the 240 were interviewed, 13 hawng died 
ind 17 being untraceable Nearly half the patients were psycho- 
neurotic or ps3’chopathic, and a tliird suffered from affechve dis¬ 
orders, mostly depressions Tliere was an operative mortahty 
of 1%, a nsk of lasbngly serious personality damage as a result 
of cerebral hemorrhage in about the same percentage and 
epilepsy in about 5% 


In pabents with uncomphcated affechve disorders, such as 
recurrent endogenous depression, recurrent depression m which 
reacbve factors were more important, and simple depression, 
the results were good m 60%, fair in 17%, and poor in 23* In 
the pabents with psychoneuroses, mcludmg tension states, ob¬ 
sessional states, hypochondnasis, and psycliopatluc personality, 
the results were good in 39*, fair in 22%, and poor in 39* If 
the good and fair results are regarded as worthwhile, the results 
can be considered sabsfactory m 75* of those with affechve 
disorders, m 67* of tlie psychoneurohcs, and in 40* of the 
psychopatlis The pace paid m these pabents for these results 
in terms of personality degradation was compared with that in 
a comparable senes operated on by the same surgeon, m which 
the standard operahon of prefrontal lobotomy was used Unde- 
suable clianges occurred in only about 5* of pabents under¬ 
going rostral lobotomy, and these were attnbuted to poor 
selecbon of patients They occurred in about 50* of those 
undergomg the standard lobotomy There were insufficient data 
to show tlie effect of tlie new operahon on intellectual efficiency 
and judgment, as only 6 of the 240 pabents were origmally in 
responsible posihons As far as less exachng work was con¬ 
cerned, many pabents returned to skilled occupnfaons Tliere 
were no data showing the effect of the operahon on irhshc 
ability Pippard beheves tliat lobotomy, including the modified 
form, while it may have a useful and somehmes valuable place 
in the treatment of mental illness, is destructive and potentially 
harmful and should only be perfonnod after careful considera- 
faon and selecbon of cases 


lowenng of blood pressure often recbfied .hnlf 
nnd in those patients in whom it did not in mh-im 
intravenous injecfaon of metliamphetmine* or a sSSi dru°o 
soon brought the blood pressure up to normal ViaS appe™® 
to replace tkopental m any anestheac sequence, but itSX 
Jawba^ of slow mduchon. which ,s the result of its admi^ 
frafaon by mbavenous dnp m dilute soluhon, necessar>' to aioid 
hrombo^ Galley and Rooms were particularly impressed hi 
the ideal operatmg condibons offered by Viadnl imd by the 
TOnffortable recoveiy penod This was considered better than 
that offered by any other anesthebc or anesthebc combimhon 
in common use 


Preservahon of Fish -Most fish eaten in Greit Bntain are cauclil 
between fte Faroe Islands and the Arctic Circle and are a long 
time reaching the consumer In spite of refrigeration, the taste 
is affected by the growth of bacteria on the scales The standard 
method of preservahon is to cool tlie fish wth ice or to pack II 
in salt Neither method prevents the growth of bacteria tbil 
cause spoilage The Tony Research Stahon at Aberdeen li.u 
earned out tnals on the use of chlortetracyclme on the preset 
vahon of fish The addition of 5 ppm of chlortetracyclme to the 
salt in which the fish is packed m the trawling vessels improies 
the appearance, taste, and smell of the fish on landmg, and 
may enable it to be kept for a week or more longer than usual 
This enables trawlers to go further afield and to return a htgget 
catch, but, as the Bnfash law stands, this is illegal, as antibiotic^ 
must not be used for food preservation There are strong nrga 
ments in favor of preserving fish in this way, and, if the tnai< 
are as successful as they appear to be at present, the law may 
be altered The same problem is present concemmg the pro¬ 
tection of beer against foreign yeasts and organisms that affeci 
its flavor by the addition of traces of polymyaun The amount 
of chlortetracyclme remaining in the fish after cookmg is negh 
gible, boiling destroys it, and frying leaves only a trace There 
is, however, little mformabon on the results of continued inges 
bon of even traces of anbbiobcs The effect on animals, whic) 
are fattened by chlortetracychne, cannot be compared wtf 
long-term effects in man It has, however, been stated tlinl 
pathogenic strains of Escliencliia coll may appear m calves that 
have received chlortetracychne to supplement tlieir food Al 
present, research is directed to findmg another antibiotic that 
IS AS effective as a preservative but tJint is more readily dc 
stroyed dunng the cooking of the fish 


Viadnl—Galley and Rooms (Lancet 1 990, 1956) htvt used 
Viadnl (21-h>droxypregnane-3,20-dione sodium henusuccinate) 
as the basic anesthetic in a senes of 100 operabons of all ty'pes 
By' trial and error it was found that 0 5% m an isotonic sodium 
chlonde solubon produced no venous thrombosis at whatever 
rate it was run in A drip rate of 150 per minute was found to 
be the most convenient, producing drowsiness in 5 to 7 minutes, 
Lght sleep in 10 minutes, and unconsciousness m 15 minutes 
After this time, pliarvngeal relieves are lost, in striking conbast 
to tlie effects of intravenous anesthetizabon with barbiturates 
or thiobarbiturates, so that direct lary'ngoscopy can be per¬ 
formed Endotracheal mtubabon was sometimes possible with 
Viadnl alone, after wluch nitrous oxide and oxygen (5 2 mix¬ 
ture) was adequate to maintain anesthesia for relatively simple 
procedures More often, however, analgesics such as meperidine 
were added, as v/ell as muscle relavants It was found that 
mependine, tubocurarme, and succinylchohne clilonde were 
incompabble with Viadnl, produemg a flocculent precipitate 
They were therefore mjected separately Other preparabons 
used in anestliehc pracbee, such as thiopental sodium, thialbu- 
tone, gallammc tnethiodide, atropine, neosbgnune, nalorphine 
hydrochlonde, and methamphetainine, were compatible 

Viadnl produced the same electroencephalographic changes 
as other intravenously given barbiturates, and in doses normally 
given did not appear greatly to affect either tlie depth or rate 
of respnabon, however rapidly given When controlled respira¬ 
tion was attempted, respirabon was more readily taken over 
than with barbiturate anesthesia One advantage of Viadnl was 
the absence of laryngospasm when the vood cords were sttou- 
latcd and the absence of “buckmg” under hght anestheaa Falls 
in blood pressure and a nse in pulse rate were 
with Viadnl Uian with barbiturate anesthesia With Viadnl, 


Mass Lightning Casualhes-At tlie last Ascot race meeting a 
severe tliiindcrstorm occurred while the meeting was in prog 
rtss A flash of lightning struck a tea stall and ran along the 
railings of one of die race stands Many people were throivn to 
the ground, and one woman was electrocuted Medical services 
were quicklv organized, and 48 injured or shocked people were 
removed to hospitals A report on 37 of the patients who were 
detained has been pubbshed by Arden and his co-workers 
(Brit M J I 1450. 1956) Twelve pabents were rendered 
unconscious for some time, and two of these evcnbially died 
from head myuiies Several had retrograde amnesia for the 
event, while otliers remembered seemg the flash, and i few 
described a sensation of being struck at the back of the neck 
The majonty on regaming consciousness were unable to rise 
trom the ground Of the 37 pabents, 26 complained of pares 
thesias, shoobng pains down tlie hinbs at the bme of the ncci 
dent, and a subsequent weakness of tlie limbs ^soewted witii 
tmghng In the early stages, exammabon revealed diminislietl 
reflexes, hypalgesia, and muscular weakness Some symptoim 
persisted for several weeks Most of tlie symptoms subsequently 
cleared, altliougli m i few pabents diminished hcanng and 
emobonal disturbances persisted In no case 
necrosis present beneath the skm as is often seen with electrical 
bmns Fifteen pabents received bums, only three of winch 
were severe The flash burns were charactenstic, ^ 

a brown discolorabon of tlie skm involving only the s^ ace 
kyers One pabent had bums on die soles of the feet nd ^ 
other injunes Punctate full-thickness slan loss wr^ the 
common findmg The stands xvere most 

ductors, and there xvere no mjunes LT in winch 

of the injured xvere standing xvas a metal-topped te , 
were a number of people xvith ram-soaked clotlics 
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CLOTTING VERSUS PROTHROMBIN TIME 
To the Editor -The thesis of the paper of G A. hlajer and IV F 
ConneU U A M A 161 806 [June 30] 1956) *at the dottag 
tune IS a more s-aluable guide to Dicumarol therapj than the 
Quick one-stage prothrombin time test is fraught svith such 
danger that 1 deem it an obfigahon to submit this communica¬ 
tion The idea of substituting the clotting time for the prothrom¬ 
bin tune IS not new Chcnej in 1940 (Am J Af Sc 200 327) 
proposed the plasma clotting time to estunate h)poprothrombi- 
nemia and a careful surve> of the hterature might disclose other 
attempts, but, significantl>, anticoagulant therapy conUnues to 
be controlled b> the one-stage method in nearl> all the hospitals 


of the w orld, presumabl> mth success 

It might be well to recall that the clotbng time was ai-ailable 
long before the prothrombin tune Many of the older surgeons 
will remember how many pabents wath obstructise jaundice bled 
postoperabsely, sometimes fatally, e\en though the laboratory 
had assured them that the clotting time was normal It was_not 
unhl Stanles-Brow-n, Bancroft, and I (Am ] M Sc 190 501 
1935) applied the one-stage method to the study of these pabents 
and 1 suggested that the condibon be beated by giiang bile salts 
and vitannn h (Am } Physiol 118 260, 193i) that the emgma 
of cholemic bleeding ceased to be a problem and became only of 
histone interest It is not surprising that seieral European stu¬ 
dents of coagulation has e hailed the mtioduction of the one-stage 
method as the openmg of “a new era in blood coagulabon re¬ 
search ” I mention this merely to emphasize how important it has 
been to free coagulabon research from the dominance of the 
clotbng tune 

Of all the routine tests of hemostasis, the clotbng hme is 
among the most unrehable for estabhshmg a bleeding state, e\ en 
when meticulously standardized The clotting tune is normal or 
even decreased in thrombocytopema in spite of the fact that 
coagulabon as measured by the prothrombin consumption test is 
exceedingly defectise It is also normal in mild hemophilia, in 
hemophiha-like diseases and in stable-factor deficiency in all 
of which conditions there is a frank bleeding tendency Further¬ 
more, the clotting hme in normal indmduals lanes betiveen 5 
and 10 minutes when the blood is collected in a silicone-coated 
syringe wath faultless technique It might be added facetiousK 
that, when one obsenes how \empunchues are done in many 
hospitals, one may abandon without hesitation standard dena- 
faons and coefficients of s'anabon I know of few hospital tests 
that contribute less to the safety of the pabent than does the 
clotting time Only two day's ago I saw a hemophihc boy who had 
a tooth extraction without a prophylactic fresh plasma transfu¬ 
sion because his clotbng time was found to be normal pnor to 
etbacbon As a result, he bled for four days and required eight 
transfusions Since the clotbng bme in certain instances is not 
eien a good screenmg test, there is little excuse for retaining it 
as a routine procedure WTien a bleeding state is suspected 
chief reliance should be placed on the prothrombin hme the 
prothrombm consumption time and the bleeding time 

If the Quick one-stage prothrombin time test is to be com¬ 
pared with the clotbng time or any other test, it should be ear¬ 
ned out as I haic desenbed it and a lalue of 12 seconds for 
normal plasma should be obtained Doctors Mayer and Connell 
report a range from 13 to 16 seconds Unfortunately, they fail to 
specify what land of thromboplastin they employ The short- 
conungs that they attribute to my test may pros e perhaps to lie 
m their techmque I hope therefore that their statement. We 
have shoim that, if the clotting bme is wnthin adequate hmits, 
exc^sel} prolonged prothrombin times may safely ^ disre¬ 
garded, will be cnbcally considered by miesbgators who haie 
had axtensii e expenence wath Dicumarol therapy 

My associates and I haie had the opportumty to study a large 
variety of hy-poprothrombmemic states, and we have found an 
wceUent agreement betiieen the prothrombm hme and the 
hleedmg tendency on the basis of both experimental work and 
i^cal obserx-ation. In congemtal true hypoprothrombmemla 
this relationship is particularly striking It ought further be 


added that an infant with a prothrombin time of 12 secon^ can 
undergo major surgery with impunity, ex en though the prothrom¬ 
bin concentrahon as measured by the two-stage method may be 
only 23? The reason for this is that the unmodified one-stage 
method (xx-ith acetone-dehydrated rabbit bram thromboplashn) 
measures the free prothrombin, xxhich neither the two-stage nor 
any other prothrombin method determines 
ABStAjroJ Quick, MD 
Department of Biochemistry 
Marquette Unixersity School of Medicme 
Milwaukee 3 

P S Drs Mayer and Connell haxe kindly sent me a copy of 
their letter in reply to the aboxe communication Contrary to 
their statement, I am familiar xx'ith Dr Mayers modified dot¬ 
ting time IVe haxe not used his method, but the procedure xxe 
employ is as meticulously controlled The remarks I made apply 
to all clotting time tests 

To the Editor -Dr Armand J Quick has kmdly sent us a trans¬ 
cript of his comments on our recent arbde Effect of Bishy droxy- 
coumann (Dicumarol) on Clotting Time of WTioIe Blood 
(7 A. M A 161 806 [June 30] 1936) We fully agree that the 
commonly used dotting time tedmiques haxe no place m the 
control of Dicumarol therapy In our study xxe used a new 
method, xxhich is highly reproducible and is dexoid of the com¬ 
mon sources of error inherent in prexious tests Unfortunately, 
Dr Quick IS unacquainted xvith our method, and his comments 
are directed at techmques of notonous inaccuracy Since xxe 
completed our Dicumarol study, we haxe continued our work 
We haxe noxx obserxed 310 pabents mcludmg 46 on long-term 
anticoagulant therapy under treatment xxath Smtrom, Tromeatan, 
and Indon (phemndione), as xxell as xnth Dicumarol, for a 
total of 13,500 treatment-days Our therapv xx-as directed entirely 
by our dotting hme technique, the Qmck test bemg performed 
also for comparison in the first 240 cases Clinical r^ults haxe 
been excellent there haxe been no hemorrhagic accidents or 
thromboembolic compheations xxhile clotting hme xxas xxithin 
our therapeutic range The discrepancy between our test and the 
Quick one-stage test as performed in our laboratories has been 
exen more pronounced than in the Dicumarol senes In our 
patients on short-term therapy, xxe obtained on 250 treatment- 
days prothrombm readings of under 10? (from 70 to 90 sec¬ 
onds) These readings xxere nearly all obtamed dunng the first 
10 days of therapy, while the dotting tune xxas only shghtly 
elexated Some of our patients trea ed xxuth Smtrom shoxxed 
such prolonged prothrombm times for from four to six consecu- 
tixe days dunng this early phase of treatment (alxxays associated 
xxaih only shgbt clotting time prolongation) Dunng this period, 
not a single hemorrhagic corapheation occurred 

It is difficult to overstate the importance of Dr Quick s one- 
stage test in the field of coagulation research It paxed the xx’ay 
for many important discoxenes m the field of the hemorrhagic 
syndromes and of lixer disease and it certainly has made yiossible 
the widespread clinical use of the orally given anticoagulants 
Hoxxexer it would not be correct to agree that "anticoagulant 
therapx continues to be controlled by the one-stage method in 
nearly all th hospitals of the world" Certamly, m many large 
European hospitals it is no longer the sole test used Dr Nelson 
iV Barker, sjpeakmg at the Conference on Thrombosis and 
Embohsm in Basel Switzerland in 1934 (Thrombosis and 
Embolism Proceedings of the First International Conference, 
Basel 1934 edited by Th Koller and 4V R Merz, Basel, Switzer¬ 
land Benno Schwabe !t Co^ 1933, p 683) summarized the 
position for many “It is not certain that this test is an accurate 
index of either the antithrombotic or potential hemorrhagic 
effect of the coumarm and mdanedione compounds, m fact 
there is reason to behex e that it may not alway s be so ” Our 
ow-n cluucal studies, and a statistical analysis of oiu data, both 
published and unpublished, haxe conxinced us that our stand¬ 
ardized clotting time is more reliable in this regard than is the 
Quick one-stage test Our thesis is that, if an anticoagulant drug 
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is actively inhibiting intravascular clotting, tins effect will best 
bo r^ect^ by changes in the clotting tendency of whole un- 
modihed blood in vitro and not by measunng the changes in 
one stage of tiie process 

That the one-stage prothrombin test is a valuable screening 
procedure in imny hemorrhagic diseases goes udthout saying 
We fully agree With Dr Quick that ordinary clotting time 
metliods should be abandoned for such puiposes, since tJiey are 
so inaccurate as to be completely misleading However, this 
criticism does not apply to our technique In studies on patients 
with potential bleeding tendencies, we have noted abnormal 
standardized clotting tmies in five patients In these, more 
elaborate investigations demonstrated a deficiency m one or 
more clotting factors One patient showed a prolonged clotting 
time after an apparently mild abdominal contusion, further 
study revealed eictensive liver damage Our test, then, is one of 
the procedures we now routinely use m the screening of patients 
NVith hemorrhagic disorders 

In die performance of the one-stage test, our laboratory em¬ 
ploys fresh Difco-Bacto thromboplastin daily We were aware 
of Dr Quick's statement tlut the normal control should clot at 
12 seconds Witii the most meticulous care, we could not obtain 
this result Our expenence would seem to be that of most 
workers in this field Our avpenence with the one-stage test is 
not of course as extensn e as is Dr Quick’s Nevertheless, one of 
us (W F C ) has used Dicumnrol clinically for 10 years and 
the other (G A M ), for 9 years Now that we have had over 
three j'ears’ experience with our new test, we would be loathe to 
control therapy with orally given anticoagulants wuth the one- 
stage prothrombin test alone We are ver} glad that Dr Quick 
has emphasized the complete uselessness and indeed the danger 
of relying on the conventional clotting time tests in the control 
of anticoagulant therapy We do feel, however, that the pro¬ 
cedure we are usmg is of Jngh accuracy and of great value We 
•uld be most grateful if other investigators might see fit to 
submit this procedure to a controlled study 

G A Maier, M D 
W Ford Connell, M D 
Department of Medicine 
Queen’s Umversitv 
Kingston, Ontano, Canada 


FOOD FUMP 

To the Editor —The idea expressed by the authors in the article 
entitled "Food Pump New Approach to Tube Feeding,’’ by 
Barron, Prendergast, and Jocz, w^hicli appeared in The Journal, 
June 18, 1956, page 621, is not new The authors have over¬ 
looked a previous contnbution on the same sub)ect, entitled 
“Continuous Forced Feeding Pump, a New Approach to Nutii- 
bonal Therapy’ by C C Snyder, then of Gaheston, Texas, now 
of Miami, Fla, pubbsbed m Plastic ir Reconstructive Surgery 
(8 73 , 1951 ) As far as can be determined, these two pumps 
operate on about the same principle 

Robert H Im.MD 

Editor, Plastic 6- Reconstructive Surgery 

104 Dalton Rd 

Paoh, Pa 


IMPLANTATION OF HOMAN TUMOR MATERIAL 
INTO VOLUNTEERS 

To the Editor -Commenting editonally on the proposed project 
dealing xvith implantation of human tumor ceUs into Ber¬ 

ing convicts m an Ohio penitentiary, the New 'fork Times 
called it “a daimg experiment" m "a new approach t^o cancer, 
reassuring its readers that “the expenment is fraught vwth no 
great nsW cancer Is mated it can be erajeated m early 
stages at the site of injection” This approach is far from being 
new As long ago as 1887, Cornil m France transplMted human 
tumors into the patients from xvhom these tumors had beeii ex¬ 
cised Similar experiments, some of them uripubhshe , av 
been since repeated by numerous surgeons and scientists Not 
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much has been learned from expenments m humans cvceni 
that, when tumors were implanted into the same mdin’duak m 
v^om they arose, they grew, whereas thej did not gron Nxhen 
transplanted from one man to another ^ " " 

Inn^erable expenments on transplantation of hinion hou 
been carried out on mice, rats, and otlicr laboraton 
animals From these expenments mforoiation his been accumu¬ 
lated that probably is fully apphcable to humans On tlie basis 
ot more recent expenments earned out on mice, the foilowinc 
possibihties have to be considered in reference to the proposed 
implantation of human tumor cells into the loluntecnng con 
xucts 1 It IS most probable that the implanted tumor cells mil 
fail to grow, and no tumors mil develop at the site of the m- 
jeebon The possibility cannot be excluded, howeier, that 20 or 
30 years later, in tlie same mdiiaduals, and ns i result of the 
inoculation, tumors may develop elsewhere m Oie hodi 2 An 
other possibility that also has to be considered is that the in¬ 
dividual inoculated with tumor cells mil remain in good he-allh 
hmiself, not showing immediate or delated results of the in 
jection However, should this individual, after tJic inicclion, 
father children, some of such children, or such children’s off¬ 
spring, may develop a tumor 

Although these considerations are speculative, and are based 
only on data obtained on mice, thev give, nevertheless, food for 
thought It IS apparent that any expenment dealing mlh the 
injection of live human tumor matenal into humans requites 
most careful evaluation of the nsk invohed One cannot help 
wondermg whether the possible scientific benefit of such an e\- 
penment will counterbalance the nsk for the mdmdinh con¬ 
cerned or their progeny 

Lvowik Gross, M D 
Veterans Administration Hospital 
ISO W Kmgsbndge Rd 
Bronx 68, N Y 


THE ROCKEFELLER DIET 

To the Editor —I wish to make certain commenb about obcsilv 
and dieting m addition to those tliat appeared in my letter to the 
Editor in The Journal, June 30, page 901 The formula diet de¬ 
veloped at the Rockefeller Institute Hospital is but one of many 
diets that have been used for the treatment of obesity Wc hai c 
found It to be a convenient scliedule but do not claim any unique 
properties for it Other clinics, incidentally, have usetl similar 
liquid diets for initial reduction of weight We have made a cart¬ 
ful review of all available niitnfional literature and have found 
no evidence to suggest tliat a diet with the proportions of protein, 
carbohydrate, and fat naturally occurring m human milk can pro¬ 
duce any lesion of the liver, blood vessels, or any other iitnl 
structure 

The dangers of low-protein diet lefcned to in my previous 
commiuucation concern specifically tlie diet that is selected from 
an assortment of natural foods The danger of unsupervised low- 
protem diet selected from natural foods lies in the fact mat the 
balance between protein and other nutrients in such a diet da 
pends on the judgment of each patient Some people, wrongly 
thinking that protein had caused their obesity, might push ic~ 
stnctiou to an extreme and end up with a diet entirelv differcn 
from the moderate diet that we tested in our dime Tiie formuh 
diet, on the other hand, does not present tins hazard, since the 
proportions are fixed m the onginal mixture The patients can 
take more or less formuia, but the balance of nutrients remains 

Tlie important consideration m any discussion of obesity treat 
meat is that all reduemg diets are merely 
A physiaan must regard an obese person as the . 

chrome disease When this fact f 

iliPD he can nresenbe treatment-through diet and otherwse 

K Shore tet become, a fad .f .1» f! 

5 e proC of Ob J.y AO poA of a»y 

xvise doctor trained to manage a chrome and, at the present tun 
incurable disease 

Vincent P Dole, M D 

York Avenue and 68th Street 

New York 21 



Vol 161, No 17 


1701 


MEDICAL FILM REVIEWS 


Ptdalnc AneJlliMloIoEy 16 inm color sound showing time £0 tnin 
nits Prepared by M Digb) Leigh, JIJ),, Los Angeles Produced in 1958 
by Billj Bnxke ProdncUons HoIi>avDo<i, Calif Frocorable on loan from 
E R, Sanibb & Sons Dislsion of Olin \Iatbleson Chemical Corp 745 
Fifth Kvt.f New Yorb £2 

The film opens ivith a scene showing tlie differences in a 
well-oxjgenated heart and a hj-poMc heart This is followed 
by a scene showing the method of detecting hj'posia through con¬ 
stant momtonng of the heart sounds through a precordial stetho¬ 
scope Succeeding scenes illustrate methods of aroiding h)i>oiia 
during pediatne anesthesia In addihon, anesthetic techniques 
for specific operations, ranging from the simple to the more 
complex, are demonstrated The technique and procedures of 
anesthesia in infants and children are well cosered ^^^ule mtra- 
tiacheal anesthesia has such an important role. It Is unfortunate 
that it was so overemphasized in relation to open-drop ether in 
such procedures os tonsiUecfomy and abdominal surgery There 
was also an overemphasis on the mtravenous use of curare and 
pentothal The photography is excellent, and the descnphon of 
procedures and demonstrahons is clear and well organized This 
film is highly recommended for physician anesthesiologists, 
surgeons, surgical house officers, and semor medical students 


such as a low-punne diet, introduction of corticotropm 
(ACTH), and the use of colchicine, are emphasized. The 
author also emphasizes the differenbal diagnosis This well- 
organized film is scientifically accurate The photography is 
excellent, and the narration is very good It is recommended 
for general practitioners, medical students, residents, and interns 

XJrer Biopsy srjtb Vim SUrcmjttn Ngetiie 16 mm , coior sound, showing 
lime 18 minutes Prepared by Charles H Brown Xi D„ and Arthur M 
Clark, MA) Clex eland Clinic. Procurable on loan from Charles H Brown 
M D ibe Clei eland Clinic, 2020 E. 93rd St Clei eland 6 

This film emphasizes the value of h\et biopsy in making an 
accurate diagnosis of disease of the lucr The fechmque of 
using the Vim-Silierman needle Is xery carefully demonstrated, 
with both the transthoracic and abdominal methods shoxvn 
The author lists the indicabons for hxer biopsy and shows 
photomicrographs of specimens that can be obtained by this 
technique He also lists the conbrundicabons and the comph- 
cabons that have occurred in approximately 800 biopsies It is 
felt that this film minimizes the danger of complicahons that 
might occur in the hands of unb-ained personnel The photo¬ 
graphic technique and quahty are good 

Thiersch t Operation lor Anal Incontmcnce and Mmoi Degree* of Rectal 
Prolapxe 16 mm„ color ronod, ibowing time 18 mlnniex Prepared In 
1954 by and procurable on loan from Vincent A. Ciand, M D„ 54 
Pocasset Ax-e., Proxidence 9 H. L 


NUnagement of Sfreptocoecal Irdection and It, Complication,: 16 mm„ 
black and while round, showing time one honr Prodneed m 1955 by and 
pn^ble on loan from Wyeth Laboralorie, 1401 Walnnt St. Pbfladel- 

X , Heart Arsocation Film Library 13 E 37th St. Nexx 

xo 

Thfa is a kinescope recording of a program presented by 
closed-circuit telexision on Feb 24, 1955 as part of the post¬ 
graduate program of the Amencan Academy of General Prac 
bee After the opening remarks by Dr W B Hildebrand 
prudent of the academy the folloxnng suh.ects are pte'S 
m the form of a symposium Epidemiology of Streptococcal 
Mechon, by ^ L A Rantz Complications of Streptococcal 

Str^nt°”’ ^ Pc ^ ° Diagnosis and Treatment of 

Sbeptococc^ Meebon, by Dr B B Breese, Prexenbon of 

M^aUe Fever, by Dr G H StoUeiman Summary, by Dr 

b. Applications to General Pracbee 

by Dr Keith Hammond. Although this film is rather long, it is 
Mcellent rexdex^f the present status of the subject. All m 

£ As a Kinescope recordmr 

mtermsts, general prachboners, pediatricians, and house officers 

Clinic pZ:^Vi7,7l ^ 

fsrrr:: 

betxveen gout, rheumatoid arfbriu ^ comparison is made 
- Bene^d The nl^rv^mr 



The purpose of this report-type film is to mboduce Dodd s 
modiBcabon of the Thiersch operabon for certain types of 
rectal prolapse Four cases are shonm-one iwth complicatlons- 
thaf demonstrate findings before operabon and results obtained 
after operabon X-ray studies shoxx the xvire in posibon after 
surgery The last case shoxvn is a surgical demonsbation of the 
modified operabon Indications for the operabon, the couise. 
and subsequent beatment, along xvith the compheadons that 
might he expected and their beatment, are also discussed The 
surgery is well done The surgical photography is sabsfactorv. 
although better lighting xxould haxe faiproxed the film in some 
places Sexeral of the preoperabxe news were taken from still 
color sfides The narrabon by the author is adequate The film 
Be suitable for general pracbhoners and surgeons inter¬ 
ested in the Dodd modlficadon of the Thiersch operabon 

coUaboreliou xrit "ST" P^ ^ 

The film reviexvs the structure of the brain by an animated 
^quence that ex^ains briefly the ftmebons of the hram stem 
and cerebeUum Then it takes up the cerebrum, xvhich is the 
aSr conscious behavior In a lire- 

> • - “ essenbally accurate and 

Atl. ^ .1 « _ “ 


^ 0% E2adictl 


^ it 15 essential 

:g ‘Be 9th or 10th grade level 
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medical literature abstracts 


internal medicitje 

Endocrine Ach\nty m Anorexia Nervosa R W Emanuel T Clin 
Endocrinol 16 801-816 (June) 1956 [Spnngfield, III ] 

Eight female pahents between the ages of 15 and 26 years 
and one 20-year-old man vvitli anorexia nervosa in whom symp¬ 
toms of toe disease had persisted for a minimum of five years 
were shitoed, and hvo ivomen aged 23 and 24 years %vho had 
recovered from anorexn nervosa served as controls An attempt 
was made to determine the acbvity of the anterior pituitary 
adrenal cortex, thyroid, and ovanes Esbmabon of the tirmary 
excrebon of the foUicle-sbmulabng hormone togetoer with the 
insuhn-tolerance test were used for the assessment of antenor 
pituit.-^ function The urinary 17-ketosteroid excrebon before 
and after admmistrabon of corticotropin (ACTH), esbmabons 
of the serum electrolyte levels, a simphfied water excrebon 
test, and the Robinson-Power-lCepIer test were used for the 
assessment of adrenocortical acbvity Measurements of the 
basal metabohc rate, radioacbve iodine studies, and esbmabons 
of the serum cholesterol level were used for toe assessment of 
thyroidal achnty Ovarian acbvity was studied by examinahon 
of vaginal smears Results suggested decreased acbvity of toe 
antenor pitmtary and an associated reducbon in toe funcbon 
of the adrenal cortex, thyroid, and ovanes Normal acbvity of 
these glands was observed in the hvo control pabents who had 
recovered This suggests that no irreversible change had occur¬ 
red dunng the course of the disease 


Ten Cases of Rheumatoid Arthnbs Treated with PAS and Other 
Measures over a Two-Year Penod B Haynes M J Australia 
1 892-696 (Apnl 28) 1956 [Sydney, Australia] 

Haynes presents observ itions on 10 pabents with rheumatoid 
artonbs receiving a standard treatment consisbng of rest, the 
prophylacbc administration of sulfadiazine, and the exlubibon 
of aminosalicylic acid (PAS) and gold The aminosahcylic acid 
was given in doses of 0 5 or 1 gin every four hours and this 
regimen has been continued for from 14 to 31 months The 
daily dose of aminosalicylic acid ranged from 3 to 6 gm , the 
usu^ and minimum dose being 3 gm per day There were no 
toxic symptoms, and it was never necessarj' to suspend admin- 
istrahon of the drug All 10 pabents are sbll alive, 8 are back 
at tlieir usual occupations, and 7 of these 8 are free of pam or 
disability Five pahents have normal blood sedimentahon rates 
Eight pahents have a complete, pam-free range of movement 
m every joint Subluxabon, ulnar deviabon, or hyperextension 
has not developed in any of tlie pahents No gold had been 
given to live of the pahents for a year, and three had never 
received gold 

Observabons on these 10 patients and on 80 others receiving 
similar treatment convinced the author tliat ammosnlicyhc acid 
has an anbrheumatic achon similar to that of other salicylates, 
such as sodium sahcylate and aspinn Its acfaon is slower tlian 
that of sodium sahcylate or aspinn, but more prolonged The 
author feels that the slower achon of ammosahcyhc acid is an 
advantage m rheumatoid arthnbs While this drug is not a 
“cure” for rheumatoid arthribs, the cases reviewed illusbate 
that, m combmabon with rest, the prophylacbc admimstribon 
of sulfonamide drugs, psychotherapy, and prolonged snper- 


The place of publication of tlie pcnodicnls appears in brackets precedinp 

'“perioS on file in the Library of the American Medical A,soc.^ion 
may bo borrowed by members of the Association or its student orsan*- 
zation and by Individuals in continental United States or Canada wh 
“bwribc to its scientific periodicals Requests for l^doAcals Aoidd be 
oddressed “Library, Amencnn Medical Associobon Periodical 
1047 to date only, and no photodupUcabon services w 
charco is made to members, but the fee for others is 15 cents J" 
for each Item Only three periodicals may be borrowed at ^ 

lU »cf nnt hft Vefit lonGer tban five days Penodicfils published by the 

nuS« and can be obtained for permanent possession only from them 


waon. It can prevent the development of cnpphng deformities 
and re^ the pabent to norma] or nearly Lrmal STm , 
reasonable penod of time An assessment of the therapcubc 
r^onse according to the entena of the American RheuSii 
i^sociahon is given m a table Five pahents, possibly six 
achieved a complete remission-grade 1 therapeuhe response’ 

JlhcTe^raTe^’^^”^”^^^ improvement-grade 2 thera 


Vitamm Bu on Leukopema Caused bi 
Nitrogen Mustards L Masetto and M Butto Gior chn med 
37 204-216 (Feb) 1956 (In Itahan) [Bologna, Italy] 


The authors studied the effect of vitamin Bu on 15 pahents 
who w^e being treated with nitrogen mustard for tuberculous 
lymphadenitis, Hodgkin s disease, histiocytoma, rebculosarcoma, 
leukemia, and polyarthnbs When beatment with vitamin Bu 
was started, toe pabents had received 14 mg of mtrogen miis 
tard, and this was conbnued up to 28 mg The dose of vitamin 
Bu was 1,000> per day up to a total of 12,000y A second group 
of 15 pabents undergoing beatment with nlbogen mustards 
was not given vitamin Bu Lieukopema was conboUed intli 
several blood bansfusions A conbol group of 15 norninl 
people was given vitamin Bu for 12 days in order to determine 
its effect on leukocytes Lethal doses of mbogen mustard 
cause severe aplasia of all hemopoiefac tissues Mitosis 
and severe alteration of lymphocytes takes place in the lym¬ 
phatic tissue SIX to eight hours after toe intovicahon Extensile 
desbuebon of the lymphatic elements, eg, the lymph nodes 
of toe thymus, of the spleen, and of the intestines, follows with 
m 24 hours Leukopenic effects follow a sbght and bansitory 
increase of the leukocyte count noticed shortly alter the nitro¬ 
gen mustards are given The lowest values are observed 12 to 

14 days after the begmmng of the beatment Lymphocytopenia 

15 noted first, it increases for n few days Leukopema, which 
becomes more pronounced hter, is caused by tlie decrease of 
toe gramulocytes, which may reach such lo« values that agranu¬ 
locytosis may develop Three days after combined beatment 
with vitamin Bi, the number of wlnte cells increased to 6,750 
The maximal number of 7,035 was reached after the sixth day 
Dunng tlie following days of beatment the values oscillated 
around tlie same numbers On tlie last day of treatment they 
were at 6,975 After a week tlieir number was close to tlie num¬ 
ber of leukocytes present before the beatment A second effect 
of vitamin Bu is to promote leukopoiesis after the therapy has 
been terminated The mechanism of action of vitamin Bu is 
still obscure Its effects, however, are definitely leukostim- 
ulatmg Inconvement side-effects did not result from the use of 
vitamm Bi. 


The Problem of Arsenic m American Cigarette Tobacco H S 
Satterlee New England J Med 254 1149-1154 (June 21) 1956 
[Boston] 


Analytic data are presented to show tliat the arsenic content of 
ainous popular brands of Amencan cigarettes averaged 12 C 
neg per cigarette as sold between 1932 and 1933, and tliat, 
iccordmg to the data published between 1950 and 1951, uid 
irsemc content increased to 42 meg per cigarette, or more linn 
100% m 20 years Tins mcrease is attributed to the use of arscnica 
leshcides on Amencan tobacco plantations Statistic arc ciied 
o show that cigarette smoking, as indicated by /I™ 

;ales. increased more than 300% in toe same 20 *at toe 

leaUi rate from cancer of the lung m the United States rose 2m 
a women and 600% m men durmg the 20-year "ft nab- 

L954 These data are regarded as relevant to one jihase of p 
ictalto problem that, concerned ivito toe inder quesi^n of 
lancer produced by arsemc and also xviUi the Sorely 
iroblem of the mcreasmg amount of ,t,o!eum 

itmospheres that are poUuted by borne 

hel combustion, both mdoors and outdoors, and by air bom 
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arsenical detntus from llie abrasion of s>'n*cbt robber hrcs and 
tarred or oiled roads Rebable data in this field are lacj-mg 

Anabtic data on graded filtrations of air suspended 
shoss that the arsenic content of such particles is unstable and 
that It vanes imcrsel> vvntli particle size Strict precautions art 
needed to avoid enois because of losses of volatile substances in 
assavs of such matenal An improved method is recommended for 
indoor collection and immediate extraction of arsenic in and sola 
tion of small v olumes of air u hen microdetermmahons of back¬ 
ground arsemc” in an> situation are made \\Tien the pulmonan 
excretion of arsenic espcciall> among cit> du ellers is considered 
it seems possible that excessive mhalabon of arseracal cigarette 
smoke, aggravated bv arseracal pollution of urban atmospheres 
serves to obstruct or render stagnant the bronchial current of 
arsenic excrebon and so favors inducbon of bronchogenic cancer 
in cigarette smokers Presumabl) this imght occur more fre- 
fjuentl} in men than in women since men lack the safet> valve 
of the penodic discharge of excessive arsemc from the blood 
sbeam through the utenne mucosa and cervix uten during men- 
struahon Special techniques for emplQ>-mg radioarsenic are re¬ 
garded as promising unplementation for clanfjnng the problem 
of air borne arsenic and smoke-borne arsenic in rclabon to lung 
cancer occurring in cigarette smokers and in others who live in 
air polluted industrial cibes 

Jaundice Associated with the Adrmmstrabon of Chlorpromazine 
J Gambesaa J Imbrigha, P Galamaga and W \\'mkelman 
Gasboenterology 30 735-751 (Ma> ) 1956 [Baltimore] 

Jaundice developed in 8 of 700 paUents who received chlor¬ 
promazine orallj The experiences with hepabc disorders dunng 
chlorpromazme therap> descnbed in this paper were accumulated 
in observabons on these 8 paUents and m studies on 230 of the 
700 patients who were followed up with repeated ph}sieal 
exarrunahons and hver funcbon tests The mmdence of an overt 
icteric state after the conbmung oral administration of chlor¬ 
promazine in this senes vv as 1 IS WTiat part noractenc subclimcal 
hepabc impairment contributes to the mddence is not clear 
MTiiJe there is reason to expect that a nonictenc phase is repre¬ 
sented, the exact defimbon of this t}-pe of response is not cij-stal- 
lized In the pabents who were receiving chlorpromazme, 
abnormal hver fnncbon tests were obtained in 12 in the absence 
of icterus, but m 4 the tests were abnormal even before the 
mibabon of the project In eight others the authors were unable 
to ev-aluate the status of the tests pnor to the msbtubon of chlor¬ 
promazme therapy Four of the 12 jpabents demonstrated a 
transiency in the hepabc tests that could be evidence of chlor¬ 
promazme foxiaty The madence did not exceed what one could 
expect m the general adult populabon Hence, it would not be 
justified to mterpret this as evidence of subclinical hepabc Im¬ 
pairment secondary to chlorpromazme therapy 

The authors conclude that the lesion produced by chlorproma¬ 
zine IS due to hypersensibvity If this hypersensibvity is not 
overcome it may be reproduced by a single therapeutic dose of 
chlorpromazme The end-organ of this hypersensibvity response 
IS the cholangiole (bile canaheus) The lesion may be idenbfiable 
by hver biopsy and can be distinguished from viral hepabbs 
The use of sodium dehy drocholate is contraindicated in the 
presence of this lesion The use of corticotropin and cortisone 
has an apparently beneficial effect, possibly by suppressing the 
W changes assoaated with the hypersensibvity response but 
these agents are not to be regarded as curabve, moreover the 
scnsiUvity response initially may be of such magnitude as to 
overcome their suppressiv'e abfflty Wffien corticotropin and 
Mrtisone are chosen as therapeubc agents, they should be used 
tor at 30 days because shorter periods of treatment may be 
tollowed by relapse IVhen chlorpromazine has once sensihzed a 
pabent, its renewed adimmsbabon is inadvisable WTule the 
biothciracal picture descnbed is that of hyperbilirubmemia and 
b^eqiht^hatasemia, shght abnormality of the flocculation tests 
not be taken as evidence against the existence of chlorprom¬ 
azine h^aUbs CUmcal jaundice is not a necessary accompani¬ 
ment of this lUness, and such signs as fever, an elevated 
phosphatase level, and eosinophJia may be the only indicahons 
Oi its presence 
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Expcnences with Mehcorten and Mclicortclone J H Solem “d 

O Bhmcke Tidsskr norskc la: 

(In Norwegian) [Oslo, Norway 

Meticorten (prednisone) and Mcbcortclonc (prcdni<®)onc) 
arc active anbrheumatic ind inti infiammatorx steroids The 
impression of the results of their apphcifion in 20 pitients with 
vinous diseases is that these siibsbmccs seem to be at least four 
or five times ^s effechvc as corhsonc The diilv dosage was 
iisiiallv 15 mg diilv at the most 30 mg diilv Subjective and 
objective improvement vvis seen in the treatmint of rheiimitoid 
^^tllotls, nnk\losinp spond\lili-s bronchial a^^thma acute hepa- 
litis idiopathic stealorrhci and Boeck s sarcoid The introduc*- 
bon of Mclicortcn in the treatment of two patients with nn 
adrenogenital sj'ndromc sho\'cd its supenont\ in suppressing 
excessive 17-kelosleroid excretion Two pabents with polvarthntis 
in whom cortisone-fastness hid developed reacted satrsfactonlx 
to Mebcorten No edema formabon was demonstrable The most 
usual side-cffcct was increased appetite Rounded faeies was 
observed m 12 ciscs 

Significance of Subcutaneous Infusion of P AS in the Treatment 
of Pulmonary Tuberculosis Dr A von Oppen Ztschr Tulierk 
108 158-162 (No 3 and 4) 1956 (In German) [Leipzig Ger¬ 
many ] 

The use of anunosahevhe acid (PAS) has proved imiwrtanl in 
the treatment of tuberculosis by inercising the effect of strepto¬ 
mycin or isoniazid and by retarding tlie development of resistance 
to these drugs Oral administration of ammos.ilie-vbe acid bus 
however certain disadvantages such as the development of 
gastrointestinal disturbances difficult resorption when flic in- 
tesbnal funcbon is impaired and the aversion of the patient to 
oral intake Intravenous infusion has been tned but this too has 
certain disadvantages This jwiier is concerned ehiefly with sul>- 
cufaneous infusion, which was tned by Amcncan iiitbors (Uloeb 
and Barclay ) m 1949 The apparatus for infusion consisis of 
bottles hke those used for blo^ transfusions or for infusion of 
isotonic sodium chlonde solution Because a solution of ainino- 
sabeybe acid is highly sensitive to light, the bottles are covered 
with a black cloth The middle or upper third of the anlerinr 
aspect of the thigli is the best site for subcutaneous admmistn- 
hon, because infusion into tlie cvlernal surface is often acexmipa- 
raed by severe pam, and infusion mto tlie internal siirfice 
someUmes results in damage to tlie femoral vessels 

The time required for an infusion usually vaned between two 
and one-half and four hours The therapeubc concentration in 
the blood is usually reached withm 30 minutes attains i maxi¬ 
mum after 3 hours, and after that subsides slowly so tliat the 
concentrabon is still adequate after 12 hours More prolonged 
infusions did not nobccablv prolong the durabon of action It 
appears that the concentration of the drug within the blood is 
dependent less on the rapiditv of the infusion than on the size of 
the dejxit Usually one subcutaneous infusion of 12 gm of 
ammosalicy he acid is given daily In urgent cases, a second in¬ 
fusion of 12 gm may lie jpven in the afternoon, approxiniateK 
from sLx to eight hours after the start of the first infusion 
Pabents nearly ahvavs prefer the subcutaneous to the intravenous 
or oral method of administration It is necessary, however, to 
give detailed attention to certain technical factors that the 
infused soluhon has the correct exmeentrabon, that pyrogen-free 
water is used, that the soluhon is protected against deeomposi- 
hon, that the cannula is in the proper position, and that the rate 
of inflow is properlv controlled Careful attenhon to these details 
will prevent undesirable secondary effects even with routine 
daily adminisfrahon of the solution of aminosalicjlic acid 

Thrombocytopemc Purpura in Infecbous Mononucleosis E 
PaderandH Grossman New Aork J Med 56 1905-1910 dune 
15) 1956 [New \oik] 

Twenty-one cases of thrombocytopenic purpura occurring in 
patients vxitb infectious mononucleosis have been collected from 
the hterature, and two addibonal cases are descnbed in a 17- 
year^ld girl and a 20-year-old man In most of the cases from 
the hterature, the usual symptoms of mononucleosis, such as sore 
throat, fever, malaise, enlarged tender Ivmph nodes, and head¬ 
ache were present before or during the occurrence of abnormal 
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bleeding None of the symptoms usually associated ivitlj mfee- 
bOHs mononucleosis were present m the 17-ve.ar-old girl before 
the omet of purpura Mulbple small pmpunc areas were present 
ovCT the entire body, mostly on the face, neck, trunk, and lower 
evttemities She received intramuscular injecfaons of penicillin 
and extensive ecchymoses appeared at the sites of the injections 
on the left ami and both buttocks Physical findings usually 
associated with infectious mononucleosis were lacking except for 
moderate splenomegaly Thrombocytopenic purpura thus oc¬ 
curred as the only manifestation of infectious mononucleosis 
I he patients course was entirely benign, the purpunc and 
ecchymohc areas faded gradually, and no fresh bleeding ap¬ 
peared She received no therapy except iron for mild hypo¬ 
chromic anemn In the male patient, the chmcal picture and the 
typical appearance of the Downey cells m the penpheral blood 
established the diagnosis of infectious mononucleosis In contrast 
to the case of the girl, the only manifestation of a bleeding 
tendency was tlie presence of petechiae on the palate and uvula 
It IS kmown that latent idiopathic tlirombocytopemc purpurt 
may be activated by acute infection, but none of the patients 
reported on had a previous history of hemorrhagic tendencies, 
and they showed complete cleanng of bleeding tendencies and 
thrombocytopenia with cessation of the infectious mononucleosis 
This IS to be considered as strong presumptive evidence that the 
tlirombocytopemc purpura was secondary to the infectious 
mononucleosis Tlie occurrence of a significant thrombocytopenia 
with infectious mononucleosis, even in tlie absence of hemor¬ 
rhagic phenomena, is rare A review of the cases of 300 consecu¬ 
tive patients with mfecbous mononucleosis from the records of 
the Mount Smai Hospital in New York Cit>' revealed that 
thrombocytopenic purpura developed in only 2 patients (those 
reported by the authors) The incidence of thrombocytopenic 
purpura with infectious mononucleosis, therefore, appears to be 
approximately 07% In the puipura associated with infection 
such as mononucleosis, the infectious agent combines with the 
patient’s platelets to form an antigen In some patients, depend¬ 
ing on individual suscepbbility, this anbgen may lead to fonna- 
bon of anbbodies (humoral factor), which may destroy platelets 
and possibly injure megakaryocytes Further experimental studies 
will be needed to venfy tins concept, ivhich represents an attrac- 
bve hypothesis 


Hypercalcemia and Renal Injury m Sarcoidosis B Kuhlback and 
W Nyberg Fmska lak-sallsk handl 98 181-185 (No 2) 1955 
(In Swedish) {Helsingfors, Finland] 

The cause of hypercalcemia in pabents with sarcoidosis is not 
fully understood Invesbgabons by Anderson and associates indi¬ 
cate that the increased calcium content m the serum depends 
partly on increased bone destrucbon and partly on greater 
calcium absoiphon from the inteshne Corbsone inhibits botli 
these factors Vitamm D increases calcium absorpbon from the 
inteshne and in this respect exerts an antagonistic acbon toward 
corbsone Sarcoidosis therefore seems to be a condition charac¬ 
terized by increased sensibxnty to vitamin D Renal injurv in 
sarcoidosis probably depends in many cases on hypercaicemui 
with resulhng nephrocalcinosvs In the autlior s case of sarcoidosis 
with hypercalcemia and slight renal injury, the serum calcium 
values decreased after cortisone treatment and the renal function 
returned to nornnl 


Value of Treatment in Reiter’s Disease W Fowler and O H 
Knight Bnt J Ven Dis 32 2-6 (March) 1956 [London, Eng¬ 
land] 

Clinical syndromes consisting of nonspecihc iiretlinbs, con- 
junctivibs, and arthritis mav occur either in assoaation wtli 
bacillary dysentery or m the absence of any signs or recent his¬ 
tory of intesbnal disorder, and it Has become customary to re er 
to both sjndromos as Reiter’s disease or Reiters sjmdrome e 
etiology of the disease is obscure, and opinion is divided as to 
whether It has one or many causes and whether there is any 
ellcctlvc treatment The authors reviexv the effects of va™us 
ircatmonls in 73 male and 2 female patients, none of whom had 
a recent history of dysentery or gonorrhea Nonspecihc uretimbs 
and acute hydrarthrosis of at least one iolnt were present in every 
patient Ocular and cutaneous rmmlfestatlons svere each present 
lu ''I hut only in 5 patients were both present Five patients re- 
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ceived no treatment other than rest in bed, and tlie reroainiae 7n 
were giwn one or more types of systemic therapy The daS 
shorter m those receiving tre.ifnient than m 
the five untreated pabents The authors found no endenci K 

ff"Ls^r"” any influence upon die course of the 

Fever therapy was no more effecbve titan the antibiotics when 
^ven at the start of the illness, and, when it is considered that 
It IS usually given after the illness has been present for some 
time and over a penod of from 12 to 20 dais, it is seen that the 
siightlv higher recovery rate after fever therapy is of no sir- 
nincance and that there is no proof that this is an effective treat- 
meat for Reiters disease There is no proof that corbsone or 
anbhistomines alone or combined with streptomycin shorten the 
duration of the illness, although at tunes these hormones can 
produce temporary suppression of symptoms and signs The in¬ 
sults of gold therapy hkewise did not suggest any beneficial effect 
The salicylates seemed to have no more than an analgesic effect 


Rothmund's Syndrome Two Cases A Gonzalez Ochoa and E 
Zajur Dip Gac ni6d Mexico 85 721-734 (Oct-Nov-Dec ) 1955 
(In Spanish) [Mexico,D F,Mexico] 

Rothmund’s syndrome (ectodermal dysplasia, ocular lesions, 
mainly cataract, and hypogemtalism) is rare The cutaneous 
lesions appear m infants bebveen the ages of 3 and 6 months, 
with atrophy, telangiectasis.andregionsofpigmentation Bilateral 
cataract is either congenital or appears m the children when they 
are between the ages of 3 and 7 years In some cases there is 
dyskeratosis or degenerabon of the cornea Hypogenitalism and 
otlier endoenne disorders are always present In some cases there 
is a marked scarcity of the eyelashes and the eyebrows, lack of 
hair, acromicna, atrophy of the fingernails and toenails, mental 
deficiency, and saddle nose The hvo cases reported by the 
authors are the 24th and 25th in the literature The pabents, b\o 
sisters, 15 and 9 years old, presented the typical syndrome They 
were greatly undersized Bilateral cataract developed m the 15- 
year-old girl w hen she was 6 years old The syndrome was com- 
plete wth cutaneous lesions and hypogenitohsm, as shown by 
laboratory tests The 9-year-oJd pabent Jind acronuena and 
deformibes of the fingers Because ot her age, data on hypo¬ 
genitalism could not be obtained The parents were not relatoil 
Both pabents are greatly retarded mentnllv 


Some Effects of Severe Chronic Anaemia on the Circulatory 
System W Whitaker Quart J Med 25 175-183 (April) 1956 
[Oxford, England] 


The purpose of the present study was to investigate the circu¬ 
latory system of patients with severe chronic anemia by com¬ 
paring obserx’ations made before and after treatment and to 
assess the sigmficance of abnormal features Parbcular attention 
was given to abnormalibes of the renal clrculabon, and these 
abnomiahbes were considered in lelabon to heart failure com 
pheabng anemia and to hypertension appearing after beatment 
Of the 10 pabents studied, 8 had roacrocybe anemia of the 
Addisonian type, one had carcinomatosis due to hrrast canrer, 
and the 10th bad chronic gastrointestinal bleeding Tlie cardiac 
output fell with treatment in all cases, except for one patient 
whose initial hemoglobin level was greater than 7 gm per 
100 ml The high cardiac output in the anemic patients was not 
related to an abnormally high oxygen consumpbon but, together 
woth increased removal of available oxygen, provided a normal 
amount of oxygen for the body Increased stroke-voluine, rathe 
than tachycardia, appeared to maintain the high cardiac oiitpnf 
Sre wari direct relation betxveen fall m caidiac output and 
fall in nght atnal pressure noth beatment A high car ac ou p 
ta ™dep.t,den. of ole™t.on of .he veom.s pre».e l» 
pKe wth onemio The .nem.c p.Ue.« “ 

“(^concluded that severe .nem» erlher ro.slod hws*™* 

or predisjiosed the pabents to it associated Mth renal 

An over-all vasoddataUon was found to be assocKue 

vasoconstricbon TMs ni* I-" 

resistance produced an unusu^ flowing to the 

aWnally smdl f,och» 

Iddneys The renal fracbon of the cardiac outpi 
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enough to cause the absolute renal blood flo« to be abnormalU 
low, e\en though the cardiac output w-as raised Renal anoM 
seems to be an inentable sequel to a loss renal blot^ floss m 
anemia and has been discussed as a possible cause ^salt and 
ss-ater retenbon and of arterial hs-pertension after beatment T e 
change m the hematocrit s-alue pres ented the staking alterabons 
m renal blood Boss from mnrkedls affecting Ae renal plasina 
Boss The glomenilar filtrabon rate ssais affected similarl> to the 
renal plasina floss It ss-as mipossible to relate the disappearance 
of congesbse heart failure, ssliich occurred in four pabents inth 
beatment of the anenua to ans change m tubular load There 
isas no constant alterahon m the filtrabon fracbon ssath bcat- 
ment, a fact that showed that renal s-asoconstacbon did not 
predommandj affect either the afferent or tlie efferent artcnole 
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Ihes disappeared sshen the serum albunun ssas m^tained abose 
2 2 gm per 100 cc ssatli the md of inbas enous admiiustrabon ot 
salt-ixior human serum albumm or cortisone and corbeoboj^ 
tiieraps A spontaneous nse m senim albumin also caused the 
sshite bands to disappear 


SURGERY 

S}-mph}sis of the Pericardium Results of Pencardeclom> with 
Reference to 80 Cases Obsersed at the L>ons Center of Cardio- 
sasculnr Surgers P Sant),P Manon, J GranerandP Charnaj 
Semaine hdp Pans 32 1883-1890 (Ma> 30) 1936 (In French) 
[Pans, France] 


An InsesUgabon of Prolonged Insulm Resistance m a Case of 
Diabetes Melhtus J R Presland and C M Todd Quart J Med 
25 273 284 ( April) 1956 [Osford, England] 

The pahent ssas an obese 57-} ear-old ssoman sshose diabetic 
condibon ssas discosered m 1940 At that hme, gl>cosuna ssas 
controlled ssnth 40 umts of insulm a da} After 12 \ ears ssithout 
insulin therap}, the pahent ss as gis en 35 units dails during the 
treatment of a furuncle on the hand A month later insulm re¬ 
sistance deseloped and mcreased until 500 umts dails ssas 
insufBcient to control the diahebc state She ssas hospitalized m 
diabeUc coma that ssas controlled m 24 hours b} the administra- 
hon of 3 000 umts of msuhn and 7 hlers of isotonic sodium 
chlonde solubon Recosers from coma ssas follossed b} seseral 
episodes of mfeebon accompanied b} a spectacular nse m the 
insulm requirements The diahebc state ssas ulbmatel} con¬ 
trolled at the lesel of 600 umts of msuhn per da}, and this 
requirement persisted until the pabents death from coronal} 
complicabons 

The noiel feature of this case ssas the presence of a large 
amount of insulm m the blood Although the insulin ssas not 
assa}ed, the espenments mdicated that the circulabon might 
contain about 1 000 to 1 500 umts and the total extracellular 
fluid possibly 3 000 to 4 000 umts at the height of the resistant 
state The msuhn isas either free or rei ersibl} bound to plasma 
protem It ssas capable of exercismg its normal effects, because 
It exerted a charactensbc h}-pogl} cemic acbon in the rat and 
stimulated the foimabon of gl} cogen m isolated rat muscle 
RTien insulm ssas ssathheld from the pahent, the h}'poglscemic 
achsot) of the serum diminished almost to the point at sshich it 
was undetectable m the rat preparahon Experiments ssath pro¬ 
tem fracbons of the serum shossed that the msuhn si as assoefated 
ssath the ^-hpoprotems There ssais esadence that msuhn resist¬ 
ance « as due not to madequate absorpbon or to excessii e macb- 
sabon of msuhn but to defechse response in the tissues The 
plasma-protem spectrum changed as the insulm requirement 
diminished 

The Finger-Nails m Chrome H}poalbuminaemia A Neis Phjsi- 
calSign. R C Muehreke Bnt \l J 1 1327-1328 (June 9) 1936 
[London England] 

The fingernails ssere examined in 250 health} adults m 500 
patients ssath normal serum albumm lesels, m 31 pabents ssath 
the neplirobc s}aidrome and m 34 pabents ssith h)poalbumm- 
emia from other causes Obsenabons Here also made of the 
fingernails after infusion of salt-poor human serum albumin 
after corbeotropm and cortisone therapy, and after an increase of 
serum albumm noted after spontaneous diuresis Abnormal 
changes ssere obsersed consisbng of the appearance of paired 
narross sshite bands in the fingernails of pabents ssath serum 
albumin les els persistentl} belosv 2 2 gm per 100 cc These tsso 
transserse bands ran parallel to the lunule They svere not 
pmpable thd not mdent the nails, and ssere separated from each 
other and from the lumiles by areas of normal pmk nail These 
bands ssere not found m any health} person or in pabents ssabi 
serum albumin lesels abose 2J2 gm per 100 cc This findmg is 
^que because it refiects a specific biochemical abnormaht}, 
i e, chronic h}-poalbuimnemia Although sshite bands are most 
often seen m pabents ssath the nephrobc s}Tidrome, they are not 
specific for an} one disease state In the pabents studied, the 
paired sshite bands did not regress ssath satamin therapy, but 


Stud} of the results obtained b} pencardectoms m 80 pabents 
subjected to this ojienibon since 1937 sboss-s the importance of 
distinguishing betas een the three ssell-deflned anatomochmcal 
t}’pcs of constaebse pericarditis The first, or calcific t}’pe isath 
or without an asepbc pus formabon usuall} occurs in middle age 
and is hardl} es er found in persons aged less than 20 } ears The 
carhest s}inptoms in the 32 pabents ssath pencardibs of this tyiie 
dated back an aserage of fise years before the operabon ss'as 
decided on The second type, or fibrous constrichse pencardibs 
ss'as found m 23 pabents, one of sshom had a genuine cold 
abscess of the pencardium These pabents aseraged 25 years m 
age, and, since their carhest syanptoms dated back only three 
sears, not onls ssere the pabents younger but the disease ssas 
also more recent than in the case of calcific pencardibs The 
third type, or subacute epicardial constaebse pencardibs, ss-as 
present in 26 pabents aseraging 26 years m age The durabon of 
the ssinptoms m these pabents ssas measured m months, not 
years, and the operabon ssns performed, on an aserage, eight 
months after the onset of the inibal acute pencardibs Tubercu¬ 
losis is imquesbonably an underlying cause of constaebse pen- 
cardibs in many cases, especially of the fibrous and subacute 
snnebes 

The 16 postoperabs e deaths m this senes occurred ssithin the 
first 19 days, 6 of them before the end of the 3rd day, and were 
due chiefly to cardiorespiratory failure (5), progressise anoxia 
(6) or suppurabse mediasbnibs (3) Analysis of the authors 
stabshes shows that the operabon is bemgn in subacute epicar¬ 
dial pencardibs only 8? of the pabents ssath this form of the 
disease died Pabents ssath calcific jpencardibs, on the other 
hand had a mortahty of 26% (40% for those ssath complete 
arrhythmia) as compared ssath 20 5% for those ssath the fibrous 
type One of the most important factors gos ermng the operabs e 
risk is that of age in pabents under 20, the rate ssas 11% m 
those aged 20 to 40 years, it ssais 17%, and in those oser 40, it 
svas 33% Another factor of importance is the durabon of the 
disease the more recent forms carry a lesser operabs e nsk than 
those of long standmg The frequency ssath sshich the postopera- 
hse deaths are due to pleuropulmonary causes suggests that 
reduebon of the operabs e mortahty ssall depend largely on care¬ 
ful atlenbon to the pahent s pleuropulmonary status before, dur¬ 
ing, and after the operabon 

The results obfamed m these pabents ssere excellent 38 of 
the o6 ssath a folloss-up of more than one year ssere cured, that 
IS they were able to resume their normal achsahes completely 
and all signs of hypertension on the right disappeared. Great 
improsement ss-as showm by sis jpabents si ho had excellent 
subjeebse results, often considenng themselses cured, and who 
were able to resume normal aebsaty although on e.xaxmnabon 
they were found to base enlargement of the hser and other 
sequelae of hypertension on the nght These pabents fall into 
tsso groups those m sshom the results though imperfect, must 
be accepted as adequate because the nsk of reoperabon would 
oubseigh any possible benefit to be demed from the procedure 
and those m svhom reoperabon is adsisable and may lead to a 
romplete cure Three of sis pabents m sshom a second pencar- 
dectomy svas performed ssere apparently cured at foUow-up one 
year later, and three others with a shorter foUosv-up ssere 
progressing favorably The three late deaths (eight months, three 
ye^ and tsso years or more after operation) ssere due to 
tuberculous meningitis in one pabent, ssho had been completely 
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cured of ]m cirdiac condition, nnd to purulent pericarditis and 
purulent pleunsy in the other two, whose condition had merely 
been improved Improvement of the late results depends on 
careniJ determination of the indicabons for operation and espe¬ 
cially Uie time at which it should be performed, choice of 
procedure, and reoperabon when necessary The complete long- 
tema cures obtamed by reoperabon in tliree pahents brought the 
total number of cures in this senes to 41, or 7655 


Pulmonary Tuberculoma VV Khnner Arch khn Clur 281 537- 
546 (No 6) 1956 (In German) [Berlin, Germany] 

tuberculoma was formerly restncted to slmrply 
defined caseous foci in the brain and the liver, but, since pul¬ 
monary resections have been earned out, the term tuberculoma 
has been e\tended to similar lesions m the lung that on roentgen 
examination appear ns solitary round shadows The lesion that is 
now designated as pulmonary tuberculoma wis formerly gener¬ 
ally referred to as a round mhltration or a round focus The term 
pulmonary' tuberculoma should be restncted to large, definiteiv 
circumscribed, caseous necroses m which the alveolar frameworX 
is sbll demonstrable On the basis of sbidies on 40 resected 
specimens, the author discusses the structure as well as the 
patliogenesis and development of the pulmonary tuberculoma 
There exist two groups The one group has a necrotic nucleus 
surrounded by one or several fibrocaseous layers and a capsule 
of connecbve tissue The second group consists of a uniformly 
caseous area of necrosis separated from the healthy lung bssue 
by specific granulabon bssue Both groups have m common the 
fact that they are connected uuth a bronchus, and this bronchial 
outlet explains the tendency to fusion and to breakdown This 
breakdown is greater in the second group of tuberculomas, 
which have less fibrous bssue, than in the first group Conserva- 
bve treatment of pulmonary hiberculoma usually fails The 
author recommends lobar or segmental resecbon Mere enuclea¬ 
tion or wedge excision is not advisable Of 40 pahents operated 
on in tlie course of four j ears, 36 can he regarded as mred 


Phenylbutazone m Treatment of Pleurisy After Thoracotomy 
E Castro Fannas and R Garcfa Zozaya Rev clin espan 00 365- 
374 (March 31) 19S6 (In Spanish) [Madnd, Spam] 

Thoracotomy was performed in 15 pahents witli rmtral 
stenosis, in 2 pahents with artenaf hypertension for a thoracic 
sympatliecComy, and in a T-year-old child for pulmonary stenosis 
Drainage ivas maintained for two or three days after the opera- 
bon in tlie 15 pahents with mitral stenosis who had a valvulo¬ 
plasty Residual pleurisy developed in hvo or three days after the 
operation The treatment consisted of intramuscular m)ections of 
phenylbutazone in daily doses of 0 60 gm for four consecubve 
days The drug was also administered to the child in daily doses 
of 0 25 gm for four consecutive days The treatment was re¬ 
peated after an interval of one day During treatment, the pa¬ 
hents were on a salt-free diet and were given intravenous 
injechons of a 40S levulose solubon in repeated roubne doses 
Satisfactory results were obtamed in 16 cases None of the 
pabents showed symptoms of cutaneous intolerance or digestive, 
hemabc, neurological, or urologic disorders ^^d fever 

rapidly subsided, the roentgen picture of the chest became nor¬ 
mal, and the pabents had an uneventful convalescence of from 
9 to 12 days Tlie b-eatment had to be disconbnued in two 
pabents, in one because of intolerance shown by dizziness and 
vomibng and in tlie other because of inefficacy of the drug In 
both cases the treatment was changed to thoracentesis and anb- 
biobcs The patients were hospitalized for 15 and 35 days respec¬ 
tively The authors conclude that phenylbutazone is of value in 
the treatment of post-thoracotomy pleunsy, with satisfactory re¬ 
sults m 90% of the cases The symptoms are rapidly controlled, 
the disease clears promptly and the period of hospitalization is 
shortened No intolerance to the drug was manifested when the 
drug was given intramuscularly 

The Gonscauence of Neglected Hiatal Hernias B Blades and 
?R Hall Surg 143 822-832 (June) 1956 [Philadelphia] 

The authors believe that for the time bemg patients wdi 
asymptomatic hiatal hernias should not be o^rated on, but i 
future this attitude may change All luatal hennas that can e 
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symptoms should, howei'er, be treated surgicnlh unless tlm n. 
hents conthbon precludes operabon The mthors lenon ohs«' 
vabons on 68 patients mth hiatal hernias nho Mere oncntcVon 
dunng the past three and one-half years These paS 
observed m foiu hospitals that haw a large percentage of cldcrh 
pabents TJii^-hvo of the patients with smptomabc hiatal 
hernias had dangerous comphcabons Esophageal sfncture ex¬ 
isted in 8 pabents, bleeding in 22, carcinoma m aberrant gastric 
mucosa in one, and perforabon of the heminted stomach in one 
Observations on their onm patients and literature reports slioucti 
that senous comphcabons of hiatal hemn are more common in 
elderly than m other patients Senous compJjc'Jtioos can and do 
occur in pabents on limited diets, and drug therap) and in those 
receiving other measures that constitute accepted medical treat¬ 
ment hive of the 22 pabents witJi hemorrhage required emer¬ 
gency blood transfusions for rapid bleeding and severe anemia 
Most of the hazards of operation are the result of the compheat- 
mg liemorrhages or strictures 

hnprovemenfs in anesthebc technique, the avaihbihtv of blood 
transfusions, and other modem safeguards of surgery have made 
crushing or cuttmg the phrenic nerve for hiatal hernia an almost 
obsolete operabon, however, under extraordinarj' circumstances 
a temporary paralysis of the nerve might he desirable Some 
surgeons favor the abdominal approacli for hiatal hernia repair, 
but the authors used the transthoraac route in the older patients 
in this senes, principally because the henuas ii'ere large and in 
each case the sliding, short esophagus type or a combination of 
sliding and paraesophageal hernia was present Tlie technical 
advantages u'ere considerable Conclusions concerning the final 
results in this senes of cases cannnot be made until the test of 
time can be applied Except for tivo knoira exceptions, the pa¬ 
tients appear to have obtamed good results 


Gangrene of Gallbladder M de Juan Martin Cir ginec y nrol 
10 115-116 (March-ApnJ) 1956 (In Spanish) [Madnd, Spam] 

Gangrene of the gallbladder is extremely rare A diagnosis is 
feasible only during operation The condition simulates acute 
cholecystitis or empyema of the gallbladder Gangrene produces 
gases and is manifested in the roentgenogram by a pnoumopen- 
toneuin It also produces pentonitis witli or without perforation 
of the gallbladder The subject of tins report xvas an apparently 
normal xvoman 70 years old Jaundice appeared mtiiout any 
previous symptoms and progressed for three days with nausea 
and moderate fever The patient complained of abdominal dis¬ 
tention and pain on the right side of Uie abdomen A painful 
tumor xvas palpable over the iliac fossa On tlie fifth day of the 
illness the symptoms became acute Witli a diagnosis of empyema 
of the gallbladder, an operation xvas performed xiith tlie patient 
under ether anesthesia The patient xvas given blood tnnsfusion 
during tile operation \Vlien the abdomen xvas opened, a great 
amount of fetid gas escaped The gallbladder was enormously 
dilated, with large patches of gangrene over its antenor surface 
A puncture of the bladder obtamed a fetid purulent liquid A 
cholecystectomy was earned out The removed gallbladder con¬ 
tained 23 calculi Gangrene mvolved the antenor surface of the 
structure and especiaUy the distal pole The postoperative period 
was uneventful The patient was discharged in two weeks and 
she IS, at the present bme, in axcehent healtli 


; Functioning Carcmoid Tuinor-a New Clinical Entil) 
new of the Clinical Features of the Nonfunchonmg and 
ichoning Caranoid, Including a Review of Thi^-Eigbl 
ies from the Literature Parts I and D T W 
Ann District of Columbia 25 239-254 (May) and 25 304-312 
me) 1956 [Washmgton, D C i 

vfattmely states that the httle tumors of the intestinal tmet 

cussed m the tivo parts of this pa^r xvere 

ted from carcinomas and were later reported as Ji 

•emomas,” carcmoids, and argentaffinomiw 

len^n hterature refers to them as argentaffinoma. but the 

ginal term "carcmoid” is more generally f 

rTrld These tumors were generaUy 

til 1953, but from 1953 to ^53, SoJated a 

:erest on the carcinoid Potoi , ’ chcnncall) 

bstance from a carcmoid identical with I'isoaclu-e 

5 -hydro\ytryptamine and which is identical 
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material called cnteramine by Erspamer and b> Rap¬ 

port. This substance is found in enferochromaffin tissue and 
^n demonstrated to be pharmacologicall) actii ^n smooth 
muscle producing intestinal peristalsis, bronchoconstnction and 
innmg effects on blood sessels Thus a new concept woKed 
nameb that certain carcinoid tumors Mere truly functioning 
tumors” Mith sccretorj cells, like the pheochromocytomas of the 
adrenal gland and the islet cell tumors of the pancreas The 
cbnical aspects of the apparentl> benign nonfunctioning cara- 
noid as well as of this newly recognized functioning tunior are 
renessed The sjuiptoms of the nonfi\ncUoning carcinoid depend 
upon the site of the pnmary lesion and on whether it 
mamed benign and localized to the submucosal region or whether 
it IS locallj insusisu or has wadespread abdommal metastasis 
The author stresses the report on A Case of Angioma 
Telangieetaticum Cutis wath Chrome Endocarditis and Mabg- 
nant Carcinoid of the Small Intestme,’ published by Scholte of 
Amsterdam in 1931 Although Scholte considered the possibili- 
ties of a common denominator in the production of the multi- 
pliaty of lesions he was unable to arris e at a suitable etplanation 
for their relationship and decided that he was dealing with three 
separate diseases Smee the onginal case of Scholte, there hare 
been 20 additional well-documented cases with autopsy reports 
showing caremoid lesions and endocardial lesions wnth good 
chnlc^ desenptions of cutanjous s-ascular lesions There were 
also symptoms of hyperpenstdsis (diarrhea) and metabolic dis¬ 
orders (loss of weight) Data are listed on eight additional 
patients In whom a diagnosis of mahgnant carcinoid was estab¬ 
lished b) surger}, biopsj, or postmortem esammation and who 
durmg life presented intestinal hj-perperistalsls (diarrhea), 
weight loss, cutaneous flushing, and some cardiac symptoms or 
abnormal cardiosascular findings Autopsy, however, revealed 
no endocardial lesions in these eight patients A group of 9 hving 
patients in whom a diagnosis of malignant carcinoids was made 
on the basis of biopsy bnngs the total renew ed by the author to 
38 cases 

The important symptoms in patients with funeboning carci¬ 
noids were found to be gastromtestinal, cutaneous vascular, 
cardiovascular, and metabohe. The cutaneous-vascular symptom 
in the form of paroxysmal flushing of the skin was the most 
frequent extraintestinal finding The development of latent 
cardiac mvolvement with lesions of the pulmonic and tricuspid 
valves producing nght-sided heart failure was the oustanding 
pathological enhty other than the manifestahons related directly 
to the tumor The outstanding metabohe disorder was that of 
altered tryptophan metabolism wath loss of weight and the de¬ 
velopment of a protem deficiency Important biochemical altera¬ 
tions consist of the presence of abnormal amounts of serotonin 
in the blood and the excretion of abnormal amounts of serotonin 
metabohtes in the unne The latter abnormaht) can be detected 
in the urme b> laboratory tests Carcinoids occur throughout the 
intestinal tract from the cardia of the stomach to the rectum The 
functioning caremoid tumors occur primarily m the small in¬ 
testme chiefly m the ileum Considenng the number of recent 
case reports it is possible that clinieally functioning tumors may 
occur in as many as 25% of all mahgnant carcinoids of the small 
intestine 


Adenomatous Polj-ps of the Rectum and Colon Their Relation¬ 
ship to Adenocaremoma J W Hamilton, P Kisner and B R 
Walske Postgrad Med 19 569-576 (June) 1958 [Minneapolis] 

Proctosigmoidoscopic exairunatlon has become an integral part 
of the general medical examination at the Veterans Administra¬ 
tion hospital in Lincoln Neb The authors review observations 
on 1_21 consecutive patients who were subjected to such an 
evanunation in the >ears 1947 to 1954 This report is concerned 
onl> with adenomatous and adenocaremomatous pol>'ps familial 
pol>posis, bemg a different disease, is disregarded One hundred 
sevent>-one (\4%) of the patients had adenomatous (90) or 
adenocaremomatous (81) pobqis Crampmg abdominal pain was 
me predominant symptom m the patients with benign polyps 
IWs was particdarb true m those in whom the pob-ps were 
rftuated ateve the rectosigmoid Rectal bleeding and a change 
in towel habit were the most frequent symptoms in the patients 
warn adenocaremomatous pobiis Sixteen, or nearly 10%, of the 
171 patients had no s>'mptoms A rectal operation for ui-elated 
atsease, siich as hemorrhoids, had been performed in 11 (12 2%) 
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of the pabents wath benign polyps and in 14 (17.2Z) of those 
with adcnocarcinomatous pobps This probably indiratM that 
previous examinabon was inadequate Twenty -slx of the HI 
pabents with adenocaremomatous polyps died 20 of the disease 
and 6 of other causes The pabents who had highly malignant 
tumors died of the disease, although a seemingly adequate 
dcfinihve operabon wms performed The definibve operation 
usually w as a radical Miles procedure 

The age of the 90 patients with benign poly-ps "as somewhat 
higher than that of the 81 pabents with adenocaremomatous 
polyps In 29 of the patients with benign polyps the polyps were 
mulHplc Benign polyps also were found in 61 of the 81 patlenk 
with adcnocarcinomatous polj^s The authors feci that too much 
reliance is being placed on' roentgenograpbic examinabon, 
which was decisive, that is, it permitted the correct diagnosis 
after proctosigmoidoscopy had failed, in only one of the 90 
pabents with bemgn polyps and in 4 of the 81 pabents with 
carcinomatous polyps Proctosigmoidoscopic exammabon per¬ 
mitted the correct diagnosis in 80 of the 90 patients with benign 
and in 58 of the 81 patients with malignant polyps 

Segmental Resection for Segmental Ulcerabve Colihs J M 
Donald, E G Givhan Jr and W N Viar Ann Surg 143 791- 
797 (June) 1956 [Philadelphia] 

The authors report on three patients with segmental ulcerabve 
colitis who were beated surgically The first pabent had typical 
segmental ulcerabv e cohbs that responded fav orably to segmental 
reseebon In the second pabent the segmental ulcerabve cohbs 
involved the terrmnal ileum and was complicated by stricture of 
the splerac flexure, perforabon, and abscess formation''Trtiis 
pabent should hav c accepted operabon much earher Because of 
her poor condibon at the tune of the imbal operabon, an ade¬ 
quate reseebon was not performed It is beheved that her 
present symptoms, though mild, are due to disease in the colon 
and to regional ileitis Another operabon may become necessary 
in the future The third pabent had segmental ileocolibs with 
free perforabon at the ileocecal valve causing generalized pen- 
tombs This case might be classified as reglond ileibs with ex¬ 
tension into the cecum rather than as segmental cohbs It is 
mcluded here because there are frequenby no clear-cut distin¬ 
guishing features clinically bebveen regional ileibs, segmental 
ulcerabve cohbs, and dilfuse ulcerabve colibs The surgical 
beatment of segmental ulcerabve colitis and that of regional 
ileibs are essenbally the same, i e, segmental reseebon Free 
perforabon is a rare compllcabon m this disease 

Although segmental ulcerabve cohbs has been fauly well 
established as a definite clinical enbty, it possesses many of the 
characterisbc features of both diffuse ulcerabve cohbs and re¬ 
gional ileibs It is not generaUy recognized as a special type of 
ulcerabve colitis that can be beated by segmental reseebon It 
seems to occupy a midposibon clinically and pathologically be¬ 
bveen diffuse ulcerabve cobbs and regional ileibs Like the other 
bvo condibons, it is a disease of young people, the peak madence 
being in the third decade The most frequent symptoms are 
bloody diarrhea, abdommal pam, weight loss, and fever Physical 
findings include anemia, weight loss, and abdonunal tenderness 
The most frequent compheabons are polypoid hyperplasia of the 
mucosa perirectal and penanal suppurahon, hemorrhage, and 
sbicture formabon Systemic compheabons closely resemble 
those found in the diffuse type Mahgmncy, a defimte hazard m 
diffuse ulcerabve colitis, is rarely encountered in the segmental 
form In diffuse ulcerabve colibs, the lesion begins in the rectum 
and spreads orad to mvolve eventually the enbre colon Seg¬ 
mental ulcerabve cohbs usually begins m the ascendmg colon 
It may extend m either direcbon If unbeated, the disease may 
eventually involve the rectum CUmcally there are many pomts 
of similarity bebveen diffuse cohbs, segmental cohbs, and re¬ 
gional ileibs Pathologists, how ev er, report distmguishing charac- 
tensbes Microscopically, regional ileitis is characterized by 
progressive granulomatous lymphangibs The enbre wall, re- 
giimal lymph nodes, and mesentery are mvolved Microscopically 
and grossly the damage In ulcerati\e cohtis is se\ere but sur- 
prismgly superficial, bemg mainly resbicted to the mucosa and 
submucosa 

Medicd btotment has been disappomhng and should be 
TMerved for the mild cases of segmental ulcerabve cohtis Com- 
pUcabons and progression of the disease caU for surgical beat- 
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ment Side-tracking procedures, with or witliout e\cliision of tlie 
diseased segment winch were advocated a few years ago are 
no longer considered the treatment of choice Since colonic 
siirgerj- has been made relatively safe, the preferred treatment 
is resechon of tlie involved segments and reestablishment of 
intesbnal ^ntinuitv in one stage This is also the preferred 
Leahnent for patients swtli regional ileibs reqmnng operation 
While recurrence is a possibility regardless of the type of therapy 
employed, it is important to ivoid ileostomy whenever possible 


Massive Bleeding from Diverticulosis of the Colon C A Kunath 
Am J Surg 91 911-917 (June) 1956 [New York] 

The author presents the histones of three patients with massive 
exsangumating hemorrhage from the lower colon, m whom the 
hemorrhage was probably a complicahon of diverbculosis This 
complication is probably not so rare as it would seem from the 
scarcity of reports in the surgical literature, since all tliree of the 
patients were in tlie hospital at the same time All three were 
over 70 y ears of age In the colon the pouches are referred to as 
false ’ diverticula, meaning that they consist only of the mucosal 
and serosal layers Appeanng late in life, they apparently repre¬ 
sent an inherent weakness of the muscular walls that have given 
way under the stress of constipation and increased intrncolonic 
pressure This weakness usually occurs along the mesenteric 
border, where the vessels perforate the layers of tlie intestinal 
wall, hence the diverticulum is usually in close proximity to the 
vessels, whicli m many instances are ratlier large, especially the 
veins 

There exist controversial aspects and unanswered questions 
regarding the management of such cases The first question that 
anses when one is confronted with a profuse hemorrhage from 
the lower colon is, “Will the bleeding stop spontaneously?’ 
Stabshes indicate that in a large percentage it will, this was the 
case in the third of the author’s patients Observabons on the 
first two pabents show that bleeding wiU not stop in some The 
second quesbon is what should be done at the tune of surgery 
A definite diagnosis is the first prerequisite In the two surgically 
treated pabents reported on tills was facihtated by the availa- 
bihty of earlier roentgenograms of the colon, which revealed 
extensive diverbculosis Once the diagnosis of bleeding diverbcu- 
losis has been venfied by explombon, bvo surgical procedures 
may be considered either blind reseebon of the area most 
mvolved, usually tlie rectosigmoid, or bansverse diversion colos¬ 
tomy A third possibihty would consist of the simple inserbon of 
a catheter mto the proximal colon, probably the cecum, through 
which coagulants could be administered topically In two of the 
reported pabents this was done in a modified fashion, xvith the 
protruding but unopened loop of bansverse colon used In each 
case the msbllation of a mixture of powdered Gelfoam and the 
local admmisbabon of thrombm and neomycin was followed by 
a cessabon of the bleeding Although in each case the colostomy 
xvas subsequently opened, the bleeding had apparently ceased 
before the diversion of the fecal sbeam This procedure of cathe¬ 
ter cecostomy and topical insbllabon of coagulants is menboned 
only because it parallels to a certain extent the current use of 
orally administered coagulants in gastric hemorrhage Diversion 
colostomy seems to offer greater certainty that the bleeding will 
cease 


Pain in Pepbc Ulcer M J Cavanagh and M N Friedman Am 
J Surg 91 943-945 (June) 1956 [New York] 

The action of hydrochloric acid, motor dysfunction, local 
pathological changes, gastritis, duodenitis, and hypoglycemia 
have been suggested as causal factors of pain in pepbc ulcer, 
but no acceptable conclusion has been reached The authors 
attempt to relate thepreoperabve symptom of pain to the de^ee 
of activity of the ulcer found at operation They analyzed a 
senes of 101 patients who had undergone subtotal gasbectomies 
at the Veterans Administrabon hospital, Brooklyn, NY In 86 of 
the patients the complete area of gastnc or duodenal disease was 
excised and examined grossly and microscopicaUy In 15 ot Uie 
patients the area of duodenal disease could not be resected be¬ 
cause of technical difficulties, but an adequate exaimnabon was 
earned out at the operating table via the open duodenum 
The patients were divided mto bvo groups according t 
whether the pain was present or absent Pam was a major com- 
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patients of group 1, it was absent or shght in the 
7 pabents of group 2 For purposes of analysis of natholnm i 
material, an active ulcer was considered to be one in wffiel there 
xvas interruption m conbnmty of tlie mucous membrane 
intact mucous membrane overlymg an area of pathological 
change xvas considered indicative of healed ulcer Patholomcal 
evadence of past ulceration xvas always found in pabents wath an 
intact mucous naembrane The changes consisted of xarxantr 
degrees of serosal scarnng, adhesions to contiguous viscera in¬ 
flammatory infilbahon, and fibrosis of the xvall of the mtestmc 
Twenty-six (40 6X) of the 64 pabents of group 1 had active 
u cerabon, but 19 (51 4*) of the pabents of group 2 had actixe 
ulceration These data suggest that the symptom of pain is an un- 
rehable indicator of the state of activity of a pepbc ulcer and in 
addition cast doubt on the claun tliat pain m pepbc ulcer de¬ 
pends upon the presence of an active ulcer Seventy-three patients 
could be followed for from 4 to 17 montlis after surgery It was 
found that the rehef of pain obtained by subtotal gasbectomx' 
does not depend upon the degree of activity of tlie ulcer Exa- 
sion of the diseased area is not essential for tlie rehef of pain in 
patients with peptic ulcer 


Plastic Surgery for Closure of Decubitus Ulcers in Patients xvifh 
Paraplegia Based on Experience with 1,000 Cases H Conwaj 
and B H Gnffith Am J Surg 91 946-975 (June) 1956 [New 
York] 

Three hundred forty-five pabents witli paraplegia and quadn 
plegia xvere beated in the Veterans hospital, Bronx, N Y, in the 
five-year penod from Jan 1, 1950, to Jan 1, 1955 Of these, 
225 ( 65 45 b ) exhibited 600 decubitus ulcers, xvluch either w ere 
present on admission, developed dunng prolonged hospitaliza¬ 
tion, or developed after discharge from the hospital and neccssi 
tated readnussioD One hundred fifty-eight of tlie ulcers were 
recurrent Three hundred forty-seven of tlie 600 ulcers xvere 
treated surgically, 148 of them reqiilnng more tlian one opera¬ 
tion A total of 415 operations xvere performed Two hundreti 
fifty-three ulcers were treated conservatively Conclusions in this 
report are based on experience xvith these cases and an additional 
400 decubitus ulcers reported on previously from the same hos¬ 
pital Sixty-five per cent of the patients bad ulcers Ulcers 
occurred in 19 different sites Ischial, sacral, and trochanteric 
ulcers made up 71% of the total number and presented the great¬ 
est therapeutic challenge 

Surgery xx'as the most satisfactory form of treatment The most 
successful surgical measures xvere (1) excision of the ulcer, 
surrounding scar, underlying bursa, and soft tissue calcification, 
if present, (2) radical removal of the underlymg bone, (3) use 
of fascia or muscle flap to cover bone stumps and fill dead space, 
(4) coverage with a large regional pedicle flap of sldn and fat, 
and (5) thick-split skin graft to cover the donor site of the flap 
With tills techmque, the sucreess of surgery, that Is, the percent¬ 
age of ulcers that healed and did not recur, xvas increased to 97% 
for ischial ulcers, 86% for trochanteric ulcers, and 84% for sacral 
ulcers The recurrence rate after surgery xvas 3% for ischial 
ulcers, 8% for trochantenc ulcers, and 11% for sacral ulcers Tlic 
treatment of soft tissue calcification is still an unsolved problem 
Removal of this tissue is advisable xvhen surgery is performed in 
the vicinity, and arthroplasty may be helpful in patients wlio 
have fused joints due to ectopic calcification of the soft tissues 
surrounding them The best treatment seems to be prevention b> 
the methods of physical rehabilitation (early exercises and am 
bulation) Secondary amyloidosis seems to develop more com 
monly m patients with large chrome ulcers than in patients wi i 
urinary tract infections alone This is another argument for cnrlj 
closure of the ulcers 
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asil m a Hospital for the Mentally III with Cn>umamndcn^ 
J F McNeill, W G Johnston and W Pie^chow ^e 
ed 56 1911-1914 (June 15) 1956 [New York] 

^erpme (Serpasil) was given to 149 mental patJen^ 
S frL 2.000 inmates of Ma«eawan State 
' They xvere admitted because the> \ er 
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committed a senous cnme or ueic polcntiaU> dangerous to 
society Most of the patients v,ere started on parenteral adminis¬ 
tration of one 5-mg ampul of reseipine per da>. for one sseek 
Some patients recei% ed m addition 3 mg of the drug b> 
this dose was mcreased up to 8 mg when parenteral administra- 
hon of the drug was discontinued A few patients lecched the 
drug onl> b> mouth and a few were giscn Uso ampuls or 10 mg 
per day parenterally One hundred forty-four patients reived 
the drug for an adequate trial period of at least three is cels, and 
111 (T7Z) of these showed a significant degree of improsement 
Thirty-three (23Z) were therapeutic failures Most of the im- 
prosed patients had schizophrenia. The paranoids showed roe 
best response to the drug Five patients died during the study 
but none of the deaths resulted from the administration of 
leserpme Fifty-five patients (38.2Z) had side-effects from the 
drug such as nasal stuffiness, diarrhea, constipation, lethargy, 
dizziness, and Parkinsonism Administration of the drug was 
discontinued because of the side-effects m two patients 
authors feel that the side-effects might have been greater and 
the degree of improvement better if all the patients had received 
more adequate doses of the drug No absolute correlation could 
be made between improvement and the patients weight gam or 
loss blood pressure response, or psychiatric diagnosis There is 
still no rehable method for determimng which patients wall be 
benefited by the drug 


Vaccination Agamst Pohomychbs B Hofman. Maandschr 
kindergeneesk. 24 141-149 (May) 1956 (In Dutch) [Leyden, 
Netherlands) 

The Salk-type of pohomyehtis vaceme, conlaming virus that 
has been mactivated with a solution of formaldehyde, has been 
used on a large scale in the United States, Canada, and also m 
some Euroiiean countries, such as DenmarL Although there has 
been a decrease m the pajalytlc cases of pohomyehtis during the 
year after vaccination a number of important questions still 
remain to be answered. These concern particularly the duration 
of the immuruty mduced by the vaccination and the effect of the 
vacemaOon on the epidenuology of pohomyehtis The author 
calls attention to the possibihties of vacemahon with a hve aviru- 
lent virus and evpiains why this type of vaccine may be preferred 
m the future Considering the present status of pohomyehtis in 
the Netherlands, he advises against vaccination with the inacti¬ 
vated VITUS and recommends waiting until a better method of 
immunization possibly with a live, avirulent virus, has been 
developed 


Expenence with the Use of Chlorpromazme and Rcserpme m 
Psychiatry With Elspecial Reference to the Significance and 
Management of Eihapyranudal Dysfunction. G \V Brooks New 
England J Med 254 1119-1123 (June 14) 1936 [Boston] 

Chlorpromazme, reserpine, and a combination of these two 
ataranc drugs were used in the treatment of 386 women with 
psychiatric disorders at Vermont State Hospital Two hundred 
twenty-six patients had schizophrenia, 30 manic reactions, 17 
psychoneuroses, 11 peisonahty disorders, 5 acute bram 
dromes 55 chrome brain syndromes, 8 epilepsy, 13 mental de- 
fidenaes and 21 depressions Most of these patients were 
agitated or showed antagonistic attitudes The usual daily doses 
for the ataraxics were 300 mg of chlorpromazme or 3 mg of 
reserpine or in combination, 150 mg of chlorpromazme and 
I mg of reserpine Not more than 800 mg of chlorpromazme or 
Mmg ofreserpmeor450mg of chlorpromazme combmed with 
3 mg of reserpine was given m one day The duration of treat¬ 
ment vaned from one to 16 months 

As a result of the treatment, 131 patients have been released 
tom the hospital, 15 others are awaiting discharge; 85 are much 
taproved. though still m the hospital, and 75 are unproved in 
Uiat they are quiet and cooperative with ward routine Thiity-six 
patients failed to respond to treatment or had to have the drugs 
withdrawn. Twenty-four patients died in the course of the treat¬ 
ment, but their deaths were not connected with the use of the 
drugs, and the death rate was normal m comparison with that 


MEDICAL LITERATURE ABSTRACTS 1709 

observed in previous years The drugs appeared to faahtatc 
commuracation with patients with chronic schizophrenia. A 
peculiar type of objectivity and constructiv e insight was noted in 

manv patients . 

Signs of extrapyTamidal dysfunction were observed m 204 ot 
the 386 patients, and they were usually followed by initial signs 
of improvement in the patients psychosis The chlorprom^e- 
reserpine combmation tended to produce this dy'sfunction oftener 
and sooner than either drug alone The patients progress was 
enhanced when the dysfunction was reheved by the administra¬ 
tion of tnbexypbenidyl (Artane) or methylphenidylacetate, 
vvbicb arc now In use for this purpose in 80Z of the drug-treated 
patients Conditions within the hospital have been significantly 
improved vv ards for disturbed patients hav e been virtuallv 
eliminated, the atmosphere of the dming halls and hving areas 
has been transformed, and psychotherapeutic and sociothera- 
pcutic facihtics are being widely utilized These results empha¬ 
size the need for social agencies to help the hospital restore to 
society patients who are being retained at the hospital largelv 
because their families can no longer lake them back after five 
years or more of mental illness 

Further Observations on the Laboratory Diagnosis of Aseptic 
Meningitis Caused by Group B Coxsackie Virus A J Beale, D 
Duncan \V Stackivv and others Canad J Pub He^th 47 179- 
186 (May ) 1956 [Toronto, Canada) 

It IS now established that Coxsackie B virus is an important 
cause of aseptic meningitis, climcallv similar to nonparalybc 
pohomyehtis Until recently, this evidence was indirect and was 
based on isolation of Coxsackie B virus from the stools of patients, 
serologic evidence of infection with the strain recovered, and 
failure to demonstrate infection with pohomyehtis, mumps or 
other viruses More recently, the direct isolation of Coxsackie B 
VITUS from the cerebrospinal fluid of sev eral patients with aseptic 
meningitis has firmly established the ehological role of this agent, 
Durmg 1952, patients with aseptic meningitis diagnosed clini- 
cally as "nonparalytic pohomyehtis" admitted to the Hospital for 
Sick Children, Toronto, were subjected to an intensive clinical 
and virological study Results of these studies were described in 
two previous papers, the first of which reported the isolation of 
Coxsackie B virus from the stools of 13 of 33 patients in suckling 
mice Pohomyehtis virus was isolated from only 6 of the 33 
patients m monkeys or Maitland" type tissue cultures The 
second paper recorded the isolation in monkev ladnev “mono¬ 
layer" cultures of Coxsackie B viruses from the cerebrospinal 
flvud of 3 of the group of 33 patients and "unidentified" viruses 
from the spinal fluid of tw o patients Monkey kidney monolay er 
cultures are more sensitive to pohomyehtis virus than those used 
in the first study They are also sensitive to Coxsackie B virus 
It seemed desirable, therefore to reexamine the specimens ob¬ 
tained from the patients onginaDy studied in 1952 to deterrmne 
the type of Coxsackie B viruses and to see if additional Coxsackie 
or pohomyehtis viruses could be isolated In addition, the poho- 
myehtis and Coxsackie B neutralizing antibody levels in the 
serums of patients excreting Coxsache B were detennmed. The 
stools from 33 patients with aseptic meningitis seen m 1932 have 
now been exammed by mtracerebral moculahon of monkeys and 
suckling mice and by moculation of monkey testis suspended 
cell cultures and monkey kidney monolay er cultures 

Three strains of jpoliomyehtis type 1 13 strains of Coxsackie 
B4 virus, and 8 unidentified viruses were isolated on reexamina¬ 
tion. No additional pohomyehtis or Coxsackie viruses were iso¬ 
lated by the new tests, but four additional orphan viruses were 
recovered Five patients were found to excrete both pohomyehtis 
and Coxsackie B viruses m their stools All the Coxsackie B 
viruses isolated, including three recovered directly from the 
cerebrospinal fluid, were shown to belong to Daffdorfs type B4 
Serologic investigation of seven patients excreting Coxsackie B4 
virus alone showed a nse in titer to the homologous virus in six 
instances Serologic investigation of two of the patients excreting 
Coxsackie B4 and type 1 pohomvelltis showed evidence of in¬ 
fection with both viruses 
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PEDIATRICS 


wth Hernias, Testes, and Female External Gemtalia 
M J H Kimber and K A Berkaw A M A J Dis 

Child 91i542-548 (June) 1956 [Chicago] ^ 


The cases of three children aged 5 years, a few days, and one 
nionth, respectively, with female external genitalia and inguinal 
hernia are described The first two children were siblings All 
three were operated on and were proved to have immature 
testes wthin their inguinal canals Utenis, tubes, and ovanes 
were absent These tliree children may represent a special class 
of intersexuahty charactenzed by female physique, female 
breasts and external genitalia, absent or scant axillary and pubic 
and absence of utcms, tubes, and ovanes Such patients 
differ from the usual mile pseudohermaphrodite in that the 
structures denved from both the Mullerian and the WolfiRan 
ducts are rudimentary or absent These persons reach adulthood 
as females They have normal sexual attracbon toward males, 
do not menstruate, and are sterile Only bme will determine 
whetlier these children fall into this special group 
Any surgeon who operates on female children witli hernias 
must view each pabent as a possible male pseudohermapliro- 
dite Biopsy should be performed on abnormal-appeanng 
"onads, and tliey should not be removed In doubtful cases, the 
^ L meal cavity should be opened and tlie pehus carefully 
inspected for internal sex organs at tlie bme of tlie hernia repair 
Senous attenbon should be given to the quesbon of raismg 
pabents of this type as boys or girls Consultabon with psychia- 
tns-ts and endocrmologis-ts is advisable The cases of the three 
children reported on should alert physicians to be on tlie look¬ 
out for cases of intersexuahty m female infants xvith hermas 
and, m parbcular, should lead surgeons to acquamt themselves 
with the proper method of handling the problem at the bme of 
operabon 


The Prognostic Sigmficance of Globulinuna in the Nephrobc 
Syndrome An Elecbophorebc Study of Unnary Proteins in the 
Nephrobc Syndrome and Acute Gloraerulonephnbs W Hey- 
mann, C Gilkey and M Lewis A M A J Dis Child 91 570- 
576 (June) 1956 [Chicago] 

Unnary proteins were studied by elecbophoresis, using die 
convenbonal Tisehus teclmique, in 11 children xvith acute glom- 
erulonephnbs and in 32 children with the nephrobc syndrome 
Some of tile determmabons were made before beatment xvith 
corbsone and corbcotropin xvas started and others xvere made 
after protemuna had begun to decrease as a result of this treat- 
lent Twenty-four-hour losses of unnary protein in excess of 
gm, losses of globuhn in excess of 2 1 gni, and an albumm- 
ibulin rabo in the unne of less than 1 1 were noted only in 
nephrobc children xvhose disease progressed to renal failure 
When corbcotropin or cortisone dmimished protemuna, tlie un¬ 
nary albumm-globulin rabo was not specifically affected The 
albumin-globulm rabo in the unne of children xvith acute gloni- 
eruloneplintis vaned bebveen 0 3 and 1 85 Because protemuna 
IS less marked and lasts less long, the magnitude of unna^ 
globuhn excrebon m these pabents is much smaller than in the 
nephrobc pabents Despite certain hmitabons, the extent of 
globulinuna and the determinabon of the albumin-globulm rabo 
m the urme proved to be of prognostic value in four nephrobc 
children m xvhom definite evidence of ensuing renal failure xvas 
not yet available 


Jlergy in the Infant and Preschool Child B Ratner, L V Craw- 
ord md J C Flynn A M A J Dis Chdd 91 593-600 Gune) 
956 [Chicago] 

The allergic status xvas studied in 27 infants and 37 children 
.etxveen the ages of 2 and 5 years xvith asthnia, eczema hay 
ever, or urbeana The age of onset of aUerp does not appep 
o be controlled by hereditary factors, for the i"e>dence of m- 
lentance in these young children xvas no ^^ter 
hiind m other allergic persons Seventeen (27%) ot bie 
latients gavTexudence of congenital allergy (sensitoabon m 
S bfskin tests of sensibvibes to foods they had not pre¬ 
viously mgested It seems that aUergic dispses in , 

dren shovf a predominance of eczema m the first years of , 
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incidence of asthma 

and hay fever as age progresses No cases of true hay fexeT^ 
observed m the cMdren before the third year of hfe ?£ 
asthma, however, did occur before this age The incidence of 
causative fartors in the cluldren as tliey progressed m age uS 
charactenzed by a decreasing sensitivity to foods and an increas 
mg sensitivity to pollen The mcidence of sensitivity to misccl 
laneous inhalations was relatively high, whereas that of mold 
sensitivity xvas moderate In the first year of life, 100* of the 
patients reacted to foods alone or in combmabon xvith other al 
lergens By the fifth year this xvas reduced to 60% 

Chocolate was shoxvn to be an infrequent offender Milk sen 
sihvihes occurred m 18 pabents (28%) None of these patients 
reacted to milk alone Most of them reacted to the whey pro¬ 
teins Less than one-quarter reacted to the casein fraction 
Only this latter group required milk substitutes Most of the 
milk reactors tolerated heat-beated milk Thirty -one pabents 
(48%) reacted to egg proteins, 30 (46%) reacted to one or more 
cereal grams, but none reacted to nee, 18 (28%) reacted to citrus 
fruits, 37 (58%) reacted to sea foods No patients reacted to 
ragweed alone, and practically all who reacted to ragweed also 
reacted to Pyrethrum and tobacco No pabent reacted to grass 
pollen alone In none of the patients xvas hmotliy the sole 
offending grass Tree pollen sensibvity xvas at times the only 
pollen sensitivity Most of the miscellaneous inhalant sensibvibes 
occurred with other sensitivities, but occasionally these inhalants 
were the sole offenders Mold sensitivity always occurred in 
conjunction with other sensibvibes 


Nasal eosinophiln xvas an important aid in the early diagnosis 
of allergy and occurred m 33 ( 89%) of the 37 children xvho pre¬ 
sented adequate smears for this type of study Txventy children 
(31%) showed evidence of retardation of bone maturation Most 
pabents responded well to a multifaceted therapy Infants xvitli 
allergy should be skm-tested early and studied comprehensively 
The rehabditation of a young allergic cnpple should forestall or 
shorten the inroads of allergy in later years 


Duodenal Ulcer in a 5-Month Old Infant R B Tudor Journal 
Lancet 76 168 (June) 1956 [Minneapolis] 

The boy xvas bom at term xveighmg 5 lb 10 oz (2,551 gm ) 
Dunng the neonatal period he had been x'omitlng his fomnila 
At the age of 5 months he xvas a xveU-nounshed, active, pale 
child His temperature xvas 100 8 F (38-2 C) rectally and his 
weight 14Ji lb (6,571 gm ) The hemoglobm level was 2 7 gm 
The peripheral smear showed hyperchromia and amsocytosis 
Stools were positive for occult blood by the guanc test Roent¬ 
genogram of the stomach and small intestine showed a definite 
ulcer crater situated m the superior distal portion of the du¬ 
odenum After tlie child had been given xvhole blood, a changed 
formula, and medicaments, the hemoglobm level xvas found to 
be 14 5 gm , and when he xvas discharged from the hospital he 
appeared greatly improved Roentgenoscopy several months 
later revealed no ulcer crater 

Peptic ulcers are bemg diagnosed xxnth increasing frequency 
dunng the first two years of life The case presented emphasizes 
the fact that vomiting in early infancy may be caused by a 
gastrointestinal ulcer amenable to medical treatment 


boDship of Retrolental Fibroplasia to Oxygen Concentra- 
D H Weintraub and A Tabankm J Pediat 49 75-79 
y) 1956 [St Louis] 

.txveen July 1, 1952, and June 30, 1953, 83 prcm-iturc in 
! xvere admitted to the Premature Center of the Children s 
3 ital of Buffalo, N Y In these infants, a control ed expen- 
t xvas attempted in xvhich observations were systemarf) 
e on tlie effect of alteration in the oxygen concentration on 

mcidence of retrolental sS 

,sed to concentrations of oxygen of from 60 to 64% lor JU 

and 34 infants xvere exposed to low concentrations of 302 

lie same period All infants observed xvere 
Oxygen was admmistered from an outside bank of tanks 

oxygen concentrations in each 

y aL hours for the duration of the study Aim nfanti 
3 abruptly removed from the oxygen on^onment aftem 
5 Partial retinal detachment occuned in 17 of the 49 p 
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ture inf'ints and complete retinal detachment (blindness) 
occurred in 8 infants Only one of the 34 premature Wants ct- 
pos^ to low concenfritions of o\->gen (SOS) had partial retinal 
detachment (walh subsequent reattachment), and m none of this 
group did complete retinal detachment occur 
After these data were obtained, the routme of O'qgen admm- 
istration at tlie Premature Center was resased 0\-)gen m con¬ 
centrations abo\ e that of the outside air up to 38S and enriched 
with moisture w'as administered to infants who were c>’anobc 
from respiratorj distress only These infants remained in this 
ennronment contmuouslj for periods trying from 12 hours to 
7 days, usually, by that time, clinical es-aluahon indicating im- 
pttned respiratory arcliange allowed for their abrupt lemor^ 
to room air wathout obraous distress Between Sept 1,1933, and 
Jan 1,1955, with this routine, no case of bhndness was observed 
Thus when oxygen therapy was restneted to deRmte needs, 
retrolental fibroplasia, except in one infant who showed early 
retinal xascular changes which subsequently subsided, disap¬ 
peared from the Premature Center The restnehon of oxygen 
therapy to defimte needs exerted no deleterious effect on the 
mortahty rate The eiadence presented supports published data 
mdicatmg that the deielopment of retrolental fibroplasia is in 
some way related to the prolonged use of high concentrations of 
oxygen 


The Fight Against Infectious Hospitalism m a Children’s Nursery 
and Hospital R M Du Pan E Noxel H Fischer and M Sangue 
J Pediat 49 56 66 (July) 1956 [St Louis] 

The term infectious hospitalism is proposed for diseases 
children may contract in the course of a lengthy sojourn m a 
hospital eniaromnent In an attempt to prevent such infectious 
hospitalism the foUownng methods were used m the Chmque des 
Nouiissons in Genexa Swntzerland, an institution to which 
children wnth contagious diseases and nutritional difficulties 
premature infants, and healthy boarders were admitted By 
placing children with contagious diseases in an isolation ward on 
tile ground floor, completely separated from the rest of the 
nunerv and hospital by a door locked with a key the authors 
were able to present for a period of su years the comphcation of 
an epidemic m the rest of the nursery and hospital On the other 
hand, respiratory, throat, and ear infections and cases of sub- 
maxillary ademtis were not eliminated and 995 days (5,533) of 
sickness from respiratory infections were observed m the children 
m the course of 18 000 days spent at the institution 

The top floor of the institution with the ward for premature 
or newborn children and feeble infants of less than 3 months of 
age was dixided mto six small compartments, each one separated 
from the others by glass walls that did not reach the ceding and 
that opened into the same comdor The air was humidified at 
503 by vapor and maintained at 73 4 F (23 C) m summer by an 
air conditioning apparatus, it was disinfected day and night by 
ultraviolet rays In this ward the nurses wore masks and between 
each compartment they changed aprons and disinfected their 
hands by washmg with soap and then soaking them a minute in 
disinfectant The average of nasopharyngeal infections in the 
ward was 0 063, with 6 days of disease out of 10,779 days spent 
at the dmic A study of the bactericidal effect of the ultraviolet 
rays revealed that they probably did not act by forming a pro- 
tecUve screen but rather by rapidly destroying the bacteria that 
circulated m their field of action Since the authors have never 
shghtest noxious effect of the quartz lamps on the 
Mudren admitted to this ward, they recommend ultraviolet ray 
disinfecbon of rooms for premature and feeble infants who are 
espeaally sensitive to respiratory tract infections 

Castro Enteritis ui Infancy and Childhood A Review of 235 
^es H Goepjto M J Australia 1 836 840 (May 19) 1958 
[Sydney, Austraha] 

During the period from July, 1954, to July, 1955, 235 children 
up to the age of 12 years were admitted to the Royal Alexandra 
Hospital for Children in Sydney for the treatment of enteritis 
These 235 include those readmitted who had been discharged 
from the hospital but had had a relapse at home and also those 
admitted to hospital for some other disease and in whom diarrhea 
developed diinng their stay there The duration of hospital stay 


of 228 patients discharged as cured of gistrocntentis was as 
follows less than two weeks, 153 cases between two and four 
weeks, 56 cases, more than four weeks, 18 cases Although 
diarrhea is the most frequent iniUal symptom in gastroenteritis 
the disease sometimes presents itself with convulsions, imtabihtx, 
fever, and vomiting, without diarrhea The provisional diagnosis 
at the time of hospitahzation was gastroenteritis in 200, respira¬ 
tory tract mfeebon in 12, meningitis m 4, md other diseases in 2 
of the children, the other 17 children were admitted for invesh- 
gallon 

The disease was more frequent in males tlian in females (63? 
and 37% respecbvelv ) The fact that 75% of the children were 
less than 2 y ears old proves that gastroenteritis is most common 
dunng infancy The incidence of the disease was fairly constant 
throughout the year A causal agent was isolated from 14% of 
the pabents, in 86% no pathogens could be found in the stool 

The treatment of gastroentenbs consists of the following 
measures If intravenous fluid therapy is not considered to be 
necessary, a diet of 10% glucose in isotonic sodium chloride solu- 
bon mixed with equal parts of whey is given on the first day 
This IS followed by three parts of whey and one part of the 
infant s normal formula on the second day The strength of the 
feeding is increased gradually, and the realimentabon, should be 
completed on the fifth day, when the child receives its normal 
feethng On the first, second and third days of the realimentabon 
penod, an electrolyie mixture is added to the feedmgs In the 
more sev ere cases of entenbs, in w hlch dehy drabon has advanced 
to a degree equivalent to about at least 5% of the body weight, 
mtiavenous replacement therapy is given The majonty of chil¬ 
dren (140) were not given anbbiohcs Ninety-five patients were 
guan sulfadiazine, chloramphenicol, or one of the letracyclme 
group (Terramycin, Aureomyem, or Achromycm) or their com- 
binabons If the entenbs proved to be a Shigella infecbon, 
phthalylsulfacetamide was the drug of choice Children with 
Salmonella infecbon and entenbs of unknown cause are not 
given anhbiotics roubnely In the latter group, if diarrhea and 
vomiting persisted. Achromycin was used The mortality' rate was 
3% The autopsies in 26 fatal cases of gastioentenhs (observed 
between 1930 and 1955) revealed that m 15 inflammatory reac- 
bons had occurred in the intesbnes, in 7 there was doubtful evi¬ 
dence of mflammabon and m 4 no histological changes were 
found 

Immunizabon of Children Against Whooprag Cough with Per¬ 
tussis Haemagglutmin (H A P A) Field Results over Three 
Years D W Rankin and S Fisher M J Australia 1 873-875 
(May 26) 1956 [Sy dney, Australia] 

Pertussis hemagglubnin aluminum phosphate adsorbed 
(H A P A)isa suspension of floccules of aluminum phosphate 
on which are adsorbed components of freshly grown virulent 
Hemophilus pertussis obtained by extracting bactenal bodies 
with molar, slightly alkahne sodium chloride solution The im- 
mumzing course for children consists of two subcutaneous injec- 
hons of 0 25 ml each, spaced a month apart. Over the past three 
years, H A. P A has been Issued to medical prachUoners for 
use in their practices and also to five mimicipal councils in 
Victoria for use in immunization campaigns The present surv'ey 
was conducted along two independent Imes In the first, all 
private doctors who had received 5 ml or more of H A PA 
were sent circulars and their opmions were sought. They were 
asked whether they had observed children, unimmunized or 
immunized with H A. P A, who had been exposed to contact 
with clinical cases of whoopmg cough in their homes and, if so, 
whether the children had contract^ the disease In the other 
part of the survey the protective efficiency of H A P A was 
mveshgated m the five munldpaliHes using it in immunization 
campaigns 

The reports of practitioners concerning home contacts of chil¬ 
dren with pertussis revealed that, of 19 children immunized 

vvithH A P A and so exposed, 2 contracted pertussis, of 16 not 

Immunized, 14 did so In the second m\ esbgabon, covering four 
municipal districts in which H A. P A was used in immuniza¬ 
tion campaigns, 9 cases of pertussis were found in 4 920 child- 
years in children fully immunized with H A. P A , and 204 cases 
m 30,063 child-years in other children In the hght of these 
^ ^ considered an efficient prophylacbc in 
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Early aagnosis and Treatment of Wdms s Tumor m Gbddren 
C de Fana Rev brasil cir 31 375-384 (March) 1936 (In 
Portuguese) [Rio de Janeiro. Brazil] 


A girl, 2 years and H months old, in excellent general condi¬ 
tion, wis ho^itahzed because of hematima She had had attacks 
of recuiTent microscopic and macroscopic hemntuna for 11 
months during which she was given symptomahc treatment 
the kidney was not palpable Routine examinations, including 
rertograde pyelography, established the diagnosis of tumor of the 
left kidney The treatment consisted of left nephrectomy The 
nncroscopic shidy of the kidney showed embryonal caranosar- 
coma (Wilms’s tumor) Deep roentgen thempy was employed, 
starting on the third day after the operation A daily dose of 200 
r was given for 15 consecutive days, up to a total dose of 3,000 r 
in two weeks Convalescence was uneventful The patient uas in 
escellent condition after a follow-up of one year and eight 
months The three mam symptoms of embryonal carcinosarcoma 
are a palpable renal tumor of rapid development, pam, and hema¬ 
turia As a rule, the palpable tumor appears early and bemntuna 
appears late In tins patient, recurrent hematuna ivas the only 
symptom The author reviews the records of four other pabents 
with Wilms’s tumor observed in the hospital 


Differenhal Diagnosis Betiveen Cancer and Solitary Serous Cyst 
of the Kidney B G Clarke, W J Goade Jr, H L Rudy and 
L Rock-wood J Urol 75 922-929 (June) 1956 [Balbmore] 

The authors analyzed the roentgenograms and clinical his¬ 
tones of 83 patients with proved diagnoses of renal cyst or cancer 
to see if tliey could find any satisfactory critena for differenhal 
chagnosis They considered the reasons, other than diagnostic, 
for wluch operative exploration and excision may be )usbfiecl 
when a renal mass is thought to be a cyst rather than a tumor 

No absolute pyelographic or aortographic oritena for differen¬ 
tial diagnosis could be found in a study of the records and \-rays 
of 36 patients with proved renal cell carcinoma and of 47 xvith 
solitary serous cysts of the kidney A diagnosis of cancer ix fav¬ 
ored by (1) a history of pain, hematuna, and fever, (2) the find¬ 
ing of anemia or a palpable mass, or (3) radiographic observa¬ 
tions of mtrarenal calcificahon, apparent calyceal amputation, or 
obhterahon of the psoas outline Pabents with a renal mass the 
\-rays of wluch suggest cyst deserve explorabon xxith removal of 
he cyst not only to cla^v tlie diagnosis but also to prevent 
gradual enlargement of tlie mass xvith impairment of renal 
function or producbon of abdominal pressure symtoms, and to 
prevent the spontaneous rupture of the cyst or the development 
of tumor or infection xvitlun it In pabents who present n poor 
operabve nsk, in xvhom pyelogrnms suggest cyst rather than 
tumor, Its sphencal avascular character may be demonstrated m 
nephrotomograms or aortograms Translumbur needle puncture 
may then be carried out xvith verv little likelihood of encounter¬ 
ing cancer The cystic character of the lesion is corroborated by 
x-ray contrast study as well as by cytological, bacteriological, 
ind chemical examination of the contained fluid 


Dissemmated, Fatal, Postpartum Candidiasis xvith Renal Sup- 
purahon Case Report J B Davis, J D Whitaker, L K Ding 
and J H Kiefer J Urol 75 930-936 (June) 195B |Balbmore] 


The authors call attention to the increasing incidence of mond¬ 
ial infections (candidiasis) since the mtroduebon of antibiotic 
therapy A 29-yeaT-old woman xvas hospitalized for an eiechve 
cesarean section She had bad multiple sclerosis for five years, 
with spasbc paralysis and severe contractures of her lower ex- 
tremibes After the cesarean operation, pemcillm and strept^ 
mycin xvere given routmelv for four days Later, because of grade 
3 systolic murmur and gross hematuria, she was given large doses 
of pemedhn and streptomycin on the presumptive diagnosis ot 
subacute bacterial endocarditis Signs of pelvic thrombophlebitis 
appeared on the 10th postoperative day Chest x-rays reveal^ a 
right lower lobe atelectasis Teriamycin was added to Uie ther¬ 
apy Blood and urine cultures obtained at the onset of the septic 
process contained Candida albicans 
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The septic course continued The Iddnev was u 

evidence of obstnicfaon at the uretlro^i!^ 
fure SubcapsidM abscises were found The afasceLd kidnev 
was removed Blood cultures after the nephrectomy reiealed na 
y^st or bactena, but cultures of the unne and trn^eal 
shoxved gram-negative enterococci and C albicans Because of 
her continued septic course, the patient nas given a variety of 
chemotherapeutic agents and antibiotics, including furudantin 
polymyxin and penicillin, with no change in her dmical status' 
She lapsed into a shock-like state followed by coma and died It 
IS believed that the patient probably had vaginal thrush (monil¬ 
iasis) prior to her cesarean section and tliat it was introduced 
into the unnary tract on catheterization when the urmary reten¬ 
tion developed A hopeless therapeutic dilemma was created 
when the moniliasis became disseminated The authors xvam 
against the prophylactic use of antibiotics postoperatively, espe 
cinlly in chromcally debilitated patients 

Undescended Testes Report of 153 Cases witli Evaluation of 
Clinical Findings, Treatment, and hesults on Followup up to 
Thirty-Three Years J R Hand J Urol 75 973-989 (June) 1956 
[Baltimore] 

One hundred fifty-three patients with undescended testes were 
seen in the Portland Clime from Jan 1, 1922, to April 1, 1955 
Of the 150 analyzed, 49 had bilateral and 101 had unilateral 
retention, so that observations were made on a total of 199 testes 
Orchiopexy was deferred until puberty unless complications de¬ 
manded earlier intervention Delayed descent occurred In 44 
testes, 16 responding to hormone stimulation Forty-txvo reached 
the scrotum at the ages of 8 to 15, one at the age of 18, and one 
at the age of 21 Orchiopexy xvas performed on 86 testes, in 59 
one-stage and 27 two-stage procedures Sixty-seven xvere done 
at puberty Four testes were subsequently removed Primniy 
orchiectomy xvas performed in 35 patients, 3 bemg puberal boys 
and 32 adults In 67 instances there was either absence or partial 
to complete loss of testicular function because of gross congenital 
defects (17 instances), orchiectomy, or no treatment Abnorainli- 
bes associated with retention xvere obesitv, eunuchoidism, 
gynecomastia, vnnous neuropsychiatric disorders, hernia, torsion, 
and malignancy Microsections from 36 retained testes shoxved 
degeneration, which generally progressed in proportion to the 
length of retention The testes of one man aged 25, however, 
showed preservation of germinal epithelium Prepuberal tubules 
persisted m the extirpated testes of five adults Biopsy of five 
testes brought down by txvo-stage orchiopexy 4 to 10 years 
previously showed persistent prepuberal tubules in three 
Spermatogenesis was complete in four and arrested in one 
However, the spermatogenesis was observed in only one-sixth of 
the tubules in the section of each testis 
The four patients with malignant degeneration of the testes 
have survived for from 5 to 15 years The incidence of malig¬ 
nancy m 28 scrotal testes was 12 5% and m 199 retained testes 
about 2% or, if the 44 testes with delayed spontaneous descent 
are deducted, 2 76? On follow-up, the position, size, and con¬ 
sistency of the testes were better ^ter spontaneous descent Ifian 
after oiclnopcxv Position xvas better after the two stage proce 
dure, but size and consistency were better after the one-stage 
procedure Eight men fathered children after delayed spontane¬ 
ous descent, and five fathered children after one-stage orchiopexy 

done at puberty , ,,, 

The author concludes that the testes should be given an oppor 

tumty to descend sTiontaneously, provided there are no complica 
tions such as hemn, torsion, or anesl in an ectopic potion 
Hormone stinnilntion can be used diagnostically before puberty, 
and IS particularly valuable m bilateral retention, its use must no 
be delaved bevond puberty, as established by the appearance ot 
the first pubic hair The hormone must he given m adequate 
amounts If adequate hormone therapy does ^ 
exploration is indicated, but must not be defer^ 
puberty Biopsies are needed, not only at the time oforchwi^^ 
but also, for comparison, when the testes are f tor a 

tion to the thighs in the two-stage operation, as xvell as a«er 
scrotal residence foUoxving both the onstage l 

pracedures There Is also need for biopsies of tester that de 
scended spontaneously after prolonged retention 
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therapeutics 

Clinical E-xpenence xviUi a New Hj-potensi\e Drug Combina- 
hon of Choline Theoph)lhnate and Bauw olfrn Sepcnhna 
Minerva med 47 723-727 (March 14) 1956 (In Itahan) [Tunn, 
Italj] 

Thirt} two patients watli I’anous hi-pertcnsii-c conditions 
were treated ANnth a combination of choUne theophjIlinatc and 
Rauwolfia The h>Tpotensi\e effect of the latter is lasting and 
side-effects ire minimal Furthermore, it has a tranquilizing 
effect on the central nervous system Theophjlhnic substances 
dilate the coronarv arteries ChoUne increases the solubilltj of 
theophylhne but does not mcrease its toxiciti Each unit of the 
drug contained 150 mg of choUne theophyllinate and 12.5 mg 
of Rauwolfia serpentma Patients with ladnej disease were ex¬ 
cluded The blood pressure of each patient was checked re¬ 
peatedly for a few davs before the therapy Fimchon of the 
kidney and of the spleen were also check^ The age of the 
patients ranged from 20 to 86 years Begmmng doses were from 
3 to 4 umts a day until a variation m the blood pressure was 
obtained Then the doses were reduced to one every 12 hours 
Results were very good m 15 patients good in 13 and poor 
m 4 The blood pressure decreased vvithm 3 to 16 davs The 
pulse rate stayed between 70 and 80 beats per minute An in¬ 
crease in diuresis, at times very marked, was observed in a 
fevv pahents One patient was unable to tolerate the drug, in 
another it caused nausea, and in a third it caused some drowsi¬ 
ness The hypotensive effect of the drug was always preceded 
by a general feeUng of weU-being 


Protective Achon of Pantothemc Acid agamst Tone Effects 
of Streptomycin and Dihydrostreptomycin R Ducrot, O Leau 
and C Cosar Antiblohcs & Chemother 6 404-410 0une) 1956 
(.Washington, DC] 

The prolonged administration of dihydrostreptomycm fre¬ 
quently causes an alteration in the auditory function and, con¬ 
sequently, some degree of deafness With streptomycin such 
alterations are generally less pronounced, when present, the 
disorders are mostly of vestibular origin Many authors have 
attempted to improve the tolerance to these products The au¬ 
thors review some of these mvesbgations, particularly those 
carried out by Keller and associates with pantothemc acid They 
describe studies earned out by themselves on the action of panto¬ 
themc acid on the toxic effects of streptomycin and dihydro¬ 
streptomycm m mice rats and cats It was found that the two 
antibiotics cause ototoxic changes, which increase with time 
The combmadon of pantothemc acid with these products results 
m a highly significant decrease of the ototoxicity The study of 
the protective action of pantothemc add agamst cochleoves- 
tibular disturbances caused by streptomycin or dihydrostrepto¬ 
mycm has made it possible for the authors to confirm the results 
reported by Keller and covvorkers Pantothemc aad actually 
appeared to be effective in the prevention of auditory impair¬ 
ments m rats subjected to a treatment of long duration with 
either anbbiotic It also appeared effective, although to a lesser 
degree m the prevention of vestibular disturbances caused by 
the use of streptomycin m cats This protective action has been 
obtained by usmg pantothemc acid either as sodium panto¬ 
thenate or as one of its streptomyem or dihydrostreptomydn 
salts 


A Preliminary Report on the Treatment of Amoebic Dysentery 
vnthPPA-701 A Z Shafei J Trop Med 59 95-99 (May) 1956 
(London England] 


Ca^form, diaUyl-diethyl-amino-methyl phenol dihydrochlo- 
nde (PAA-701), is structurally related to amodlaqum It is e 
basic diphenol eontainmg neither lodme nor arsenic Tht 
author revimvs several reports on the use of this drug in thi 
treatment of amebic dysentery and reports on his own expen- 
ence ^th it m the treatment of 15 pabents with amebic dQn- 
10 ^ 1 . j pabents had acute symptoms and the othei 

12 had a history of recurrent dysenteric episodes When thi 

^ ® ^ 'lays, it curec 

two-thirds of the pabents Another course given after on< 
weeks rest raised the rate of cure to four-fifths of the pabents 


The treatment failed m three of the patients No significant 
side-reactions occurred Neither the blood picture nor the func¬ 
tional tests of liver and kadney revealed any abnormahtles 

Most antiblohcs act in amebic dvseuterv tbrough their in¬ 
direct effect on associated intesbnal bacterial flora Fumagilhn 
and a fevv other anHbiotics, however, possess acbvity against 
Endamoeba histolyUca The present study revealed that the 
effect of Camoform (PAA-701) Is similar to that of fumagiJIm 
This suggests that the action of Camoform on intesbnal amebia¬ 
sis IS mostly direct 

Clinical Conhabution to the Treatment of Heart Diseases wath 
Ccllulm Corcale F DeMatteis, G Barbano and C Barocelh 
Minerva med 47 889-893 (March 28) 1956 (In Itahan) [Turin, 
Italy] 

The authors studied the effects of celluhn coreale a hpid ex¬ 
tract of myocardial tissues, on 243 pabents with heart disease 
The pabents were divaded into four groups The first group con¬ 
sisted of 118 patients with valvailar or myocardial involvement 
wath chronic circulatory myocardial insufficiency The second 
group consisted of 60 pahents vvath a similar affection but wath 
normal circiilabon The third group had 47 pabents with cor¬ 
onary artery disease and angina pectoris The fourth group had 
20 pahents vvath cardioneural affections Celluhn coreale was 
given to the patients of the first group before treatment vvath digi¬ 
talis The drug had a posihve effect on the diuresis and increased 
the effect of digitalis After the insufficiency was overcome, 
administration of the drug was conhnued for several months 
wath mtervals of 10 to 15 day s after 30 mjechons In the second 
group the drug conshtuted the basic therapy Ten to 15 days 
after the first injechon the pahents expressed their sahsfacUon 
they did not feel bred they could take long walks, and they 
slept better, digested better, and urinated less than usual In the 
third group the drug helped m the assimilahon of oxvgen The 
patients of the fourth group leceis ed treatment for from three to 
four months A sense of general well-being was the mam effect 
The drug has no side-effects and is v ell tolerated Ohjeebve 
results follow long after subjechve results Quimdme is tolerated 
better by the myocardium when it is associated vvqth celluhn 
coreale 


PATHOLOGY 

Atherosclerosis r\' The Relation of the Composihon of the 
Blood Lipids to Atherosclerosis in Experimental Hyperlipemia 
E F Hirsch and R Nailor A M A Arch Path 61 469-487 
(June) 1956 [Chicago] 

This study is concerned vvath an invesbgaHon of the hpid 
factor m the pathogenesis of atherosclerosis, the aim bemg to 
establish a relabon between the chemical composibon of ex- 
penmentally produced hyperhpetmas and the development of 
atherosclerosis The hpids of the blood are transported as par- 
bcles of mLxed chemical composibon and emulsified m an aque¬ 
ous medium contaimng protein and other orgamc and inorgamc 
solutes There are two systems in the blood the one the emulsi¬ 
fied lipid, the other, the aqueous, m which the hpids are sus¬ 
pended Each system has a solvent in which solutes are dis¬ 
solved The lipids of the blood consist of three main classes 
(1) the neutral fats, namely, the tngly cendes of the saturated 
and unsaturated fatty acids, (2) the phosphabdes, which are 
related chemically to the neurtal fats, and (3) the sterols, cho¬ 
lesterol and its esters Estenfied fatly acids are integral com¬ 
pounds of all of these hpid fracbons except the free cholesterol 
The amounts of the fatty aads m the various fracbons of the 
blood hpids are significant m the ev aluahon of hyperhpemic dis¬ 
orders The emulsified hpids in the blood are like a solvent and 
Its solutes, the chemical and physical properties of which may 
vary Lipids hquid at body temperature, such as olein, are sol¬ 
vents for those sohd at this temperature In some hyperlipemias 
the solvent hpids are in excess in others the solutes approach 
the ^persaturabon level The hyperhpemia produced m rabbits 
by the supplemental feeding of cream is not associated with 
lipid deposits in the bssUe or lining of the aorta The hyper¬ 
lipemia produced in rabbits by supplemental feeding of erram 
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containing 0 5% or 1% cholesterol is greater than when cream 
alone is given The hyperlipemia produced in nbbits by the 
supplemental feeding of cholesterol without cream is much 
greater than that in botli of the other groups 

Analyses of the lipid phques in the lining of the aortas of 
rabbits fed cream and cholesterol and of those w the aortas of 
rabbite fed cholesterol demonstrate that the plaques are not 
pure hpids but rather mixtures, composed of neutral fats, phos¬ 
pholipids, cholesterol, and cholesterol esters The total lipids in 
the plaques of the cholesterol-and-cream-fed rabbits were in¬ 
creased to 8 to 10 times the values of the total lipids (average 
analysis) in the serum of tliese animals, and in the cholesterol- 
fed rabbits, 14 to 16 bmes The amount of increase of the sep- 
ar tte hpid fractions m the plaques of the cholesterol-fed animals 
over tlie corresponding serum lipid fractions was prachcally the 
same, 16-fold to 19-fold, except the neutral fat, which was in¬ 
creased only 9-foId These comparative analyses, demonstrating 
that the aortic plaques are mixtures of hpids, point to the prob- 
abihty that tlie hpids at first are deposited in the hnnig of the 
aorta m approximately the same frachonal distribution as tliey 
are m the hpids of the plasma The excephon to this could be 
the neutnl fat (solvent) fracbon The smaller increase in the 
amount of this fracbon in comparison with the others, which are 
increased almost equally m the plaques, suggests that a porhon 
of this fraction (solvent) could have been removed If this 
process is in effect, hpids deposited ongmally in the same com¬ 
position as those of the blood lose solvent (or add solute) and 
acquire more and more those properhes that shniulate phago¬ 
cytosis The acicular slits found in atherosclexobc plaques and 
other tissues of the human body, clefts where crystalline choles¬ 
terol has been dissolved, lend supportive evidence for such a 
physical change of the hpids in the hssues Crystals are formed 
in tissues according to the general pnnciples of crystalhzabon, 
namely, the supersaturabon of a solvent by a crystalloid, through 
concentration of tlie solvent or the addition of the crystalhne 
solute 

Experimental atherosclerosis resulbng from the saturabon of 
the blood hpids by cholesterol esters and cholesterol takes place 
in a short bme in the tissues of an animal presumed to be nor¬ 
mal The blood liptd composibon doubtless is dominant under 
these condibons, but bssue factors are significant in determining 
tlie sites of deposition The differences in the proporbons of the 
blood hpid fracbons and the tissue studies in these experi¬ 
mentally produced hyperhpemias suggest that, when bssue hpids 
approach m composibon the saturabon of solvent by solute, 
such as cholesterol esters and cholesterol, whetlier in bansport 
or m deposit, they become sigmficant causal agents in imtiatmg 
the evolufaon of atherosclerobc lesions The structural changes 
of the hver and of tlie glomeruh m tlie kidneys of tlie cho¬ 
lesterol-fed rabbits are bssue effects of the hpids beyond those 
of simple deposihon 


Hemosidenn Deposihon m Early Atherosclerobc Plaques J C 
Paterson, T Moffatt and J Mills A M A Arch Path 61 496- 
502 (June) 1956 [Chicago] 


The “vasculanzabon theory” attempts to explain all the 
changes in atherosclerosis on Uie basis of recurrent hemorrhage 
into the inbma of arteries Objeebons have been raised to this 
theory suggesbng tliat vasculanzabon of the inbma with hemor¬ 
rhage seems to be the result, not the cause, of the atherosclerobc 
process Indirect evidence has now been obtained that suggests 
that hemorrhages into atherosclerobc plaques are extiaordmaruy 
frequent and that they occur m the earhest as wel as in the 
later stages of the disease The evidence has been obtained by 
the demonsbabon, not of hemonhage proper, but of one ot the 
sequelae of hemonhage, hemosidenn formabon, and this has 
been aclneved by subjecting gross segments of unfixed arteru^ 
to the Pnissian-blue reacbon Deposits of hemosidenn so sniall 
that they would be easily missed m thin microscopic sechons be¬ 
come quite evident when stained m this way , i -leq 

Material was obtained at autopsy from JT 

persons, the majority of whom were middle-aged or elderly men 
rich o,„e . 6-.n segment ot the tho,nc.e 
pronmally from the cehac axis, was removed, opened aBt^iorly 
with scissors (sometimes of the iron-free type), stnpped manu 
X i i .diithe end enter med.n to remove those 
S were confmineted by metalhe mstrameots, end nnsed 
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rhZ ^“urougniy m aistilled water Tfie specimen was 

then exposed immediately, m an unfixed state, to a freshh me- 
pared solubon of equal parts of 10% potassium ferroc'amdc 
(preferably femeyamde-free) and 20% hydrochlonc acd Out 
mg these maneuvers, care was taken to avoid contammatinK the 
specimen or the solubons with metallic objects Tlie speemen 
was left m the reagent at room temperature for half an hour 
niwed quickly in disblled water, and then examined wath the 
naked eye or with a magnifying lens A photograph of the speci¬ 
men in color was taken before exposure to tlie reagents and im 
mediately afterward 


Exposime of segments of the unfixed human aorta to tlie 
Prussian-blue reacbon revealed numerous deposits of iron Jjrng 
within atherosclerobc plaques The deposits are con 
sidered to be hemosidenn They were found in tlie earliest 
lesions of the disease as well as in end-stage plaques Micro¬ 
scopically, the deposits were found in close proximity to capil 
Iotics of the mbmaj variety The focal nature of tlie dejiosits and 
their close associabon witli capillanes suggest that they mark 
the spots where intunal hemorrhages have occurred fairly recent¬ 
ly This impression is sbengthened by the results of attempts to 
exclude other meohamsms by which hemosidenn might have 
been deposited in these locabons 


Biopsy Studies in Ulcerative Cohbs S C Truelove and W C D 
Itichards Bnt M J 1 1315-1318 (June 9) 1956 [London, Eng¬ 
land] 

Small biopsy specimens of the colonic mucosa from just abox c 
the rectosigmoid junction were obtamed in 111 instances from 
42 pabents with ulcerabve cohbs, and the relabons between the 
microscopic findings, the chmeal state, and the sigmoidoscopic 
appearance in these pabents were studied Similar studies were 
earned out m a group of 24 pabents who did not have ulcerahve 
cohbs, who apparently had a normal mucosa at sigmoidoscopy, 
and who served as conbols Seventy-one biopsy specimens ob 
tamed from pabents with mild, moderate, or severe symptoms 
of ulcerabve cohbs, including passage of blood per rectum, 
diarrhea, fever, tachycardia, anemia, increased erythrocyte sedi- 
mentabon rate, and loss of body weight, showed mild, moderate, 
or severe inflammahon Twenty-five of 40 biopsy specimens ob¬ 
tained from pabents with ulcerabve cohbs in clinical remission 
showed inflammabon Biopsy specimens obtamed from pabents 
in the conbol group were normal, except for bvo that showed 
shght microscopic changes Brief details are given concerning 
two pabents whose colonic mucosa was studied by senal biopsy 
and in whom a microscopic relapse preceded die clinical relapse 
by several weeks 


Abnormal Epithehal Cells in Ulcerahve Cohbs M M Boddmg- 
ton and S C Truelove Bnt M J 1 1318-1321 (June 9) 1956 
[London, England] 


From 31 pabents with ulcerahve colitis and from 18 pabents 
vithout ulcerabve cohbs or any other organic disease of the 
jastromtesbnal tract, wipings from tlie colonic mucosa vvere 
ibtamed under direct vision through a sigmoidoscope with a 
qiecial tool, which consisted of a long metal rod with a per¬ 
spex” head screwed on to it In about bvo-thirds of the speci 
nens obtained from the pabents with ulcerahve cohbs, abnormal 
lolomc epitbehal cells were detected with the aid of Papanico¬ 
laou’s technique In Uieir most pronounced form, the abnormal 
cells were much enlarged and contained large nuclei with prom¬ 
inent nucleoli and a disturbed chromabn pattern These abnor¬ 
mal cells may be found in any pahent with abnoimal s.^ioid^ 
scopic findings, but are most frequent in pabents xvath severe 
disease They were commonly obsei^ed in pabents 
of their first attack of ulcerabve cohbs There seem to be tbee 
possible explanabons for the occurrence of these cells (1) f ) 
are to be ex-pected xvhenever the co omc epithelium is proiolved 
mSi vigoroS regenerabve aebon by extensive dam S - from 
whatever cause, (2) they represent a pnma^ 
turbance in ulcerabve cohbs, as, ®vamp , necessary for 
arrest caused by the absence of a spe^rfic ^efor 
epithelial development, and (3) they abnormal 

to severe inflammabon in the colonic mucosa ne a 

Sis have many of the featoes of tbs 

parbcular interest m view of the 

abve cohbs have a tendency to carcinoma oF the com 
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1955°_C™h m'pJT’ m 

B?th 52 niustratlons J B Lippmcolt 

littadrlpliSs 5 2083 Cm St Montreal ^nada Pitman 

nut Co. Ltd. 39 Parker St Kingeira) London \5 C_ Enitland. lOoB 


The title of thts small manual has been well chosen The 
lem “strokes is preferred to “cerebral sascular accidents, 
whicli is confusing especialb from the medicolegal uessTomt 
The book itself is somewhat pedestrian and outdatrf »t 

gives mam interesting and practical points tliat should be useful 
to general practitioners there is a striking lack of information 
regarding the recent advances m the field The author is ap- 
parentlv still hesitant about the e.vtension of mdunbons for 
evamination of the spinal flmd This was somewhat of an aca¬ 
demic matter m the past, but wath modem Iherapeubc oppor¬ 
tunities the differenbd diagnosis of strokes should be improved 
and the spinal tap is an important step in this direction Tlie 
nsk attending the removnl of 5 to 10 cc. ol fluid slovvlv is slight 
and the information gained maj he highlv significant There is 
little emphasis on the svndromes of basilar or carotid arterv 
occlusions that are now being more widel> recognized and 
studied Intermittent or small strokes, which are extremely 
common, are not considered in an> detail The author nghtlv 
doubts that ligahon of the earobd artery is a satisfactory pro¬ 
cedure for am more than a few cerebral vascular aneurvstns 
If does not usually thrombose the aneurvsm If it does there 
IS a grave risk of heimplegia or other senous permanent changes 
In spite of these objechons, in exceptional cases, it does appear 
to improie the situabon There is no evidence that the author 
IS familiar with the mcreased use of anhcnagulants for cerebral 
tlirombosis and embolism He discusses some of the underinng 
causes of strokes, but he does not menbon auncular fibnilabon 
due to rheuniabc or artertoiclerohc heart disease very com¬ 
mon causes of embolism that can frequently be prevented by 
the use of anUcoagulant therapy It is regrettable that this 
manual which could have been up-to-date and helpful fails 
to meet its thallenge 


The Rodtcfter Hcfiionftl HotpIUl Councjl B> Leonard S RertenfeJd 
\f and Henry B Maimer M D Qoth S3.50 Pp 204 wrth 1 

Qlustrsitioru Published for Common'^calth Fund hy Hanard fJnKenSt> 
Preis Cambridge 3S MaaS Oxford l/nl\eraU> Press Amen House War 
nitiSfi London EC 4 England, 1958 


The Rochester Regional Hospital Council is a group of 34 
nonfederal general hospitals and 10 special hospitals in an 11- 
county area around Rochester, N \ , that constitutes a umque 
voluntary regional cooperabve orgaruzabon It was begun m 
1946 under the guidance of the late Dr Albert D Kaiser, 
health officer of Rochester, with fmancial support by the Com¬ 
monwealth Fund The purposes of the council were to improve 
medical services m small suburban and rural hospitals by pool¬ 
ing of chmeat admirastrabv e and technical skills, by lomt 
operahon of those msbtubonal services that can be performed 
more efScientlj by the group than by the mclividual inslltu- 
tiom by [Oint plannmg of hospital building and expansion and 
by conUnuing educational programs for the physicians nurses, 
technicians and admimstritors It was ongmally conceived as 
a c-omplete regional organization with equal emphasis on mech- 
caJ semces and on contmuing educafaon rather than being 
primarily educationally oriented as had been the Bingham As- 
^ntes plan between Boston and Maine However, the reluc- 
tmee of the University of Rochester School of Medicine and 
Uenfistp to assume pnmary responsibilit} has limited the edu- 
cartonal^tenual of the conned so that it has been more effee- 
Uve in the institutional semces than in the educational sphere 
It thus reprints a complement of the Bmgham Associates pm- 
gram This book is tlie report of a study of the council by the 
tmiumbia University Institute of Admimstratne Medicine made 
at the request of the Commonwealth Fund It desenbes the 
lilstoiy of the program the area sened, the organization of the 


i*vienj ^ve b«n prepared by competent anthorida but 
oi any medtea, or otb^cr 


conned, and its programs of education and hospital scrvnc« 
Interwoven in this are evaluabons of tlie effectiveness of tte 
program The study concludes that, m the face of many Mmplex 
problems, the Rochester regional program is probably the 
broadest program of its land in the United States and that it 
has made significant contributions to expcnence with tins form 
of orgamzabon Out of this wealth of expenence, potentiahti« 
can be much more clearly visualized, and obstacles and prob¬ 
lems much more precisely measured The experience provides 
1 most valuable resource upon which other regional programs 
IS well as the Rochester Rcgioml Hospital Council can draw m 
future planning' 

Tobcrculowi in Obvlclncv and G)ticcoIo|D By George Sdiaeier M 
FAC-S figs Assisuinl Profeiwr of Clinical ObWetricj and 
CvTMxolosy Cornell Unhenlty Medical School \e« fork City Cloth. 
SB 75 Pp 307 «lib 58 illostrationv Lltlle Brown & Company 34 Beacon 
St Boston 6 I & A. Churehill Ltd 104 Gloucester PI Portman Sq., 
Londoa W I Eo^land, 1956 

Two decades have passed since the publication in English of 
a book on tuberculosis as it rehtes to obstetrics and gynecologv 
In this period monumental advances m Koovvledge of this 
disease have been made especially in methods of treatment 
The busy obstetrician and gynecologist cannot read all the 
btcratuie and arrive at the proper plan of management in a 
given pabent Only with difficultv docs even the phthisiologist 
become convenant with all the phases of tuberculosis encount¬ 
ered in obstetne and gvmeeologic prachcc The author ablv 
presents this newer knowledge in pracbcal and concise fashion, 
ind his personal e.xpcncnce in recovering from tuberculosis 
has been helpful Tlie advent of anbmicrobial and surgical 
therapv has brought many pibents from sanatonums, where 
they were previoush treated into general hospitals Of the 
changes in management of the tuberculous pabent, few have 
been so marked as those in obstetrics and gx-necology No 
longer is tuberculosis considered an indication for therapenbe 
abortion or cesarean section The introductory chapter of this 
book contains a brief review of tuberculosis in general, and its 
treatment is presented as a background for the material sub¬ 
sequently covered The final answers to many of the problems 
are not yet at hand The author has kept in mind simphcitv 
and lucidity in presenting facts The chapters deal with the 
incidence of tuberculosis comphcating pregnancy and childbirth 
antepartum care of the tuberculous woman, management of 
labor, management of the puerpenum, effects of pregnancy and 
childbirth on tuberculosis, fate of infants, e-xtrapulmonan 
tuberculosis and pregnancy, therapeutic abortion, tuberculosis 
of the breast, pathogenesis of genital tuberculosis, and treat¬ 
ment of tuberculosis of the female genital tract This valuable 
tevtbcok fills a definite need 


Technique! in Blood Grouping By Ivor Dumford Senior Scientific Offi¬ 
cer Hcfiionfll Blood Transfusion Centre Sheffield, England and C. Christo¬ 
pher flou ley MB fl-S„ MRCOG Director Regional Blood Transfu¬ 
sion Centre Sheffield. With preface by R R. Race F R.S., Director Medl- 
Research Council Blood Cronp Research Unit London. Boards splnd 
bindjog S4.5D Pp 250 with 27 illustrations Charles C Thomas Pnblisher 
301-327 E. Lawrence Ave Springfield IIL 1955 

M'lfh the development of new methods of detecting isoanli* 
bodies that are capable of causing hemolytic transfusion reac¬ 
tions or of causing the dev elopment of ervthroblastosis in a new¬ 
born baby, there is need for an up-to-date manual that presents 
the best techniques m readily accessible form to the busy blood 
bank technician This book is a mine of snch information, 
clearly and conveniently presented. Its usefulness is impaired, 
however, by its reiteration of the misinformation and miscon¬ 
ceptions that have marred blood group Lterature in recent vears 
On page 6, there is a good discussion of the difference between 
an agglutinogen and a blood factor, but this seems to be for¬ 
gotten in the remainder of the book, smee the authors adhere to 
the sunple but incorrect concept of a one-to-one correspondence 
between antigen and antibody The C-D-E notations for the 
Rh-Hr types and their attendant paradoxes are the natural 
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sequel of the fallacious premise adopted by the autliors Sonic 
ot the resulting senous errors in tlie manual are as follows On 
page 4, m figure 1, antigens and blood factors are confused so 
that, for e\arnple, under the heading “genes or anbgens dis¬ 
covered are listed O, 0°, arid H Under tlie Rh types, little d 
IS significantly hsted as i gene postulated and not as one dis¬ 
covered, yet the symbol for bttle d is included m tlie C-D-E 
notations used m tlie book In figure 3, “natural” and “mimune” 
antibodies are erroneously equated ivith “bivalent” and “uni¬ 
valent ’ inhbodies respectively Throughout the book tlie Rb-Hr 
tj'pes are given in tenns of tlie C-D-E symbols as genotypes 
rather the phenotypes On page 84, m the recommended outline 
of a course of lectures on blood banking, one of the leetures 
recommtmded deals witli “The heredity of the blood group svs- 
tems-the Fisher theory”, but there is no mention of the theory 
of multiple allelic genes even though it has been amply demon¬ 
strated tliat Fisher’s cross-over hypothesis is incorrect, while all 
the available evidence supports the theory of multiple alleles 
And on page 172, serums cross reaebng with types Rh, and 
Rh, are designated anti-C-f-C" even tliough such serums arc 
known to contain a single cross reacting antibody and not two 
separable antibodies like anti-Rho (anti-C-f-D) These errors 
destroy the usefulness of the volume 


New nnd Nonofflcml Remedies Contnining Descnplions of Drugs Evoiu- 
nted by the Couned on Phnrmncy nnd Chemistry of the American Medical 
ASsocIntion, 1956 Annual publication issued under direction and super¬ 
vision of Council Cloth $3 35 Pp 540 J B Lippincott Company 227- 
281 S Sixth St, Philadelphia 5, 2083 Guj St, Montreal Canada 1956 

This edibon reflects tlie new program of the Council on 
Pharmacy and Chenustry, which involves expansion of evaluation 
of drugs, replacmg the former procediue of accepbng individual 
formulafaons of manufacturers for inclusion m the book Ail evalu¬ 
ated drugs are desenbed under generic (nonpropnetary) names 
m the form of monographs, winch follow essenbally the style of 
former edibons To aid physicians and others interested, such 
trade names as are known to the Council appear at the end of 
each monograph Both genenc nnd trade names appear in tlie 
index, which is complete and well arranged A concise statement 
of the principles governing the program of evaluahon is included 
in the preface Fifty-eight new monographs have been added to 
this edition Among the more notable are those for alseroxylon 
and reserpme of the Rauwolfia group of alkaloids, chlorproma- 
zme, fludrocorbsone, prednisolone and prednisone, nystatin, and 
xVarfann The volume is a stnking illusbation of the advantages 
offered m tlie Council s new progr im In previous editions of the 
book, new monographs were limited to those on established 
drugs. In the current and future editions information can be in¬ 
cluded 'concerning all available new drugs, whether established 
or unestablished Monographs on unastabhshed dnigs are siib- 
jfect to i revision as their stabis changes Publication of these 
^hanges m The Journal will mike such mfonnation more readily 
available to the physicnn 


Surgery of the Eye-Distiisc^ B\ Alston Callahan BA MS MD 
Cloth $25 Pp 447, with 282 illustrations Charles C Thomas Publisher 
301-327 E Lawrence Ave Springfield Ill Blnchw cll Scientific Pi^hcn- 
rions, Ltd, 24-25 Broad St Oxford, England Rserson Press 299 Queen 
§L, w , Toronto, 2B Canada 1956 

r The preparation of a textbook on modern ophth ilmic surgerv 
requires a comprehensive knowledge of tradibonal surgical 
techniques and of the recently d veloped methods of preopera- 
bve and postoperabve management of surgical patients That 
the author of this book possesses that knowledge is evident from 
the detailed descripbon of operabons that are commonly per¬ 
formed by the well-trained surgeon and from the discussions ot 
iurgic^ diagnosis m the hglat of new facilibes for operabon 
(inesthesia, antibiobcs, antisepbcs, tranquilizers, hospital care, 
and a number of factors that are noxv available but were un¬ 
known when most textbooks on ophthalmic surgery were xvntten 
Sae latest developments in safety and avoidance of ^"^esnable 
side-effects of all procedures are clearly 

graphic references to current literature The chapters on 
reconstrucbve and plasbc surgery are particularly well 
bv drawings and photographs that provide a complete desenp 
bve anX^ of compheated operabons Only a surgeon 
IxtensXe^enence could accomphsh so much xvath so J^v 
Xd Ae^ook IS comprehensive xvitlaout being bulky The 


chapters on cataract surgery could have been shortened as tho 
desenphon of cataract operations is repetitious, but the’auhor 
as discussed only the operabons most ividely accepted and 
these he has presented with accuracy and understanding He 
states li« preferences for certain techniques and often adds 
gimmicks of his own The anatomic arrangement of subiects 
IS a great help in lookmg up compheabons The tvpe used 
™ I for easy reading The book is recommended for all 
ophthalmic surgeons 


r racturcs 01 the Facial Skeleton Bi N L Rowe FDSROS tupp 
MRCS ondH C Killey F D S R C S . L R C P M R C S ContSlfanU 
in Oml Si^e^, Plnshc and Mnxaiofncinl Surgen Umt, Rooksdown House 
Basingstoke Hants, England With forew ord bj Sir Reginald Watson Tones 
W^n ^ ^ "ith 1231 illustrations 

2 I 95 T ^ Mount Royal and Guilford Aves Baltimore 


This IS n comprehensive, well-wntten, and readable textbook 
compiled by bvo Bnbsh oral surgeons The first two parts deil 
xvith the classificabon, apphed anatomy, beatment, and comph 
cabons of facial fractures and are based on a sun-ey of 500 con 
secubve peace-bme accidents The authors direct attention to 
tlie combined surgical-dental approach to the severe maxillo¬ 
facial injury Most American plasbc surgeons would not concur 
witli the authors m the management of some of their cues, 
parbcularly m the use of ex-temnl head-cap and tracbon devices 
Although part 3 has seebons written by bvo noted Bnbsh pins 
be surgeons, Sir Harold Gillies and Mr Pabick Clarkson, their 
contnbubons are superfluous in such i book Their matenal 
on gunshot wounds of the fade nnd late restorafave plasbc pro 
cedures should be relegated to a mihtary manual or a tex-tbook 
on reconstrucbve surgery and should not be mcluded in the 
beatment of jaw fractures The book is well indexed nnd has 
an exhausbve bibliography nnd an abundance of descnpbxe 
illustrabons It contams much informahon of value to tlie sur¬ 
geon who treats maxillofacial injunes, but it emphasizes the 
beatment of facial mjunes from the dental, rather than the 
surgical, viewpoint 


The Menmnger Story By Walker Winslow Cloth $5 Pp 350, with 16 
illustrations Doubledoy & Compnnj, Inc Garden City, N Y , 575 Modison 
Ave New York 22 1956 

This story of Dr C F Menmnger, founder of the Menmnger 
Clinic m Topeka, teaches tliat a dedicated spint can overcome 
great obstacles Dr Menmnger became a physician only after 
haxang given up tlie study of law nnd after a promising career 
as a teacher He never lost sight of Ins mission, which was to 
be prepared at all bmes to do his best for Ins patients As a 
result he never stopped studying, and he never stopped teach¬ 
ing Although the chnic he founded is now one of the outstand¬ 
ing psychiatnc centers m the World, the pnbont is treated as Ji 
whole person—body, mind, and spirit, and far from just receiving 
the domiciliary care that was once the beginning nnd end 
of all psychiatnc beatment, the pahent at the Menmnger 
Clinic is exqiected to get well and usually does The story is 
interestingly told, with a w'ealth of inbmate detail It is 
written for physicians and laymen alike nnd will be an inspira- 
bon to some students of medicine A collecbon of photographs is 
inserted m the center of tlie book and adds to the interest On 
pigc 89 phcent.i prexai' is misspelled in two places The book 
h IS an index 


I.erapeulic Use of ArUfic.al Rncllo.sotopes Edited by Paul F Hnl'n 
) Clotli $10 Pp 414, with illustrations John Wiley & Sons Inc, 44 
rth Ave NewWie Chapman & Hall Ltd 37-39 Essex St Strand 

don W C 2, Engiand 1956 

Lx general mboductory chapters summarize the phjsics 
biology of the radioactive isotopes now used in thc™p> 
these, the fiftli, on tlie produchon and handling of tiic^ 
■aordmary matenak, is especially necessary reading for tl^ 
-sician Subsequent chapters deal xvith various modes ^f 
nmistrabon (for instance, the inbacavitaiy use of 

t tlie reader is qmte unaware of the ’R” P ^ ' j 
e illusbabons and index are excellent The book is ng 

ommended 
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QUERIES AIND MINOR NOTES 


hypoparathyroidism 

To THE Editob -What is the medical treatment of choice for 
hypoparathyroidism folltnring incdcertent rcmocal of the 
parathyroids in a patient at the time of thyroidectomy^ Is 
It feasible to transplant normal parathyroids Into such an 
indlcidualP M D, Florida 


ANSWER.-H\'poparath\TOidism or parath'Toid tetan) is 
treated b> the combinabon of calcium lactate and dih>dro- 
tachi’Sterol or satanun D given bv mouth Inf halls 40 to 60 
gm of calcium lactate together snth two to three capsules of 
dihjdrotachysterol or 50,000 units of vatamm D, is gisen each 
da) After three to four da>-s, when the level of calcium has 
reached the normal range the amounts of the drugs are re¬ 
duced unhl the proper dosage is found that wall maintain 
the level of calcium between 9 and 10 mg per 100 cc of 
serum The usual maintenance dose of calcium lactate is about 
36 gm per da>, and one capsule of dihsdrotacbvsterol or 
30 000 umts of vatamfn D is required each da) or even other 
da) Frequent determinations of the concentrahon of calaum 
in the serum are neccssar) unhl the proper amounts of the 
drugs have been established After this trnie, an occasional 
determinahon is necessarj to be certain that the level of cal¬ 
cium remains sahsfactoi) Serious compheahons ma) de¬ 
velop if the level of calaum is permitted to remam either 
above or below the normal range The dail) dose of calaum 
lactate should be dissolved in to 2 pL of bmhng water 
The soluhon is allowed to cool and is taken throughout the 
da) Acute symptoms of tetan) may be controlled b) giving 
one or two ampuls of 103 calcium gluconate slowly and mtra- 
venously Tetany that develops after th)TOidectom> ma> be 
temporar) Treatment should be disconhnued graduall) after 
four to su weeks to determine whether further treatment will 
be required If svmptoms recur treatment is of course re- 
mshtuted Another attempt to disconhnue treatment should 
be made in perhaps four months If treatment is shll neces- 
sarv after this interval, the tetan) probabl) is permanent and 
treatment must be continued for the remainder of the patient s 
hfe It IS not feasible to transplant parath>Toid tissue from 
one person to another unless donor and recipient are identical 
twins however one apparenti) successful case has been re 
ported (Sterling and Goldsmith R Transplantation of 
Homologous ThvTOid and Parath)TOid Glands (Case Report) 
m Transactions of the Amencan Goiter Assoaahon Sprmg- 
field nk Charles C Thomas, Publisher, 1954, pp 477-483) 


FURUNCULOSIS 

To THE Editor —What is the accepted treatment of a furuncle 
and furunculosis^ At the student infirmary at Alabama 
Polytechnic Institute our precious treatment has been the 
intramuscular administration of 400000 to 600000 units of 
crystalline procaine penicillin G (DuraciHln) as indicated 
along with the other measures used in these cases The 
reason 1 want this information is to try to acold a severe 
reaction to penicillin 

Morgan W Brown M D Auburn Ala 

Av^ver -If it IS necessar) or desuable to avoid the use of 
pcnidlhn one ma) employ oral!) given broad-spectrum 
mhbiotie agents such as tetraevebne or ox)Telrac) chne m 
oinded doses from 0,5 gm to 1 0 gm per da) until the m 
L If Ihe mdindual lesion is fluctuant, drainage 

shoidd be established by incision m the dependent portion if 
the lesion is not read) to be inased, hot compresses should be 
apphed several times a da) \Ihen drainage is completed, the 


’’."J publuhed have been prepared bj competent amhoi 
im ih^ do not, however repreient the opinions of any medical or olh 

T a"’ in the repli Anonj-mov« cor 

mvinicadons and queries on postal cards cannot be answered. Every lett 
imu rontoln the writer i name and address but these svffl be orated i 


topical appheabon of an anhbiobc ointment, preferrably one 
contaimng bantracin, which is not often used svstemicallv, is 
of value Superficial x-ray fherap) admiiustered b> one skilled 
m this type of treatment often hastens involubon of furuncles 
Routine unnalvsis should be done in these pahents to rule out 
diabetes Reduebon of carboh>drate intake is somebmes of 
value in the chrome recurrent cases 

SMALLPOX VACCTNATION 

To THE Editor —A 17-ycar-old girl is required to have small¬ 
pox caccination os part of her college preparation She gives 
a history of having been vaccinated in infancy, with a 
subsequent illness whose description is suggestive of post¬ 
vaccinal encephalitis She has not since been vaccinated 
and I would life to know whether it Is advisable to attempt 
It now and if any precautions should be taken She is in 
excellent health except for a pollen hayfecer 

S Theodore Sussmon, M D , Veto Rochelle, N Y 

Answer —First it would be advTsable to determine if the 
girl has a characterisbc vaccinabon scar If a primary vaccina- 
hon was successful a secondary vaemnahon at this hme would 
in aU hkebhood be of the accelerated tvpe, provided the 
moculabon was effeebve Therefore there should be verv bttle 
local or systemic reacbon. Many years ago there was what 
might be called an outbreak" of encephalitis following small¬ 
pox V acanahon in Denmark and Sw eden TheT„ vv ere also some 
similar cases in England At the same hme the Mimstrv of 
Health in England advised against doing any primary v acana¬ 
hon m adults except in cases of emergenev, ue, exposure to 
smallpox In this country postvaccinal encephalitis due to small¬ 
pox vacane has been very uncommon. Some veais ago smallpax 
vacane produced m chick embryo was available One of the 
objeebons to its use was the possibility of severe reachons in 
allergic individuals who were sensihve to egg For the girl 
menhoned moculabon with calf vacane bv the mulhple- 
pressure (not puncture) method should be a safe procedure 

TARRY STOOLS, VOYHTUS, AND HLOOD GROUPS 
To the Eorron —Can a person s blood group be identified 
from his tarry stools or from his bloody comllus when the 
blood has already turned black due to the action of the 
gastric juice ( coffee-ground emesis, chocolate colored comi- 
tusP If one cannot Identify the blood group, can he say at 
least whether the blood in the vomltus or in the stool is of 
human or animal origin? Can one perform these tests In any 
laboratory, or do the specimens have to he sent to a special 
laboratory^ p ^ 0 ,,io 

Answxr —Once blood has been hemolyzed it is no longer 
possible to prepare blood suspensions that can be tvped di¬ 
rectly for any of the known blood factors Nevertheless, under 
favorable condihons it may shll be possible to determine the 
A-B-O groups This depends on the fact that m about 803 
of all Caucasoids the A-B-O blood group substances are 
present in water-soluble form in high concentiabon m such 
secrebons as saliva and gastric jmee Therefore, if voimtus 
whether or not it contains blood, is brought to a neutral pH 
and then htrated the abibtv of such matenal to inhibit the 
aggluhnahon of group A cells by anh-A serum, and group B 
cells by anh-B semm can readily be determmed For example, 
if high saline diluhons of gastric juice mbibit the reacbon of 
anh-A serum but not anb-B serum then the gastnc piice 
must have come from a group A mdindual On the other hand, 
if anh-B serum is inhibited but not anh-A the mdivadual in 
quesbon belongs to group B If both anhsenims are inhibited 
the group is AB, but one must be careful to exclude the possi- 
bihty of nonspecific inhibihon Failure of the jmee to inhibit 
ather anU-A or anh-B indicates that the mdindual is ather 
group O or a nonsecretor The distinchon between group O 
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and nonsecretor can readily be made with tlie aid of extracts 
ot seeds such as Ule\ europea that have the property of 
s on^y clumping group O cells The clumping of group O 
cells by these seed extracts is mlnbited by high diluhons of 
gastnc jmce or saliva from secretors of any of the four blood 
groups, but not by nonsecretors The same pnnciples apply 
to the examination of stools, whether or not they contam blood 
However, one must bear m mind that stool consists largely of 
bacteria and undigested food Since the soluble blood group 
substances are heat-stabile mucopolysacchandes, the stools 
be extracted xvith boiling water and the extract clarified 
by nltrabon This may then be exaporated to dryness in a 
steam bith and the residue taken up m a small amount of 
saline solution The extract obtained is then tested by the 
mliibihon technique already descnbed for its abihty to inhibit 
inh-A, anb-B, and anh-O (Ulex europea) serums Such exani- 
mabons on stools must be interpreted with caubon, because 
many bacterial species produce capsular polysaccharides haxing 
A-hke and B-hke acbvity, while other bactena produce en¬ 
zymes tliat desboy the blood group substances Considerable 
cx-penence would be reqmred to obtain reliable results in these 
examinahons, especially since there is no precedent for such 
tests, so that tlie work would be almost enbrely of an ex-pen- 
mental nature Therefore, it probably would be best to submit 
such problems to individuals speciahzing in the blood-grouping 
field To establish the human ongin of such material would 
depend on the use of the precipihn test It seems doubtful 
tliat bloody vomitus or tarry stools would give rehable reactions 
m tins test, which depends on the presence of imdenatured 
serum proteins of human ongm Moreover, smce the occasion 
to perform such tests has apparently not arisen in the past, 
there are no published reports on this specific problem 


ROUTINE BLEEDING AND CLOTTING TIME 
To THE Editor —I would be interested to know the feelings of 
various authorities on the preoperative precautions to take 
regarding the ruling out of any potential bleeding or clotting 
difficulty It IS my feeling as a hematologist that the routine 
bleeding and clotting time perfunctorily performed yield little 
information of value and that a few well-chosen questions 
and evaluation of a peripheral smear would really be more 
valuable It is not clear to me what position, if any, has been 
taken on this question, particularly with reference to the 
satisfying of any legal requirements 

Frank E Trobaugh Jr, MD, Chicago 


This inquiry w is referred to three consultants, whose respec¬ 
tive replies follow —Ed 

Answer —The question is an extremely perhnent and timely 
one but very difficult to answer Even though the roubne 
bleeding and clotbng time perfunctorily performed yield little 
informabon of value, one must recognize that to rule out any 
potenbal disturbances in the clotting or bleeding mechanism 
would involve entirely too much work for preoperative roubne 
As far as the platelet count is concerned, the technician can, 
with pracbce, esbmate it from a stained blood smear witli suf¬ 
ficient accuracy to divide all patients into those with low, 
normal, and high counts This should be part of all blood smear 
studies Concerning the bleeding time, if carried out with 
rigidlv controlled technique, it does yield valuable information 
As far as the coagulahon bme is concerned, undoubtedly a 
minor clotbng defect would not be picked up even by an ac¬ 
curately earned out test of venous clotbng bme It becomes 
llierefore imperative, by thorough quesboning of the pabent, 
to elicit any evidence of previous bleeding tendencies In both 
children and adults, when anv doubt exists, it seems reasonable 
to use Lee and White’s tliree-tube metliod of determining 
coagulabon bme at 37 C, usmg preferably sihconized containers 
This IS considered essenbal as a preoperabve procedure only 
when thorough questioning eliats any history of a previous 
bleeding tendency In a child, however where bleeding tend¬ 
encies might not as yet have manifested themselves and where 
obtaining a good venous blood sample, i e without stasis is not 
dways a simple task, a screening test such as afforded by de¬ 
termining the coagulahon bme with two capillary tubes, xwth 
blood obtained with a deep sbn puncture, appears acceptable 
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fects, although it would miss the minor ones So far as known 
this procedure, faulty as it is, sahsfies legal requirements 


Answer -The inqiurer has virtually answered lus own ques- 
hon A carefully taken history of bleeding episodes and a 
physical exammabon for purpunc manifestahons, together with 
an examinabon of the penpheral smear, would be highly valu¬ 
able as a preoperabve measure in the esbmahon of potenbal 
bleeding It is true, however, that a carefully performed test 
ot bleeding bme and estimabon of prothrombm concenbabon 
and clotbng bme would add substanhally to the search for pos¬ 
sible bleeding difficulties 


Answer -The law requires that a physician who undertakes 
to diagnose or to beat a pabent must possess the skill and ex¬ 
ercise the care commonly possessed and exercised by other 
reputable physicians in the locality If he holds himself out as 
a speciahst, he must meet the standards of pracbce of other 
speciahsts in the designated field of pracbce Thus, the ansrver 
to your quesbon from tlie legal standpoint is that a physician 
must meet the requnements of good medical pracbce in any 
service he furnishes a pabent These requirements are based 
on what other reputable physicians in the commumty, or in 
similar communibes, would or would not do in the care of 
similar cases 


DOUCHES 

To THE Editor —In my search for a simple astringent douche 
I find aluminum acetate solution (Burow’s solution) effective 
I use it diluted 20 to 1 Is there any better preparation for a 
simple, clear, not infected oversecretion of mucus? 

M D , California 

This inquiry was referred to two consultants, whose respec- 
hve rephes follow —Ed 


Answer —While Burow’s solubon in the dose mentioned is 
probably not toxac, why use any astnngent douche for a 
“simple, clear, not infected oversecretion of mucus?’ Inciden¬ 
tally, this consultant has never heard or seen any recommenda- 
bon of Burow’s solubon for purposes of douching If there is 
really an oversecretion, wntliout mfeebon, it may be the hyper- 
secrehon tliat is so often noted at the ovulabon phase, this 
needing no douching at all If there is really sufficient over- 
secrebon to conshtute an annoying problem, some simple 
douche such as bicarbonate of soda, bone acid or saline solu- 
hon would seem more sensible than anything like Burow’s so 
lubon One of the most popular, safest, and most pleasant 
douching solubons is that of ordinary household xanegar (either 
white or brown) in a proporhon of about 4 tablespoonfiils to 
2 qts of verj' warm water 


Answer —Douches are unphysiological and often hannful 
tliat they do no plij-siological good and often cause the con- 
tions for which tliey are presenbed Tlie I’agina is a closed 
gan with muscular supports and during most of the day drains 
gravity The normal vaginal secrehon contains cellular de¬ 
ls, mucus, and bacteria, namely, the Doderlein bacillus 
luches, medicaments, mfeebons, and infestabons disturb this 
irmal flora Cychc changes occur at or near ovulabon The 
acus becomes clear and waterj', dunng the remainder of the 
cle it IS more tenacious All of this is normal Occasionally, a 
aman will have an increase in mucus secrcbon because ot 
irecognized or nonadmitted emobonal sexaial sbmulabon 
If discharge is present, beabnent should be aimed at clearing 
) such condibons as cervical disease and vaginal infestabons 
ouches tend to increase mucus secrebon, especially 
luches, because the moment the vagina becom^ dr>' more 
ucus IS poured out Imtabng medicaments do the 
casional cases, slight unnary mconbnencc ' 

,d added mucus secrehon Parbal cervical «mputahons ^ 

casionally indicated, and plastic operabons 

e problem, but, m this consultant s 

■ver Twee daily cleansing of the vulva usually 

icessary Many women emobonally to 

J to cleanhness A httle training is al 

irrect this belief in most women 



Vol 161, No 17 


QUERIES ANT) MINOR NOTES 1719 


TREATMENT OF TRICHURIASIS 

To THE Editoh —IF/iof IS the treatment for infection with 
Trichuris trichinra'^ Af D , Mvssotiri 

Antoth —Tnchuris tnehiura, called Tnchocephalus tnchiurus 
b> Dr E C Faiist and commonl> known as the whipworm is 
found frequentl) in southern United States and since 1930 it is 
heing found wnth increasing frequenc> m northern areas MOup- 
worms are resistant to treatment. The> inhabit the large intes¬ 
tine, chielli the cecum where cosered bj mucus and slim> 
feces, the\ take refuge and find protection Also, thej are firml> 
anchored m the mucosa b> the interlacmg attachment of their 
antenor attenuated portions Often anthelmintics gi\en b\ 
mouth do not reach the large mtcstme m concentrations suffi¬ 
cient to kill or dislodge the w orms The first step m treatment is 
to dissolve the mucus and shme that cover the worms This is 
accomplished b) admimstenng a saline cathartic the mght 
before, preferablj sodium sulfate (Glaubers salt), 13 gm (0.5 
oz ) in a full glass of water for adults The follovvmg mommg 
on an empt> stomach the patient should be given 3 cc. of a 
mixture conksting of 0 3 cc of oil of chenopodium and 2 7 cc 
of tetrachloroeth>lene in soft gelatm capsules No food or car¬ 
bonated drmks should be given Two hours later the sabne 
purge IS repeated Food ma> be taken after successful evacuation 
of the intestmes after the second cathartic The stools should be 
examined to see if adult worms have been dislodged Adult 
worms are 1 or 2 m in length The longer antenor portion is 
attenuated and coded whde the postenor two-fifths is larger m 
diameter and fleshj 

If the mfestahon resists oral treatment high retention enemas 
ma> prove more sabsfactorj The mght before administer a 
salme purge In the morning first give a cleansmg tap water or 
normal salme enema followed b> a high retention enema Pre¬ 
pare 600 ca of a 10% soluhon of muedage of acacia to which 
IS added 2 gm of crystallme hexjlresorcmol and 60 gm of fine 
kaolm MOien the enema is given the foot of the bed should be 
elevated to assist the fluid in reachmg the cecum It should be 
retamed for at least half an hour A mdd sedative sometimes 
IS beneficial It may be necessarv to repeat the enema four or 
five times on alternate da>'s In Central and South Amenca the 
drug of choice is leche de higueidn, which has a proteolytic 
enzvme action This drug is not avadable m the United States 
Another method that gives fair results is as follows 1 Give 
salme purge the mght before 2. Give crystallme hexyhesoremol 
m the mommg on an emptj stomach (adults, five 0.2-gm cap¬ 
sules, children, 0 1 gm per year of age up to 10 years) 3 Two 
hours later repeat salme purge 4 In the evemng of the same 
day give a cleansmg soapsuds enema followed by a retenbon 
enema of 500 to 1,000 cc. of a 1 to 1,000 solubon of crystalline 
hexyhesoremol 5 Three day s later giv e another retenbon enema 
Often it IS necessary to repeat the treatment once or twuce 
These worms five for many years, so it is worthwhde to try to 
get nd of them 

COMPLICATIONS IN DIABETICS 

To THE Editor —The standards used for the treatment of dia 
betics seem to be contradictory Stnei control with carefully 
calculated diets along with administration of insulin in 
sufficient amounts to keep the blood sugar level within normal 
limits and the urine sugar-free is advocated by some while 
Edward Tolstoi, In a monograph published in 1953, states 
that hyperglycemia and glycosuria can be disregarded pro¬ 
viding the patient feels well and maintains his weight and 
there is no ketonuria What causes the complications that 
shorten the lives of diabetics^ Are they the result of a lessened 
supply of insulin, or is the high blood sugar level at fault^ 

H O Closson, M D , Glen Bumie Md 

Answ^b —The cause of the vascular compheabons in diabetes 
IS not known wath certamty The best evidence indicates that 
good conbol of glycosuria and hyperglycemia prevents, mim- 
nuzes, or postpones vascular disease, while poor control aggra¬ 
vates and accelerates it For example Root, Pote, and Frehner 
(A. M A. Arch Int Med 94 931 [Dee] 1934), m a study of 
retmopathy m 189 pabents with diabetes of 20 to 29 years 


duration, found that retmopathy was absent or minimal m 76S 
of pabents whose diabetes had been well controlled as com 
pared with 33% of pabents wath poorlv controlled diabetes Oi 
the other hand, rebnopathy was moderate, marked, or extremi 
m 24% of pabents whose condibon was well controlled and ii 
67% of pabents whose condibon was poorly controlled Thest 
are the most comprehensive and carehiUy gathered data avail 
able Thev clearly show the importance of mmmuzmg glv cosun 
m the prevenbon of diabebc retmal disease and comparable 
data lead to similar conclusions insofar as renal disease an,, 
atherosclerosis are concerned. At the same bme the figures jusi 
cited mdicate that good control does not necessanlv guarantet 
immunitv from vascular disease since 24% of the pabents m thi. 
category have well-marked rebnopathv nor apparendv, doe; 
poor control mvanably lead to vascular degenerabon smee 33° 
of the pabents m this category had no or sbght, rebnopathv 
It IS excepbons of this sort that have led to the hypothesis that 
the tendency to the development of vascular disease may be t 
hereditary or consbbibonal matter passed on from one genera- 
bon to another m much the same way that diabetes itself u. 
genebcally transmitted This theory can be neither proved no^ 
disproved at present. 

The chemical factor m uncontrolled diabetes that is responsible 
for the charactensbc vascular lesions has not been identified 
There is a good deal of evidence that elevated levels of serum 
lipids both in nondiabebes and m diabebcs have somethmg to 
do WTth artenosclerosis Hyperbpemia m the treated diabehc 
however is neither so common nor so marked as has been 
popularly supposed and it is doubtful that this is the prune 
cause of arteriosclerosis m this disease and even more doubtfm 
that it IS concerned wnth the renal and retmal lesions Some 
pabents with the latter types of lesions are reported to have 
increased concentrabons of serum mucopolvsacchandes, bir 
work m this field is not sufficiently advanced to justafv' conclu¬ 
sions The subject as a whole has been recendv reviewed bv 
Ricketts (Am J Med 19 933 [Dec] 1955) 

LNIIERITANCE OF SKIN COLOR 

To THE Editor —My brother-in law and his wife both of 
whom ore white had a child who is definitely colored about 
three and a half years ago In this case neither person knows 
of any intermarriage of white and colored as far back as they 
can trace My husband and I have twoj, living children and 
lost one baby at birth All three of our children have been 
perfectly normal \Iy brother-in-law and his wife also have 
had three children, two who are perfectly normal and the 
one to whom I referred above It appeared in their second 
child We hesitate to have more children until we know on 
which side the colored blood exists Also even though the 
appearance of the colored strain has not shown in our chtl 
dren if it does happen to be on my husband s side could it 
appear in my children s children^ Maryland 

This mquiry was referred to two consultants whose respec- 
bve replies follow —Ed 

Answer —It is difficult to give a straightforward answer to 
the query presented because the facts are uncertam from the 
informahon provided For e.xample there is a semanbe problem 
since no bvo persons would interpret “definitely colored” m the 
same wav The expression “definitely colored” represents a 
subjecbve emobonal opimon rather than an objecbve scienbfic 
Ending Physical differences between Caucasoids and Negroids 
depend on the combined acbon of numerous genes Mulattoes 
have a physical appearance intermediate between their Negroid 
and Caucasoid father and mother because thev mhent half of 
the genes from one parent and half from the other A quadroon 
results when a mulatto crosses with a white person, because 
one-fourth of his genes will be denved from the Negroid grand¬ 
parent and three-fourths from the other three Caucasoid grand¬ 
parents An octoroon results when a quadroon crosses with a 
Caucasoid because one great-grandparent is Negroid while the 
remaimng seven great-grandparents are Caucasoids Quadroons 
and octoroons may differ widely m appearance depending on 
which genes they mhent from the Negroid and Caucasoid an¬ 
cestors Therefore, it is difficult to state how manv Negroid 
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ancestors an individual must have in order that the presence of 
Nepold charactenstics may be recognizable, smce, for example, 
^ j Caucasoid after exposure to the sun may look con¬ 
siderably darker than an octoroon 

From tlie above consideration, it should be clear that, if one 
parent has no Negroid ancestors while the other parent has 
Negroid ancestors, none of tlie children will appear more 
Negroid than the parent vvitli the Negroid ancestry Therefore, 
m the problem case discussed, one inaj well challenge the 
statement regarding the child who is said to be “definitelv 
colored ’ because when two “pure" Caucasoids have a “colored ’ 
child, blood grouping tests on the child and supposed parents 
mav prove to exclude parentage It would be advisable to con¬ 
sult a quahfied physical anthropologist to determine whether 
the charactensbcs mterpreted as evidence that the child is 
definitely colored” constitute a valid basis for tins inference 
At any rate, if from the appearance of the parents it is im¬ 
possible to determine whether they have any Negroid ancestrv', 
concern regarding the appearance of Negroid charactenstics in 
the child seems unwarranted 

Answer —Detailed studies made in Bennuda on the in¬ 
heritance of skin color in Negro-white crosses bv Davenport led 
him to exclude tlie possibihty of a “throw-back" in the children 
of mates that are apparently white but who have a historv' of 
remote intermixture with Negro blood He investigatec. this 
quesbon of dark chddren being born to a pure-bred white 
mamed to an extracted white, the name given to a person in 
whom Negro blood has been diluted beyond recognition The 
conclusion was reached that the idea of “reversion to black" is 
mythical The instances in which this was reported to be true 
turned out to be children of persons who were light-colored 
but who were definitely Negroes 

An analysis of the mode of inheritance of skm pigmentation 
indicated that black pigmentabon is represented by four m- 
hentable genebc factors and tliat genotypes consist of either an 
absence of these factors (the pure-bred wlute) or the presence 
of one, two, three, or four of the factors corresponding to vari¬ 
ous degrees of skin color It is understood that a person who is 
to all appearances pure white has no factor for skm pigmenta- 
faon and is therefore incapable of transmitbng such a factor to 
his progeny 

DUPUYTREN’S CONTRACTURE 

To THE Editor —Can a Dupuytren’s contracture of the palmar 

fascia result from a Colics' fracture of the wrist? 

Leland G Broun, M D , Muncie, Ind 

ANswrER —After more than a century smce Dupuytren dc- 
scnbed the fascial contracture that goes under his name, we are 
sbll no closer to absolute knowledge concerning its ehology 
Studies from numerous sources furnish confusing and contra¬ 
dictory evidence Efforts to estabhsh a relabon between the 
repebhve trauma of manual labor have led some to favor 
such a factor on the assumption tliat the individual has a pre- 
disposibon to the disease However, all such studies do not 
warrant this assumption Most surgeons who have had expen- 
ence m the care of Dupuytren's contracture reject the chronic 
traumahc origin Although a few pabents will give a history of 
some sort of injurj' to the palm, frequently the condibon will 
be found to be present on die other palm as well Fractures of 
the upper extremitv have been roted in the history of pabents 
developing Dupuvtren’s contracture Kohlmayer (Zentralb f 
Chtr 62 1928, 1935), m a study of 110 men witli frachires of 
the radius, found 5 4% developed the contracture and, of 530 
women with radius fractures, 0 75% developed the contracture 
It hardly seems jushfied to assume causal relabonsl ip from 
these figures, especially smce two of die men had bilateral con¬ 
tractures The tendency to mcnmmate injury is especially great 
when compensabon is concerned Many cases of Dupuyben s 
contracture are seen in winch there is no history of fracture and 
m which their associabon can be ascribed to fortmtous w- 
mcidence One cannot deny that a Colles’ frachire may be fol¬ 
lowed by the development of die conbacture, but diis is no 
proof of causal relabonship, die conbachire would have de¬ 
veloped without the fracture Most evidence points to some 
other cause than bauma The facts that it occurs most often 
bilaterally and that, m reported senes of cases, 10 to 40% ot 


panents give a history of famihal occurrence suggest sbonMi 
Aat there a hered.tary mSueaee i, hot, ,t h.XnlS 
dirough as many as five generabons m a family and his been 
reported in idenbcal twins It is not clear whether the inhent- 
ance is dommant or recessive, however, it may be sex-linked 
since It IS more frequent m men than m women Recent shidy 
(Gordon, S Ann Surg 140 683, 1954), however, seems to cast 
doubt on the general assumption that it is so rare in the female 
Its bilaterabty, its occurrence m nonmanual workers as often at 
least, as in manual laborers, its development m the later years 
11 infrequency despite the frequent baumas to which 

all hands are subject, and die occasional associabon of plantar 
fascial thickening and knuckle pads all speak against bauma 
as a cause and emphasize that, while it may not be known as 
to what causes Dupuyben’s conbacbire, it is prettv well kmown 
what does not cause it 


TREATMENT OF INTERSTITIAL KERATITIS 
To THE Editor —Please give the latest source for proper treat¬ 
ment of a case of interstitial keratitis in congenital syphilis 

MD, Oklahoma 

Answer —North (Brit M J 2 7, 1954) desenbes very gratify¬ 
ing resiilts that follou’ the beatment of mterstibal kerabbs with 
corbsone Twenty pabents wudi this condibon have been beatecl 
and observed for at least a year, and eight cases are reported It 
is sbessed that anbsyphdibc treatment seems to have little effect 
on die course of this condition Treatment with cortisone brings 
about a rapid relief of sjoiiptoms and the disappearance of the 
signs of inflammahon, diereby reducing the possible amount of 
comeal scamng ^Vhethe^ corbsone cuts short the durabon of the 
disease is not established The disease can recur and must be 
treated with furdier courses of cortisone therapy Although anti- 
syphihbc beabnent barelj affects the course of the condibon, 
such beatment sbll has to be earned out m conjunction with cor¬ 
tisone therapy, the pabents here in quesbon received sometlung 
like 8 million units of penicillin and some had more Pabents witli 
severe cases were given cortisone by subconjunctival injection 
in doses of 10 mg every third day, and tins was conbnued until 
the eye was obnously setthng Relief appeared quickly, and, ns 
it did so, the amount of treabnent was reduced After about the 
third subconjunctival injecbon, eyedrops of 5 mg per milliliter 
were instilled hourly by day and reduced as the condibon im¬ 
proved It would appear that, if beatment can be started before 
comeal mfilbation obscures the vision, tlie eyesight is not ulb- 
mately impaired 

Klauder and Mever (A M A Arch Ophth 51 432 [April] 
1954) beated 36 pabents witli acute mterstibal keratitis by 
various means Corheobopm given to tliree patients m dose 
ranges of 450 to 670 mg over a period of 9 to 15 days was with¬ 
out definite benefit Corbsone injected subconjunctivally in doses 
of 1 3 mg daily for three days with or without repetibon for 
another tliree days was also without effect in six pabents Appb- 
cabon of corbsone drops containing 25 mg per milliliter insbllcil 
every hour dunng the day and every hvo hours dimng the night 
in 13 pabents led to dramabc clearmg of the cornea and subsi¬ 
dence of tlie inflamniabon How ever, the incidence of recurrence 
was "much higher" in corbsone-treated pabents, hence tins method 
of beatment is madviScable The rabonale of thvroid tlienpy is 
based on tlie low metabolic rate, the low protem-bound iodine 
in the serum, and the low lodme uptake found in at least seicrn/ 
of the present cases and in otliers reported in the liferatnrt 
Admmistrabon of 120 to 200 mg of tliyroid daily was found to 
be beneficial when combined with fever therapy Previously it 
has been reported that tlierc is less acne m patients wth wUr- 
sUbal kerabtis than in normal persons On tins basis thr^ 
pabents, all females, were beated witli weekly '"Fcb°ns of 
mg of testosterone cyclopentylpropionate The eff 
equivocal benefit Fever ivas 

iniection of colon bacillus vaccine (P>nfer) T1 , 
with the metal chemotherapy and penicilbn therapy u 

svplnhs, gave the best results until 

%ksala (Ae/n ophth 33 309, 1955) ,crni>na 

syphihtic mtershbal kerabbs at leas ^ i,n 

bon of the acbve stage of the disease Te Fourteen 

average dose of 6 milhon umts of ^ssociKcrl 

had been given penicillin (average. 9 million units J assoc 
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with malaria (a\erage, 10 chills) In addihon to this combined 
treatment, cortisone was administered topicall> to the remaimng 
11 patients He summarizes his obsen'ations as follows There is 
as >et no specific remed> for sj-phibbc mterstibal keratitis Fem- 
fyitlm has no effect on the course of the disease Feser therap> 
reduces the subjectise and objectise s>'mptoms of the disease, as 
it does in other mtraocular mflammabons and is, therefore, of 
use in the acbie stage of the disease Oksala belies es that it is 
premature to esaluate fully the usefulness of corOcotropm and 
cortisone His espenencc mdicates that although a rapid im- 
pros ement is often seen through administration of hormones, the 
improsement is not sery lasting The expenences of Vannas (in 
discussion on Oksala) wath topically administered cortisone at 
the Helsinki Unisersity chmc indicate rather promising results 
in mtersbbal kerabbs but Vannas warns that mamtenance doses 
should not be disconbnued too early On the basis of fise patients 
treated sstth cortisone glsen locally plus pemcdhn and feser 
therapy, Segal and Zylo-Fihpowacz (Klin Oczna 24 133, 1954) 
conclude that cortisone has only a symptomabc benefit The 
signs and symptoms returned when adminlstrabon of cortisone 
w as disconbnued 

PEN^ClELrN FOR SALPINGITIS 

To THE Editor —What is the proper dosage of penicillin for 
each of the foJlotcing conditions, assuming one Is dealing 
with pentciUln-sensitlce bacteria (1) acute streptococcic 
salpingitis, (2) chronic pelvic inflammatory disease due to 
streptococcic salpingitis, and (3) acute gonorrheal salpingitis^ 
Paul Russell, M D, Inglewood, Calrf 

Aj-swer —In using penlcilhn for the treatment of acute 
sbeptococac salpmgibs m an adult female, a smgle injecbon 
of 900,000 units of benzathine penicilhn would probably be 
adequate. MTien faced with chrome peine inflammatory 
disease due to a streptococcic infecbon, the dose of benzathine 
pemollm should be increased to 1,200,000 umts gisen intra- 
muscularly m one injecbon A single dose of 600,000 units of 
benzathine penicillin should prose effectise in the treatment 
of acute gonorrheal salpmgibs 

EN’LARGED BREASTS AT AGE FOUR 
To THE Editor —A girl 4 years old was born prematurely with 
slightly enlarged breasts She has always been healthy but 
her breasts have remained slightly enlarged She pulls on her 
breasts from time to time and sits on the floor watching tele- 
vision and palpates or massages her vulva and at times does 
this when bathing What can be done about this‘s Would 
hormones do any good, particularly stilbestrol? 

M D, Texas 

This mquiry was referred to two consultants, whose respec- 
hse replies follow— Ed 

Answer.— The habit desenbed in regard to massaging the 
ndva is not rare in young children In infants it is quite com¬ 
mon Among the latter itchmg may be caused by pmwonns 
which could also be responsible in older girls A vails ovagimbs 
sometimes accounts for the habit If there is no endocnnolog- 
ical disturbance it is doubtful that hormones would be of value 
Benzedrme has been recommended for tnal (Bakwm H 
] Pediat 40 675 [May] 1952) to lessen sex tension This 
drug should be administered m the morning if the habit occurs 
m the daybme but if the habit is at mght a mild sedabve 
should be given at bedbme It would seem that the clothmg 
could be so arranged as to prevent the childs hands from con- 
taebng the breasts Pumshment of any land is considered ill 
advised Eventually the child should abandon its bad habits 
As a rule there is no senous injury to the general health m such 
cases It is not hkely that sblbestrol would be of value 

Answteti.— Breast engorgement with areolar and glandular 
development is physiological m the normal newborn infant 
but IS not seen in the premature infant and cannot be explamed 
without more mformaUon If this child is normal m all other 
respects, the present prominence of the breasts must be due 
either to isolated precocious breast development or more likely 
to the presence of normal adipose tissue Palpable glandular 


tissue IS found m precocious breast development No treatment 
is mdicated Hormone therapy should not be given In either 
case the physical appearance is unalterable unless general 
obesity exists It must be accepted as such untd it becomes 
desuable at an older age A minimal amount of masturbation 
is normal at this age If the amount of masturbation is reallv 
excessive and not parental exaggeration of the normal, some 
aberration m the normal parent-child relabonship must exist. 
The problem of masturbation should be resolved wath proper 
counsehng The parents should be reassured and advised to 
Ignore the masturbation The child should be provided with 
more acbvihes to use her hands elsewhere Anv other dis¬ 
turbances in the parent-chdd relabonship should be corrected 
as indicated 

ADMINISTRATION OF THYROID EXTRACT 
To THE Editor —Many patients whose basal metabolic values 
are in the low-normal or moderately low range perhaps -10 
to -15 or -20 are given thyroid extract for a variety of rea¬ 
sons, such as chronic fatigue menstrual irregularities, mod¬ 
erate hypotension or obesity If these values are not actually 
due to low thyroid function but to a general hypometabolism 
does the prescribing of thyroid to euthyroid or mildly hypo¬ 
thyroid patients depress thyroid function in the same manner 
that prescribing cortisone for long periods may depress ad 
renal cortical function'^ After thyroid medication is discon¬ 
tinued would one expect to obtain a lower basal metabolic 
rate, protein-bound iodine level, or radioactive iodine uptake 
than before the thyroid was taken^ 

Benjamin Trachtman, M D, Brooklyn N 1 

Answer —The adminisbahon of desiccated thvTOid to euthv- 
roid subjects does depress thyroid gland funebon, presumably 
by inhibibon of pituitary secrebon of thyrobopin. Oral doses 
of 1 or 2 grams (0 6 or 0 12 gm ) of desiccated thvroid to euthy - 
roid pabents usuallv do not affect the protem-bound iodine lev el 
or basal metabohe rate However, when 3 grams (0 2 gm ) are 
administered to euthvroid pabents for a month there is an 
mconstant mibal rise m basal metabohe rate and protem-bound 
iodine followed by a gradual return to prebeatment levels de¬ 
spite contmued admimsbabon of thyroid With larger doses the 
nse m protein bound lodme level and basal metabohe rate 
occurs regularly and the gradual dechne that occurs wath con- 
bnued admmisbabon does not reach prebeatment levels As 
httle as 1 gram of desiccated thyroid for one week will depress 
thyroid gland radioacbve lodme (I‘”) uptake m about one- 
thud of euthyroid subjects Ingesbon of 2 grains dailv wall 
regularly depress I'“‘ uptake When desiccated thyroid is 
omitted there is a rapid drop m the protem-bound iodine and 
basal metabohe rate to levels below mibal values, and m some 
pabents mild symptoms of hvpothyroidism appear The protem- 
bound lodme reaches its lowest level about one to foiu weeks 
after omission of thyroid and the basal metabohe rate a httle 
later Thereafter there is a gradual return to normal values The 
I”* uptake, depressed durmg thyroid adminisbahon, returns 
to normal m most cases vvrthm bvo weeks Occasionallv as long 
as 11 weeks may elapse before return to normaL A few instances 
have been reported in which the I”‘ uptake rebounds almost 
to thvTOtoxic levels before return to control values 

PENETRATION OF INFRARED RAYS 
To THE Editor —Could an infrared ray light bulb graduallu 
bake the muscles in the hi/is of a man 73 years old to where 
he cannot use them enough to even balance himself on 
crutches to walk atone^ He had a bad case of sciatica, for 
which he used the heat lamp every night and almost all night 
through on his hips and baked them in the daytime one to 
three times per day He also rubbed the hips with liniment He 
got so much worse he had to go to the hospital His hips ap¬ 
peared to be burned as they were red and bluish spotted 
Those muscles seem damaged but whether they can be 
brought back to normal use or not 1 do not know 

A T Hutto M D , Pehon S C 

Answer.— It is first assumed that the devree used on this pa- 
bent was an elecbicaUv powered bulb designed to dehver infra¬ 
red rays for therapeubc purposes Incandescent sources of 
infrared energv for therapy usuallv enut in wave lengths rang- 
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mg in the infrared from 7,600 to 15,000 Angstrom units The 
ictu'il depth of penetration of the infrared rays themselves 
ranges from 1 mm to 1 cm at the most Although small 
amounts of radiahon may penetrate to still greater depths, this 
penetration range represents limits m depth at which biolo’gical 
action may be expected if any is to occur The actual penetra- 
bon of biologically effecbve infrared rays themselves into the 
muscles and especially the deeper muscles is negligible It is 
therefore doubted tliat the infrared rays themselves have caused 
the difflculbes found m tins patient Tlie heabng of the deeper 
sbuctures when infrared rays are applied is due to the carrjang 
of the heat by way of an intact blood siipplv from the superficial 
hssucs to the deeper structures It is expected that the rather 
prolonged use of the infrared lamp menhoned by the pahent 
together with countenmtant drugs has resulted not m the re¬ 
lief of pain but possibly m the increase of pain, which resulted 
m sbll further decreasing the subjects achvity The role then 
of prolonged macbvity, prolonged heating, prolonged use of 
countenmtants applied to the skin, or t)ie bisic pithology ciiis- 
mg the signs and symptoms m the first place, together with the 
pabent’s age, wall be exbemely difficult to evaluate m determin¬ 
ing which are the major factors m bnngmg about tlie p ilient s 
present condibon 

SURGERY OF THE PAROTID GLAND 
To THE Editor —In the dissection of tumor', of the parotid 
gland, we depend somewhat on twitehing of the facial 
muscles in identifying tissues as we approach the facial 
merve trunk and its branches In our anesthetics these days 
we use Anectine or other curare-like drugs as a muscle relax¬ 
ant in addition to general anesthelie agents What is the 
opinion of other surgeons and anesthesiologists on the effect 
of these curare-hke drugs on this source of ncrce identifica¬ 
tion to the surgeon in parotid surgery^ 

M D , Pennsylvania 

Answ'er —Unquesbonably the use of muscle rclaxmts will 
take away the safeguard referred to, nmaely, txvitehmg of 
facial muscles when the facial nerve or its branches are dis¬ 
turbed by tlie surgeon This consultant w.is not uw.are th it 
observabon of muscle twatches was a usual method for keep¬ 
ing out of bouble Where such reliance is the custom, it seems 
essenbal that the surgeons avoid the use of nausele relaxants 

CROUP, TONSILLITIS, AND LARYNGITIS 
To THE Editor —I frequently see infants and children having 
symptoms of croup, tonsillitis, or laryngitis 1 Should anti¬ 
biotic treatment be withheld until the elinical course and signs 
are definite enough to rule out diphtheria? Will antibiotics or 
symptomatic treatment alter clinical course and findings tn 
such a way that diphtheritic etiology is obscured? 2 How 
dependable are throat swabs that are permitted to dry en 
route to the state laboratory? 3 If a membranous tonsillar ex¬ 
udate appears in an immunized child, is it advisable to wait to 
see if it spreads before instituting treatment? If an antibiotic 
IS given when the exudate is first notieed, will the diphtheritic 
etiology be obscured? M D , Iowa 

Answer —In regard to the questioias as to the procedure in 
beabaaent of infants and children with croup, tonsillihs, and 
laryngibs, no blanket statement can be given Therapy depends 
on the chnical judgment of the physician and ins examina- 
hon of the individual pahent Answers to the mdividu il ques- 
hons follow 1 GeneraUy if the pahent is ill anhliiohc therapy 
should not be withheld to rule out diphtheria Such therapy 
will not obscure diphtheria etiologj' 2 Throat swabs permitted 
to dry cannot be considered dependable Thro it sxvabs should 
be put immediately on appropriate culbire material and the cul¬ 
tures detemuned m four to six hours 3 If a laienabrmous ton- 
silhbs appears m an immunized child, anhb.obc therapy xvou d 
be indicated rather than waiting for the membrane to spread In 
such a case it would be safe to wait several hours for tlie r^nlt 
of tlae throat culture before msbtuhng diphthena anhtoxin tlier- 
apy if there was any doubt Giving an anhbiotic should not 
obscure the diphthena ebology 


JAMA, August 25, 1956 


HAZARD IN USING X RAY EQUIPMENT IN WARDS 
To THE Editor --What is the danger of using x-ray equipment 
in the wards while an oxygen tent is in use and in an operat 
mg room for a hip-nailing procedure while drop ether is he 
ing used and while nitrous oxide and oxygen are being used? 
The portable x-ray machine is 20 years old and is question 
ably shockproof Would there be danger if a new shockproof 
machine were used? O ^ Pennsylvania 


Answ'ER —Although the use of modem shockproof apparatus 
h IS considerably diminished the hazard of explosion and fire, it 
IS sbll there, hence every cOnsiderabon and precaution must'bc 
< xercised This applies to use both m the ward while an oxygen 
t( nt IS m use and m the operahng room while ether is being 
idmmistered and/or nibous oxide and oxygen are being used 
Awareness of the danger and proper precauhon such as tempo- 
r inly removing the large supply of anesthesia from the room 
will greatly minimize tlie hazard, particiil irly if the room is ade¬ 
quately venblatcd and the ,ur movement is ictive If the oper- 
itor is exbemely careful, using a liberal quantity of common- 
sense care and precaubon, avoiding foolhardy chance-takang, 
the hazard becomes mimmal with modern shockproof equip¬ 
ment Reference is made to Bullehn 56, Nahonal Fire Pro 
teebon Associabon, Boston, and “Planning Guide for Radiologic 
Installabons” (Chicago, Year Book Publishers, 1953) for com¬ 
plete details perhnent to this matter 


ACCIDENTS WITH ROTARY TYPE LAWN MOWERS 
To THE Editor —The answer given to a query in The Journal, 
June 2, 1956, page 485, coneerning inpiries eaused by rotary 
lawn mowers did not indicate with sufficient force the hazards 
attending the use of these machines I recall that in the last 
few years there have been three serious injuries reported in 
local newspapers In one instance, a child was struck in the 
precordial region by a piece of wire impelled by the rotating 
blades with sufficient force to penetrate her heart She died of 
the injury In another instance, a pair of pliers had been left 
in the grass, and, when they were struck by the rotating blade 
of such a mower, a bystander teas severely injured In another 
case, a stone or fragment of glass in the grass produced a head 
wound in a child Mowers of this sort are capable of infiicting 
fatal wounds at distances many feet removed from the site of 
the operation of the tool Users of these mowers ought to learn 
to clear the entire area of bystanders 

George Ehnt, M D 

1006 Hermann Professional Bldg 

Houston 25, Texas 


REMOVAL OF NEVUS 

lo THE Editor —In reference to the query in The Journal, 
May 26, 1956, page 398, entitled "Removal of Nevus," I 
should like to make the following comment Nevi can be easily 
differentiated from malignant melanomas by means of radio¬ 
active phusjihoriis and external counting of the radioactivity 
with a Geiger-Muller tube (Bauer and Steffen JAMA 
158 563-565 [June 18] 1955) The test should be done before 
a biojisy specimen is taken, since granulation tissue will give 
a false-positive test In my exjicrience, I have not encountered 
a false-negative test Franz K Bauer, M D 

Chief, Radioisotojie Service 
Veterans Administration 
Los Angeles 25 


KCUMCISION IN THE FEMALE 

, the Editor -In The Journai for Aug 27, 1955, page 
1576, was a query regarding circumcision of the 
Almost every African woman examined in the prenatal an 
gynecologic clinics at this mission has had f ""j 

labia minora excised previously Traceable 2 

that follows this mutilation is a high iiSed 

of birth at the outlet, intrauterine fetal death, "6 , 

uterus, vesicovaginal and rectovaginal fistulas, an 
lacerations These results condemn this widely p 

custom Charles G ^ 

Gaiita Methodist Mission 
Ganta, Liberia, West Africa 
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Tlie letters used to explain m wtich department the matter mdexed appears are as [oUo-rs “E ” Edttonal “C,'" Co-respondencs, 
“ab abstracts the asterisk (“) mdicates an onginal article in The Journ 

This IS a subject mdex and one should therefore look for the subject vsxrd with the follawiiig esc^bous Foundatous, Lectures 
Moi-mg Pictures and Prizes under “F" “L,” M ” and “T" respectivcK “Book Rexaews” "Deaths "Medco'egal •kbstracfs'' ard 
"Soaebes” are mdexed under these titles at the end of the letters “B,” “D,” “\I ” and “S ” Matter pertarmng to the Association 
IS indexed under American Medical Association The name o^ the autho*', in bmckets follows the subject entrx 
For tlie author index see page 46 


A 

ICTH Sec rnrtlcotroplo 

\pr VIRL'-Fj- See Idenoelrus 

IBDOjreN 

abdominal aortography paraplejii after 
[JlrCormarkl •toO 

acute aurjzlrnl In child due to ruptured 
spleen Austria 931 

anterior trail fix esophaceal hlatoa hernia bj 
sulurlns to IBoerema} i31—ab 
pain after surperj for coarctation of aorta 
IPlo^I 1590—ab 
pain In mea3let< France (^0 
’^l^ns In dhaectlnp aortic anturysti [Eacrl 
•b89 

surrery Iran^rerae Inclaioni Brazil 119b 
urolojtlc patUoIopy mlmlcklnff conditions of 
[WlUon] 135J—ab 

n-ali squamous cell carcinoma [Strohl & 
Landl •I47T 
VBNORM \LITIES 

contrenltal due to attempted abortion [Melt 
zer] 'litl 

congenital of 1th rertebral body chanca of 
complications o^6 

developmental causes and prevention [In 
palU] 1017 

eye ear and teeth defects etiolosy’ 5*57 
Incidence Increases aj birth weight decreases 
[Knobloch & olher^l *381 
neufomnsrular perfortoajQce In triple con 
genital amputee [JoUI & others] ‘IIO 
\B0PT10N 

attempted with Amlnopterln congenital anotc 
alle^ due to [Meltzer] •li53 
habitual emotional factors in 117 
rate la pregnane} after 44 [Stantoa] 

—ab 

therapeutic not Indicated In active tubercu¬ 
losis [Rosenbach & CangemI] ‘lO^o 
AB11ASI*50N ARTHXT? received trophy from 
President a Committee on Employment of 
Physically Handicapped 839 
VrriDENTS 

Automobile See Automobiles 
fatal from 2 wheeled vehicles Italy 991 
fatal statistics N C 14^0 
In childhood Switzerland 1500 
Industrial See Industrial Accidents 
motor-cyclists crash helmets and head In¬ 
juries [Lewlnl 1510—ab 
National "Safety Council campaign to reduce 
falls 9S5 lfi«5 
prevention courses N Y 1490 
prevention In agriculture [Top] *1357 
prevention in children [Corsa] *1361 
with rotary lawn mowers 483 (reply) [EhnI] 
1722 

\CENOCOU5r\PIN 

new anticoagulant nYcluer] PQI—ab 
ACEROLA 

richest vitamin C source use In Infants 
[Cleln] 28b—ab 
ACETABLLril 
protrusions France 2^’0 
ArETAZOUVlflDE 

diuretic In pregnancy lAshel 1138—ab 
effect In bra n disea-es Austria 1175 
toxicity calculus formation and ureteral 
colic [Perafcy A others] *1625 
toxicity fatal bone marrow depression [Un¬ 
derwood] *1477 

toxicity In heart disease with low salt syn 
drome [Zimmerman] 475—C 
toxicity skin eruptions [Spring] 2.87—ab 
toxicity transient myopia [Back] 915—ab 
treatment of epilepsy (United Kingdom) 94 
(status) (Council article) [Tahr t iter 
rltt •33'> rvnseU] 910—ab 
I CETO N E ''ee B ood acetone 
1CETEIZ0\TE s^ODIUil 
for Intravenous urography [Lentlno A oth**rs] 
•fi06 

2 ACETVLAiriNO 5-NnPOTHIAZOLE See 
Am inltrazole 
ACETiLDIClTOYTk 

new cardiac glycoside [''hah & others] *1543 
dl Alpha veunXirETHADOL EYDPOCmO- 
RIDE 

to^^ntrol chronic pain [David A others] 

VCTmiSAUCTLIC ACID (Aspirin) 
effect on hemostasis France 640 
vs cortisone for rheumatoid arthritis In chil 
dren United Kingdom 1403 


ACETY-L sulfi=^oxazole 
clinical and laboratory CTaluatlon In chil¬ 
dren [Hagl*rl 1201—ab 
AC:HEOJIYCrN See Tetracycline 
ACTTD Sei* und r came o spcctffc adds as 
Acetytsallcyllc Add 
AUIDOSIS 

etiology ammonlur: chloride In cardiac renal 
and hepatic disease [Slevers A Vanda'I 
•410 

In diabetes Insrilin reslstac'^ [Hampjsn & 
others] •“SS 

vomiting with metabolic algnlCtance of C'=‘rT- 
005 symptoms In [Detr8I IIO’^—ab 
ACVE 

etiology ACTE [SalUvan] Sdl—ab 
etiology Ir adolescence role o' ste-nls In 
butterfat plus sex sterols 567 
ACEOCYtNO'^IS 

remittent necro tzing [Edwards] 'ISIO 
ACRYLIC SUBSTANCE 
prostheses for radial head fractures [de 
Camargo] 1191—ab 

prostheses In arthroplasty c hip [KlEgma] 
1333—ab 

ACTTVITT Sec also Exerdse^ 
effect on nutrition In rheumatic fever [John¬ 
ston] 659—ab 

mental and physical dfur' affecting [Cott- 
♦chaBc A 0 hers] *103^ 

ACTLAMD 'Jee Acetyldldtoiln 
ADAifS-Stofces Syndrome See Heart block. 

AD tPTATlON 

relapsing pancrealltls as dLease o' [Kaplan] 
64S—ab 

ADDISON S DISEASE 

aldosterone and roriUoce effects on S7mpj3m5 
o' Switzerland 92 

compllratlng pregnancy [de G-nnes] 1021 
—ab 

in 2 athllngs [Ble] M7—ab 
mineral form o^ hypoal'^osteronlam type- 
CUchtwttzJ IIS'S—ab 
kDENtn® 

mesenteric nonspHAHc [FltzOrald] 1325 
—ab 

iDENOCAECTNOirA 

at gastroenterostomy site [Smith] 1012—ab 
ADENOID \L PHARYNGEAL rONJUNCnTAL 
VIRUS See Adenorirus 
kDENOlDECTOirt 

what percentage of children n-*edj 395 
ADENOID 

hyperplasia causing deafness rol'^ c' radia¬ 
tion In therapy *^32 
ADENOIIA 

of rectum and colon In Juvenile patients 
[Turell A ilaynard] *57 
of thyroid genesis IsraeL •’94 
polyps of rectum and colon relation to ad-no- 
cardnona [Hamilton] 1707—ab 
prostato-adenorsectomy (transvesical) with 
primary closure o' bladder [Jlalaf] 112—ab 
4DENOVTRUS (APC) 

epidemic keratoconfuECtlvitlj from United 
Kingdom I5’32 

new type from foUlctilar confunctlTitla 
[Jawetzl 4''2—ab 

trtvalent vaccine eCffcacy In naval re c r u its 
[B^n A others] *1521 
IDHESrVE tape 

benzene for removing hazard 1034 
IDOLE&CXNCE See also Puberty 
acne in role of sex sterols and barerfat In 
5*>7 

delivery and It complications In prlmiparae 
[SelandJ Il'^r—ab 

emotional problems In [Hussey] —ab 

psychiatric outpatient services NT 12 3 
\DEENaLIN Se^ Epinephrine 
IDRENALS See also Addisons D.«ea«^ Cush¬ 
ing's Syndrom'* 

congenital hyperplasia [Ho»^ tj I2f''i—ab 
cortical extract effects o Ans ria 4"3 
cortical function and asthenia Fran-e 172 
cortical fuH'-tlon in diabetes Ind-a 
cortical hormones effects on s omach secreJou 
United Kingdom, 1410 

cortical Icjuffidency from prolonged cotlson* 
[Cfcancey A Bo'tz] *523 
cortical s 5 Tid*om* In children Switze-land 

G3- 

crisls pathophyslol-^ and treatm'*nt [Lin- 
sett] 56—ab 

excision fo- advanced breas* cac-e- [Bowe-al 
1012—ab (rias orho-ectomy) [Ecket] 

E, I3,C, 


ADRENALS—Ccntlnc d 
excis'-^c. ftr- throm^-canfLJA ct,,,emins rmi 
pathe Ic gmglLi t** -e and aDer [Cadllll 
1314—at 

ho-m'-nes rc^-* t treating tct'»*CTn.-3_ 
[Even] 965—ab 

Dft, and ^rnmet masses evalnitf- n, [Ear- 
row] '64—ab 

rol-* In m-*mpacsat yvrdrr—* [ELfceUanjI 
10C3 

ttrmo-s ph*i chromri-ytctna fatal hyp»"^4m._rn 
after ph-n olamlne c*ctac-*snlf''nate les* 
[Ecanu t A oCh»-sI 

ADEENOroETICOTEOFlC EOE3lON‘E S** 
Co-tI'-n,rorlc 

adverttsing 

comme-cial d,rectcT phy*- rian listing eth¬ 
ical* [Iferilcin and th* Law] *542 
ADVISOR PEOCRAAIS Preosp JC-'-hl's 
ADVISORY C03DrrrTrE 

on Postgraduate Ednj.t! n apptTed by 
3^ 5L A. l^T 
AEROSOLS 

bulb and bag In [E '>75 

tn surgery [Schm.^] 53*—ib 
to hypesens^ Iza asthma lr*a»^ 5 j 4 
AFEirA ilvt Soert Africa 

malaria p-even Ion and cJ:**- p-ecauri'nj cn 
trip to I<^02 

AGAYDIAGLOBULOranA 
hemostasis tc [Fri'^c] If?—ab 
Ic adah nvechsD- A TVr 
Infection def*C5e lrwere’2 In and In hyc"'- 
gimmattitulln*m.a [S "'*•.»] If5—at 
AGE 

factor In cou'^ep-icn [Gs'tma.h**] •■•55 
facto- tn D «ric ctgxrete t±r 'IC?/ 

facto- In lung can-e- rOvt»-’h'*-^ A E- ngzs] 
•r^l 

laryngeal ep ±*Ilnm cfcangea n tr* 

[Eyaa] 1S‘)—ab 
AGRANTTLO (rrro sts 

etiology ace.azrUm.''-* Crnii-wo ■'] *14"^ 
etiology ctl^rp-omazine (UcLed SInxi =) 
2o’ (recave-y frrml [Homes] 1 =—at 
etiology ph nlnd:<-n-- [Pas c* A Tehreaut 1 

•L*3 

ACTRtrULTURE 

p-eventlve c-dirine in, [Teg] »135" 

are 

Pollution also Sm g 
poUutlcn publln healJ: repr-* Calif. 1** ? 
p-csacral ln5t:^tl'‘n tn i ray te^hn’iu to 
diagnose re ro-'»ritcn*aI turn—i [Evans A 
Pkte-] ■1125 

ATE FORCE Artatlon 

AIEPLAN'ES S*e Aria Ion 
AKTEETEI DISEASE 

clinical endings f years a [Slgnrdss n] 
I5Il-ab 

ALBUSTN S*e Blocd p*r i*m5 Eadlo-I flnit*d 
S'^mm Alhumin 
ALBOUNTELl 

In congestive h^a" failure [Rx'-el ^-4*= ab 
In pyel nephritis simnlaring trx-zna c' p-eg- 
jzsr.'y [FInn*-tyI •ffiC- 
ALCOHOL 

cLfiuslon threugh •‘omach tn o t. ab*' 
death, [Ctffo-d A Ttniri] • 
tn ticed Ls th-^rri ^ ^ -mal I ve^* 

In tl oxi 0 drive-^ p-o” pun^hmen 'r 
Neth-*riand. I^^l 

tr^es-bn causes pim In E Igidn f d_ a_ 

[Al^ozer] HI' at 

liJzzl 5yn--gis= w* h *^'-,ari: ^ [Arch*-] 
562 ab 

ALCOHOLISYf aLj.o Dumx'nnisa'’ enfn- 
Jledl-T-i^uril Ats‘-a-t_ i end r' I*-‘er JI 
af*’L.'-' --n to d-na’u-ed Un- Kirr 

dom 11" 

t^U^g-aptnes and ats,raris ava^a' f~- = 
A- A_ [Eloci;] • 22 
caus*^ fret^ -T treann*n„ N-—way 
die 'o- al-^ho^rs Tenn. "13 
d Lr'um trem-ns tn ACTE f - [B^-man] 
*^1 ab 

In chr-nn ri:*-e,cn sL [Ba.*^d] I'l —ah 
ln.^-na„'-nal congre^t Tc ..*y In S*-- Hj 2 
Is I a cLi-iS-e* Sxe^*:; h' 
m*e,,ni3 f - ci*n:y and Liym*n N.E. 534 
nys^rmus tn Un. ed Kinrd m " 
p-ot em dr-m..— c-.j: 

Pro ^5 0^1 i i C- A’roh T-_.= 

rts^i-ch c.^z 11", 

e c''ro:5 t t_rr- 

t ' xfnl ♦T-t5 [AR^J i; —It 
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JAMA 


ALCOHOLISM—Cojjdniicd 
treatment cnrhlmlile derhnthea dtrated cnl 
carbimldc, [Ferguson, Armstronf, 
Bell] I42G—nb 

treatment In Industrj, [Pfoffor &. others] *827 
trentmonf Jllltown ns tmiiQulllzer [Thlmannl 
1)18—ab 

treatment promazine tMltthell] *44, [Fnzo- 
hns i otJiers] *40 

treatment reserplne LGinndon] 170—nb 
[GreenfleldJ 288—ab 
VLDOSTEItOTvE (electrocortlnel 
elTects on Addisons disease Snllztrlnnd 02 
evcretlon In cclnmptoKenlc tovenilns of prec- 
nnney [Barnes] 058—ab 
Identification after suiROrj, 91)5 

Identlflcnllon flame photometer \s Isotopes 
for ^ Z , 805 
\] DOSTEIIOMSM 

mineral form of Addisons disease [Llclitnllz] 
1188—ab 

primarj, new eutltj [Pestel] 005—nb 
ALKALOSIS 

causes reversible uremia [Epstein] *404 
ALLEROA 

chollnerElc sensitivity In asthma cortisone 
effects on (Tlffeneau] 1205 —ab 
control to prevent asthma [Prlchman] *937 
dlaenosls neu method, [Black] 1595—nb 
emerpcncy set to combat anaphylaxis, [Prick 
man & Lofgren] *1150 
fever reaction to DPT triple vaccine (reply) 
[Hnlpern] 1432 

hyposensitization by aerosol In asthma, Israel 
094 

hyposensitization for hay fever, [Arnoldsson] 
104—ab 

In etiology of common colds, [Jehl] 277—ab 
In etiology of multiple sclerosis, review, [Prl- 
gnl] 1835—nb 

In Infant and preschool child [Ratner] 1710 
—nb 

nasal topical prednisone for [Anderson] 501 
—nb 

pentndecylcatechol in hyposensitization In 
poison Ivy 7G8 
jiolson ivy prophylaxis 1212 
poliomyelitis vaccine without penicillin for 
allergic patient, 505 

role In pathogenesis of acute leukemia 
[Andr4] 1183—nb 

science of commemorated N \ 1108 

serum neuritis after tetanus antitoxin 207 
to cold 027 

to Dlaraox skin eruptions [Spring] 287—ab 
to heparin sodium, immunologic studies 
[Bernstein] *1379 

lo meprobamate [Kosltchek] 044—C 
to metals protective cover for wrist watches? 
1004 

to molds United KIndora 1170 
to nlcKel dermatitis from [Fisher & Shapiro] 
*717 

to penicillin, any preparation suitable? 1343 
to penicillin death from future Injection or 
contact? 485 

to penicillin deaths from United Kingdom, 
268 

to penicillin Immediate and delayed responses 
(reply) [KnllosJ DOJ —C 
to penicillin skin test, anaphylactic type [de 
Mello] 918—ab 

to phenylmercurlc pesticides treatment 1518 
to ricin Franco 260 

to rubber gloves In physician nonallerglc 
gloves for? 931 

to streptomycin In nurses Korwny 203 
to sulflsoiazolo [Davis & Tachdjlan] *228 
to sunlight, 605 (Committee report) [Kestcii] 
*1605, 1517 

treatment mothennmlno, France 200 
treatment, prednisone, France 200 
trlsy mptomatlc disease of Gongerot [Mgll- 
oglla] 1024—ab 

All MAN DAVID A A M A President-Elect 
(photo) 732—F 

ALLAL IBOFROFM ACETYLCARBAMIDE 
elTcct on Iron metabolism, Switzerland 03 
ALOPECIA 

areata after surgery for ruptured cxtrauterlne 
pregnancy 485 , , 

areata from syphilis [Behrman & AVlld] *720 
common baldness with graying of hair treat¬ 
ment? 182 

In woman 35, cause treatment, 772 
ALSEBOXTLON '’ee Bnuwolfla serpentina 
ALUJIINUM , 

actotate douches for excess mucus? 1718 


AXIBULANCES 

excessive demand for United Kingdom 1278 
presented by postal employees Chicago 1107 


A5IBULAT10N ^ 

In paraplegia, physlologltnl approach lo [Gor 
don] *680 

AMEBIASIS . 

treatment BAA 701 [Sbafel] 1/13-ab 
AMERICAN See also list of Societies and Other 
Organizations at end of letter S 
Academy of Pediatrics statement on oxygen 
for newborn, [Christopherson A Cole] 12io 


assembly on health, A 31 A proposes, 383 
Board dlplomates In Army, 1088 
College of Physicians, meeting report, [Mls- 
ecllnny] 1003 


AAILfilCAA—Continued 
Medical Education Foundation See Founda¬ 
tions 

Surgical Materials Ass n A M A to cospon 
sor 383 

VAIERICAN SIEDICAL ASSOCIATION 
American Medical Education Foundation see 
Foundations 


niiriuai anu clinical nicotines 
dates J57 


places and 


Annual Congress on Medical Education and 
Licensure papers read [Kolb] *21, [Bur 
?ess] *24, [Lewis] *27, [Moyer] *29 
prultt] *33 [Lcreroos] *30, [Caugbey] 
*097 [Harrell] *700 [Rlttelmcyor] *705, 
[Snyder] *707 [Fleming] *711 
annual licensure statistics for 1955 54tli, 
♦339 380—E 
appointments 384 

award for television pioneering to H D West 
president Mehnrry Medical College (photo). 

Board of Trustees (report) 150 (actions by) 
383 


Bureau of Health Education, television aids 
available through G30 

Chicago meeting (ceremonies) 383, (exhibits 
Russian films) 541, (general report) 885— 
E (registration) 974, (photos) 1080 1084 
Committee on Medicolegal Problems medico 
legal applications of blood grouping 
[Reiner & others] *233, 241—E 
Committee on Rehabilitation to be established 
157, 383 

Committee on Scientific Councils, Dr Rotli 
man appointed to 383 
cosponsors "Medical Horizons" ICl, 465 
Council on Foods and Nutrition symposium 
on proteins and amino acids program 163 
Council on Industrial Health, (Dr B D 
Holland appointed Secretary) 384 , 405 , 
(guiding principles for medical examina¬ 
tions) 975 

Council on Medical Education and Hospitals 
(report on Cooperating Committee on for 
elgn physicians) 159 (to appoint advisory 
committee on postgraduate education) 103, 
(54th annual licensure statistics) *339 
380—E (requests verification of approved 
Internships and residencies) 400 , (Dr Lev 
eroos leaves) 641, (postgraduate courses) 
1255—E, *1277 (approves Lackland Air 
Force Hospital Internship) 1267 (66th re¬ 

port on medical education) *1037 , 1079—E 
Council on Medical Physics established 167, 
383 1257 

Council on Medical Service, (report on agree 
ment between miners and Pennsylvania 
Medical Society) 155—E, *104, (proposed 
membership changes) 157, (referred to the 
House) 383, (report on group practice survey) 
*1391, (report on medical practice by facul 
ty) *1651 

Council on Slental Health report on Joint 
Commission on mental health, [Bartemeler] 
•4G0 

Directory being shipped 379—E 
Distinguished Layman Rev Schwltalla s por 
trait unveiled at St Louis U 1087 
Distinguished Service Alcdal to Dr Blerrlng 
(photo) 733—E, 1083 
financial statement 156,158 
headquarters watch and glasses found, 1491 
history of cooperation with FDA President 
Murray s page 1082 

House of Delegates (address of President 
Hess) 734 (address of President-Elect 
Murray) 738, (adopts report on medical 
practice by faculty) *1051 
Journal (copies of Index available) 101 
(McCall Corp to print) 241—E (pliyslclans 
should read President Hess page) 539 
Judicial Council Dr Bollngcr appeals to re¬ 
garding county society membership [Medl 
cine and the Law] *978 
meanings of medical and public opinion about 
68 

meetings changing character of 381—E 
National Science Fair Award winners, (pho 
to) 402 

New Aork meeting (1957), International film 
program request applications 1257 
ofllcers reports 150 

physicians relations to, (President Jlurray's 
page) 1256 

President-Fleet David B Allman (photo) 
732—E 

President-Elect Dwight Slurray (received 
Dignity of 3fan award) 181, (address be¬ 
fore House of Delegates) 738 
President Elmer Hess address before House 
of Delegates, 734 

President's address tlic family doctor [alur- 
ray] *071 „ , 

Presidents Page monthly message (Presl 
dent Hess) (May) 382, (June) 530, (Presl 
dent Alurray) (July) 1250, (Aug ) 1082 
Print Shop closing of 241—E 384 
Public Relations Institute program, 1570 
Public Relations liaison with Voice of America 
and Radio Free Furope 150 


AMERICAN MEDICAL ASSOCIATION_ 

Continued 

leal quackery) 974 ' 

receives memorial plaque honoring Dr peter 
son from President s Committee on Emnlov 
of Physically Handicapped 974 
registration at Chicago meeting, 974 
report on conference on medical service In bl 
tumlnous coal mine area 1389 
reports of officers 150 
resolution (Culpepper) on medical practice 
by faculty report *1053 
resolution on state polbi on social security 
coverage of physicians report on [Dlckln 
son] *1102 

Scientific Sections activities and functions 
reviewed, 157 

Seattle Clinical Meeting plans 09 384 
to be parent member of Evaluation Service 
for Foreign Medical Graduates, 383 
Treasurer a report 169 
Womans Auxiliary See Women a Ainlllan 
AMINITRAZOLE 

treatment of trichomoniasis [Perl] 110—ab 
A3IINO ACIDS 

Imbalance and supplementation, 884—B 
In blood In anemia India 998 
serum concentration relation to apnotlte 
[Mellinkoff] 924—ab 

symposium on, (Council announcement) 158 
/> AMINOBENZOIC ACID 
screening agent for eunllght 1517 
treatment of allergy to sunlight 565 
treatment plus salicylate and cortisone In 
rheumatic fever [KalllomSklJ 103—ab 
3 (/3 AMINOETHTL) PFRAEOLE HYDRO 
CHLORIDE See Betazole Hydrochloride 
AM1N03IETRADINE 
oral diuretic [Nlssen] 755—ab 
treatment of congestive heart failure United 
Kingdom 1409 

AMINOPENTAM’DE SULFATE 
N N R 970 

AMINOPHERASE See Transaminase 
AMINOPHYLLINE 

In anaphylaxis emergency set [Prlckman & 
Lofgren] *1159 

suppositories toxic reactions In children from 
[Nolke] *003 
AJtl NO PTERIN 

congenital anomalies from attempted abortion 
with [Meltzer] *1263 

4-AMINOPTEROGLUTAjnC ACID See Amlnop 
tertn 

I> AMINOSALICYLIC ACID (FAS) 
sodium salt, plus streptomycin and Isonlazid 
In renal tuberculosis [Lattimer & others] 
160 544 Feb 18 1050, (correction) 161 
270 May 19 1950 

treatment of rheumatoid arthritis for 2 years 
[Haynes] 1702—ab 

treatment of tuberculosis of ankle with ostco 
myelitis during pregnancy 1344 
treatment plus isonlazid and streptomycin in 
tuberculosis of lung Peru 1178 
treatment (subcutaneous) In lung tubercu 
losis, [Berger] 753—nb, [von Oppen] 1703 
—nb 

AMIPHENAZOLE 

treatment of barbiturate toxicity [Holten] 
483—ab 

treatment plus morphine In Intractable pain 
[McKeogh] 288—ab 
AMJtlVIN See Khellln 
AAOIOMA 

dermatitis, prevent with dlmetblcone, N N R 
071 

pr^uctlon In nephrotic syndrome 4CTH ef 
fects on [Heidorn] 1507—nb 
AMMOMU3I COAIPOUNDS 
blood level In liver dlaeaac Austria 473 
Totrneiliyl See Tetraetliylammonlum Clilorlde 
toxicity ot chloride In cardiac renal and ho 
patic disease [Skiers & Anndcr] *410 
AMNESIA 

post trnumntlt 1115 
AMMON 

treatment of arteritis obliterans Irance lliO 
AMNIOTIC FLUID 

sample to determine stv before birth [Dew 
hurst] 1513—ab 
treatment of liomorrlinge Peru 
AJIPHETAMINE 

effect on mutation rales 
ICOI 

AMPUTATION 

for Brown S^quard syndrome 

elephantiasis In neurofibromatosis [niirisnn 

fo*pSphera^l vascular disease [facbmiiklcr] 
1015—flb I ivjI 

for remittent necrotizing acrocyanosis, iwi 

of "extremities ^In diabetes of M years dura 
lion [Root A 

restoring portions of fingers ‘ i,. , 

triple congenital "'“/PoT ^ ' 

formance [Jokl A others] 
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Is It a carcinogen? 
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AMALOIDOSIS 

cardiac clectrocnrdlngrani 

•441 
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\An LomO^I^-Contlnuctl 
Ulacnn«;Is status of Conpo red Ic^l 
primary of loner ptnllourlnary tract [Me 
Donaldl 112—ab 

ANAHIST See Thonrylanilnc Hydrochloride 
ANALCESIA 

dlhydrocodelnc appraised [GraTon^leln) 120a 
—ab 

nitrous oxide oxvpen curaix for major sur 
eery [Heller A othen*) *1 'll 
nonaddlcllnp search for puesi editorial by 
Dr Isbell 12»4—E 

of labor neuropleplc* and bromoialclum In 
[rasparrfj 110—aft 
\\\rn\L\\I«i See Allcrpy 
ANCYLOSTOMIASIS 

anemia rompllcatlnp India "31 
hookworm treatment of i>olycythemU vera 
(SbhreJ n7—ab 
\NDROGENS 

breast cancer exacerbation from [Myera & 
others] *127 

testosterone for liver cirrhosis [Glrolaml] 
1010—ab fcorrectloD) 1492 
testosterone with estropens for prostate hy 
pertrophy [Class] 1110—ab 
to suppress ovulation for asthma durlnp men 
stniatlon 770 

treatment alone or plu'< estropens In breast 
cancer [Peters] IPb—ab 
treatment alone or plus estropens In meno 
pause [Schubert] 11*^7—ab 
\NEMIA 

after total pastrectomx prevent and treat, 
[Rainer] Gj 2—ab 
blood amino acld< In India 
rompllcatlnp ancjloslomlasis India 551 
Cooley s See Leptocytosls hereditary 
diet relationship to Lnlted KInpdom 474 
excessive blood volume with erythrocytes for 
transfusion 1519 

heraoI>tlc with sUkle cell spherocytosis 
[Torreprosa] 7*2—ab 

Hjpochromic *=ee Plummer ^ Inson Syndrome 
In plumblsm and colopathlc syndrome [Pen 
dlnl] 142 j— ab 

Mediterranean See Leptocytosls hereditary 
mepaloblasitc after pastric resection (Wei 
bourn] 7ri—ab 

mecaloblastic from primidone Lnlted King 
dom 900 

myelophthisic In prostate cancer \Vlth osteo 
lytic and osteoblastic metastases (Dlapnos 
tlr Problems) [RaniosJ *60 (comment) 
IRelnhard] VI 

econdar) to peelinp of nails 12i] 
severe chronic effects on circulator) syaiem 
[MTiltaker] 1704—ab 

sickle cell spherocytosl with hemolytic ane 
mla [Torrepro a] 7^2—ab 
treatment cobalt and Iron India ool 
treatment folic acid (Councl article) [Ln 
plaub Sc Goldsmith] *G2'] 
tropical causes Lnlted hinpdom 1000 
\NEMIA lERNICIOLS 
dlapnosls b> urinary excretion test [Rablner] 
753—ab 

diet relation to lnlted Kinpdoni 174 
treatment vitamin Bw (Council article) 
[Lnplaub A Goldsmith] *^23 
ANESTHESIA 

circulator) response^ to Rauwolfla during 
[Coakley A others] *1143 
endotracheal for tonsUIectomv cardlovascu 
Ur observation [Collins A GranatelU] 

* j 

peneral Intravenous narcotics before 92S 
In cesarean -jecllon effect on maternal and 
fetal profmosls [Russo] loOs—ab 
local India 1177 

obstetric phenothlazlne derivatives for 
[K6nlpl 1423—ab 

pediatric raeihanlhellne bromide premedica 
tion [Tajlmaj 923—ab 
problem In old ape Brazil 992 
reactions to topical cocaine in bronchoscopy 
[Teha] o«)2—ab 

spinal In vapinal deliveries dose of telra 
calne (reply) [Le)dicl 9j—c 
spinal unflexed back to prevent headache 
(Rosser] '^22— ah 

steroid 21 h) drox) prcpnandlone sodium sue 
clnate [Laborll] ISO—ab (United King 
dom) iros 

v/nvl ether France 91 
VNESTHESIOLOGY 

postgraduate courses Ixioklet on 12C6 
train np \ \ pro,.mm 12« 7 

VNELRYSM 

aortic autops) report Brazil 172 
aortic (damp for lateral resection of [Poppe] 
•068 

aortic dissecting during melhonlum [Beavenl 
113—ab 

aortic dissecting signs of [Baer] *639 
aortic thoracic multiple shunts for [Cham 
berlain] 290—ab 

Intracranial liypolherrolt and Interrupt carot 
Id and vertebral circulation In surgery of 
[Botterell] 108—ab 

Intracranial aurger) for [Hamby] 1016—ab 
of anterior cerebral and communicating arte 
rles aurger) for hemorrhage from [Logue] 
Cj 5—ab 

of anterior communicating artery [William 
aon] 107—ab 


\N FL RY ^Jl—Continued 
of renal artery [Ne^blt] 763—ab 
<)phllltlc of aortic sinuses antemortem dlag 
nrrsls [Merten] r4P—ab 
VNCFR 

uncontrollable Is there a biological compo 
pent how manage (replv) [Blau] 301 
VNCINA 

decubitus [Matson] 1590—ab 
VNCINV 1 ECTORIS 

during drug^ for hvpcrtcnslon [Jud«onj 
004—ab 

effects of Rauwolfta In [Lewis & others] 160 
#22 Feb J9 6 tcorrecHoD) iSi 177 
Ma) 12 19,,r 

pain increases after taking glyceryl Irlnllralc 
why’ 1031 

VNCIOCARDIOCRAPHY See Cardiovascular 
*5) stem roentgen studv 

\NCIorn\PHY See Blood \esel roentgen 
study 
\NIMALS 

feed antibiotics In (Council comment) *53^ 
ringworm transmission to man by Lnlted 
Kingdom 11*^0 (correction) 1687 

ankle 

chronic subluxatlng 53**—E 

tuberculosis during pregnancy streptomycin 



ANOJIALIES See Abnormalities under names 
of specific organs as Heart 
\N0RE\1A See Appetite 
ANONIA See Oxygen deficiency 
ANTABL^JE See Dlsulfiram 
\NTEP\R See Piperazine Qtrate 
ANTIBIOTICS See also under specific names 
as Penicillin 

antlm)cotlc nystatin Lnlted Kingdom 474 
for use In eye 1032 

obscure diphtheria If given for croup tonsil 
litis and laryngitis’ 1722 
report of conferences on (Council comment) 
• j3> 

staphylococci enteritis after Ro^amycln for 
[Senn] 917—ab 

staph)lococcl resistance to (Goslings] 179— 
ab (Netherlands) 262 [Wise] 273—ab 
[Thatcher] 291—ab (Ortona) ♦ 46—tb 
(NlepmannJ 1006—ab 

streptococci reilslant to [Thatcher] 291—ab 
to prevent ophthalmia neonatorum 2^9 
toxicity (Na ou) 1204—ab 
(ox(c(t) delayed surgical Infection (Wattl 
ker] 1016—ab 

toxicity In surger) (Battezzatl] U09—ab 
toxicity moniliasis complicating malignant 

blood dyscraslas after Switzerland 92 
toxicity moniliasis nystatin for [Stewart] 
«‘16—ab 

treatment long term In advanced chronic res 
piratory infections Lnlted Kingdom 15S2 
treatment of bacterial endocarditis apleoec 
tomy for refractor) rases [Llngeman] 27b— 
ab 

treatment of brucellosis 300 
treatment of canker sores after ga trolnlcstl 
nil surgery 300 
treatment of furunculosis 1717 
treatment of p>elQnephrltls (FlnnertyJ *210 
treatment of respiratory Infection* In children 
[Hardy] 286—ab 

treatment of typhoid carrier question use of 
(reply) [Saphra] 120 

treatment p us XCTH or <-ortlsone In tuber 
culous meningitis [FoneseJ C55—ab 
treatment plus cortisone In tuberculosis of 
lungs [PopploJ 477—ab 
treatment status In nephritis and nephroses 
lolO 

Vitamin nutrition and infection guest edl 
torlal by Dr Goldsmith 882—E 
wide spectrum rules for prescribing Lnlted 
Kingdom 93 
\N _ t)lES 

Pollom)elltls See under Pollorayelllls 
response to trivalent adenovirus vaccine 
[Bell A olhersl *1521 
VNTirHOLINERGIC DBLCS 
Pranlal for peptic ulcer IBIese] ISO—ab 
treatment of c8^dlo^pasm [Matzner] 1327—ab 
ANTICOAGLLANTS See also under specific 
antl(‘oagulants a Acenncoumarln 
cvmpUcatfon^ at Fraoce 1176 
effect on bone repair [Sllnchfleld] 1105—ab 
effect on sedimeniat on rate India 3^0 
treatment of cerebrovascular disease [Sle 
kert] 1102—ab 

treatment of coronary disease (60 583 Feb 
18 1956 (correction) [Owren] I6I 473 

June 2 19 j6 

treatment of mvocardlal Infarction [Pollock] 
•404 

treatment of recurrent coronary occlusion? 
300 

treatment prothrombin test to control [Ylan- 
chester] 1005—ab 
ANTIFREEZE 

poisoning In child 2 treatment, 1342 
poisoning United Kingdom 15S4 
A^TIGENS 

bacterial for skin testa in rheumatoid er~ 
thrills [Swlneford] 1006—ab 
hlstoplasmln In disseminated lung calcLfica* 
tion [Joress] 1590—ab 


ANTK f N«;- Continued 

Lygranum C F as for complement fixation In 
cat *rTatcli dl*ea e [ Armstrong & other*] 

*140 

ANtiHI'JT\MINE«* «*ee also under peclflr 
anilhHlam ne 

toxicity overdone In child 3 **27 
treatment of hay fever [Amolds^on] 104—ab 
\NTmn\y t,ee Blood antimony 
\N"TI«:TREPT0LYSIN 

0 titers In Infectious mononucleosis marking 
streptococcic pharyngitis [Bender] *13 
0 titer relation to streptococcal Infection* In 
ebUdren [Parker] J201—ab 
ANTHENIN (crotalldael POLYWALFNT 
N N R 13**’ 

ANLRIA See Urine *Mppres*Ion 
4NLS 

Fistula See Fistula 

anxiety 

benactyzlne for United Kingdom 2b5 
consequences [Weiss] 101*^—ab 
etiology reserplne and chlorpromtzlne 
(‘Sarwer Foner] 102j—ab 
In heart disease of electrocardiographic 
origin [Prinzmetal A others] •ISS 
relation to peripheral vasomotor actlvit) 
[Ackner] 120s—ab 
reserplne for [Hare] 1184—ab 
AORTA 

Aneurysm See Aneurysm 
blood pressure-circumference relations in 
[Rushraer] 2*'0—ab 

homograft substitution for postrenal Inferior 
vena cava [Blum] 634—ab 
roentgen study paraplegia from [Abeshousc] 
r62—ab [McCormack] *860 
*tenosls abdominal pain after surgery for 
[Ring] 1590—ab 

stenosis of Isthmus surgery for [Santy] 
r33—ab 

AORTIC VALVE 

Stenosis surgery for [Bailey] 906—ab 
\PPARATLS 

for treating pulmonary edema [Sellgman] 
•721 

Hadassah mlnrochemlcal equipment fund 
established 1265 

appendectomy 

managing cecal cancer dLcovered during 
[Patterson] 1331—ab 
AIPENDICES EPIPLOICAE 
incarrersted IFiebarJ 304 — ab 
APPENDICITIS 

anjie focal [Sebenken] 1340—ab 
diagnosis missed doctor criticized after 
patient died United Kingdom 641 
perforative peritonitis from In childhood 
[H*ckpr] ‘'O'*—ab 
APPENT)I\ 
cancer India 2^1 

plnworms In appendectomy for’ 566 
APPETITE 

anorexia nenosa endocrine activity In 
[Emanuel] 1702—ab 

anorexia nervosa nervous and metabolic dls 
inrbances and thyroid function in Switzer 
land 91 

relation to scrum amino acid [Jlelllnkoff] 
‘*24—ab 

^PRESOLINE See Hydralazine 
ARCTIC 

climate effects on electrocardiogram [Kuhn] 
924—ab 

ARFONAD See Trimetbaphan Camphorsul 
fonate 

ARGENTAFFINOMA bee Carcinoid 
ARMED FORCES 

dependents problems In care of (replies) 
l&helley Bond] 95—C [Beattie I^nard] 
26**—C [Quilter] 1001—C (correction) 
1402 

errors In methods of blood grouping 
iWjcnerJ 11S2—C 

lifetime Income available through reserve re 
llrement In 547 

medical services survey Lnlted Kingdom 74S 
personnel records center dedicated 2^3 
veneral diseases In \nny and Mr Force 
Netherlands 15S1 
ARMS 

pain Jn during pre:n}aDcy treatment 3“^ 
ARMY UNITED STATES 

A 31 \ to attend ma'<> casualty course* 242 
Board dlplomates in 16bS 
Incidence and sequelae of gas>lng In World 
War I IIS (reply) [HueperJ K04 
Procurement program •D72 
ARRHYTH3IIA See also Tachycardia kentrlc 
ular Fibrillation 

experimental chlorpromazlne for India **'2 
ARSENIC 

In American tobacco (‘'•aiterlee] l‘"02—ab 
ART See also Physicians avocations 
ancient Peruvian exhibit on medicine 16** 
exhibit of paintings of J Bergman neurologic 
patient Wls DjS 
ARTERIES 

Aneurysm See Aneurysm 
carotid and vertebral Interrupt In surgery for 
Intracranial aneurysms [Botterell] 10s—ab 
Coronary See also Angina Pectoris Arterlo 
sclerosis Thromb^ls coronary 
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AIiTi,Rli,‘^—Contlmiett 

coronar\ blood (low In thjroloxicosh rilowel 
755—nb 

coronnrj, chanRos In rat after tstioRcns 
IMoskoultj;] U20—ab 

coronarj dlsenao antlcoaRuIanta for 160 
583 Feb 18 1950 (correction) [Owrcnl 

161 475 June 2 1950 

coronary disease Beck operations for rFcll] 
477—ab 

coronarj disease diet for overnelRlit man 
with familial hlstorj of? 1115 
coronary disease Bock clRnretle test to dine 
nose rstroberl *]05'i 

coronary disease fatal successful deflhrllla 
tlon fBeck & otliers] ‘'414 (replj f|Ucstlon 
fatal ) [Irledenson] 751 —C 
coronarj disease found after fatal electro 
therapj [Aleyander & others] *577 
coronarj disease lipoproteins and diet In 
[Lvon] 1180—ab 

coronarj disease saturated rs unsaturated 
fats In diet for 1118 

coronarj disease uhat climate Is best? 1211 
coronarj Insufllclcncj rcjasenlarlrallon for 
Chile 1270 

coronary occlusion aRlIatlon with uncon 
sclousness ns Initial symptoms < 1518 
coronarj occlusion recurrent antlcoapulnnts 
for' 300 

cranial rasculoRrnphj and headache [Tunis] 
102—ah 

femoral obliterative disease Intrn arterial 
o\jRen Insufflation for [Hess] 1005—ah 
Rrnfts autoRenous cross turned fNIurcnl 
909—ab 

grafts banks for (California) 080 (Chicago) 
245 

grafts 120 cases [Humphries & others] *953 
homoRrafts preserved bj different metliods 
Chile 1270 

Injuries, acute [Brlntnall A others] »1547 
mesenteric InsulHclencj with Incomplete In¬ 
farction of Ileum [Pope & 0’^eal] *903 
peripheral disease vasodilators for [Bose] 
662—ab (aznpetlne) [Stallworth A Jef¬ 
fords] *840 

peripheral occlusion possible relation to re¬ 
current kldnej stones 1116 
peripheral replace with nylon [Fdwards] 
760—ab 

pulmonnrj congenital absence [Smart] 
649— ab 

renal stenosis (bilateral) hjperlenslon from 
{Poiita/ise A others] *419 
subclavian tlirombosls skin lesions In 
[Samltz A Llsker] *725 
ARTERIOSCLFROSfS 

cerebral, new therapeutic possibilities [IVIt- 
termans] 1386—ab 

cerebral relation to Insomnia In old age 774 
coronary booklet on 1265 
coronary In diabetes of 35 jears duration 
[Root & Barclaj] *801 
coronarj Intermittent heparin for [h/ngel 
berg] 903—ab 

coronary Intra- and e\tramural, [Edwards] 
583—ab 

estrogen prevent In family with diabetic hls¬ 
torj ? 926 

hemosiderin deposition In early plaques [Pat¬ 
erson] 1714—ab 
In elephant [Lindsay] 760—ab 
In experimental hyperlipemia relation of 
blood lipids to [Hlrsch] 1713—ab 
obstructive lilac thromboendarterectomy for 
[Kruse & Klrbj] *324 

peripheral radioactive lodlnated human serum 
albumin to study [Halllgan] 1189—ab 
relation to animal fat and cholesterol In¬ 
cidence In Eskimos 933 
research approach guest editorial by Dr Katz 
Sc others 530—F 

treatment by diet [Nelson] 141G—ah 
ARTFRIT’S bee ai o Periarteritis 

obliterans hlstotherapy In France 1170 
ARTHRITIS See al o Reiters Sjndromc 
duodenal ulcer compllcatlnR treatment 932 
outpatient clink at llassarhusctts hospital 
981 


symposium Switzerland 990 
ARTHRITIS RHEUMATOID 

nctUc Immobilization of joints In [Kellj] 
737—ab , 

chronic treatment of leg ulcers In 1430 
clinical characteristics, Brazil 992 
from dampness school teacher awarded dam- 
a„CH lo Ciulni I u led Kingdom 4i4 
In children, corllsono vs aspirin for United 
Kingdom 1408 
L E lest In [Ross] 1417—ab 
rapldlj progressive pathology. United King¬ 
dom 1098 . . 

skin tests with bacterial antigens In [Swine- 
ford] 1006—ab , 

treatment cortisone and ACTH evaluated 
[Jordal] 757—ab 

treatment long-term ACTH and prednisone? 
1342 

treatment PAS for 2 years [Haynes] 1702— 


ab 

treatment prednisone and prednisolone, [Keu- 
Btadt] 277—ab , . — j 

urine 17 -hydro\j corticosteroids In United 
Kingdom 1097 


ARTHROPLASTA 

of hip acijllc prosthcscs In [KIngma] 
1311—ab 
ARTHROSIS 

from trauma Switzerland 997 
ASBF-STOS 

workers lung cancer In [Bohllp] 910—ah 
ASCARIASIS 

treatment piperazine citrate [Brown A 
others] *515 

ASCITFs. See also Liver cirrhosis 
fluid absorption by Intestinal mucosa In 
peritoneal cavltv [Keumann] 1191—ab 
ASCORBIC tCID 

acirola juke richest source [Ckin] 280—al 
deficiency ean cause enteritis In uranium 
camps 931 

food standards for (Council report) 160 
1471 April 28 1950 (correction) 161 

252 Mat 19 1950 

seium and white cell response to Increases, In 
women [Morse] 003—ab 
to prevent and treat scurvy (Council report) 
[Moodruff] *448 

treatment plus vitamin \ In cancer 
[‘'chiielder] 550—ab 
ASPIRIN Sic Acelylsallcyllc Add 
ASTHFMA 

adrenal function and France 173 
after Influenza cause treatroenl 1118 
ASTHM \ 

cardlai Intravenous ganglion block for pul¬ 
monnrj edema In [Ellestad A Olson] *49 
(ho ner-li scnsitivllv In cortisone effects on 
[Tlffenenu] 1205—ab 

chronic cortisone and hjdrocortlsone for 
[MncLnren] 1005—ah 

chronic Intramuscular crystalline khellln for 
[Brown] 1000—ab 

duodenal ulcer complicating cortisone con 
tratndiralcd' 928 

during meustruatlon suppress ovulation for 
770 

environment In cause of Israel 1005 
inposensitizatlon by aerosol Israel 894 
reproducible psychogenic attacks [Dekker] 
1184—ab 

spontaneous pneumothorax In France 640 
treatment AUTH and prednisone Thorne test 
rcllahllltj after 774 

treatment objectives and their atlalnment 
(PrIckmanJ *037 

treatment prednisone (France) 261 (Den- 
marKI 1271 

treatment toxic effecls from amlnophylllne 
and thcophvlllne suppositories In children 
[Nolke] *693 
A‘'TRAGALECTOMA 

for foot paralysis after poliomyelitis [Holm 
dahll 1106—ab 
ATABRINE See Qiiinncrine 
ATARAX See Hvdroxjzine Hydrochloride 
ATAXIA 

of fmearm hand and foot after brain surgerj 
reliabllltallon for (reply) [Jokl] 1520 
ATELECTASIS See Lungs collapse 
ATHEROSCLEROSIS See Arteriosclerosis 
ATHLETF S FOOT See Dermalopbytosls 
ATHLETICS See also Boxing Golf Olympic 
Games 

blood clrculallon In athletes Austria, 1579 
dentil In 2 long distance runners [Robbins] 
302—C 

in schools physician looks at role of trainers 
[Novkh] *573 (reply) [Blllk] 1502—C 
pseudonephritis with urinary sediment changes 
In [Gardner] *1013 
ATOMIC BOMB 

A M A to attend Army mass casualties 
courses 242 

radiation dangers [Kreyberg] 1427—ab 
ATOMIC ENERGA Sec also Radioactive 

control of harards In future development of 
[Alarley] 1427—ab 

exhibit on pencctimo uses CliUngo 1572 
hazards especially genetic United Kingdom 
1584 

meelliig on technology. Armour Research 
Foundation and Nucleonics Magazine spon¬ 
sor 169 

Oak Ridge Institutes for teachers 544 
ATOSII See Promethazine 
ATROPHl 

of pelvis In old vvonieu with carcinoma pro- 
lapse, tytocele rectocele and oDtcro(‘Ojc, 
[Folsonie A others] *1447 
Sudeek s Sec Osteoporosis 
ATLMEN See BenIjI Hydrochloride 
AUDIOLOGIST , , 

In team for hearing anil speech disorders, 
[Heuner A others] *057 
AUREOAIACIN Sec Chlortetracycllnc 
AUSTRALIAN UROLOGICAL MEETING pre¬ 
cedes Olympic Games Invite American 
participation [Kirkland] 751 C 
AUTOMOBILES See also Motorcycles and 
' Motor X‘ehlcles under Medicolegal Ab¬ 
stracts at end of letter M 
accident amnesia hemianopsia and mono¬ 
chromatic color blindness after 1116 
accident bilateral pheochromocytoma alter, 

acildent’JJrevefflto^ X A conference on 250 


AUTOMOBILES—Continued 
accidents Connecticut to study sight detects 
In relation to 1160 ueiecis 

statistics (Netherlands) 1177 
(United Kingdom) 1409 
lumbago from posture In N Z 1090 
"”120?'^*“'’®''“ research from 

National Safety Council traffle awards 1088 
propose punishment for alcoholic drivers 
ActherJnnds lo81 
snfet} belts for drivers \ 7 ]fi 07 
AUTOPSIES 

alcohol diffusion through slomach Into blood 
after deatli [Gilford A Tiirkel] •SCO 
neurological findings Norwav 203 
potential values replies to Dr Starr [Burn 
Klemperer] 175—C [Karsner Bohrod] 

170—C [Barnell Lcr] 177—C (guest 
editorial by Dr Cannon) 730—C [Enter 
hne MoManns] 749—C [Coman] 750-C 
use In education [Angrlst] *303 
4LT05ACCINE See 5 accine 
A\AFORTAN 

il nkal experlcnii wlili [Brlickncr] lOJO—ab 
AMATION 

Aero Medicine Medal established 035 
fatal decompression sickness during jet flight 
[Havmaker] 924—ab 

licmatolympaniim at reduced pressure [5 a 
vala] 502—nb 

how high a flight after pneiimoneclomj ’ 
(reply) [Lederer] 1004 
resplratorj virus Infection In Rojal Air Force 
1582 

risk after coronarv thrombosis [\53iltllng 
ham] 102—ab 

L S \lr Force procurement program *1074 
AZAMETHOMUM BROMIDE 
to Induce hypotension [Stephen] 282—nb 
AFAPETl\E 

treatment of peripheral nilcrlal disease 
[Stallworth iX JelTords] ’'840 


B 

BACK 

nurse s protection of United Kingdom loOl 
unflexed and low Incidence of serere spinal 
headache [Rosser] 022—ab 
BACKACHE 

from meningeal diverticula of sacral nerve 
roots [Strullj] *1147 

low with sacralization ot 5th lumbar rerlt 
bra surgery rs conserratlrc tlierapy 070 
BACTFRIA 

antigens for skin tests In rheumatoid arthritis 
[Swlneford] 1000—ab 

conform In frozen flsh Incidence [Larkin] 
923—ab 

Id Trichomonas vaginalis In male urelbrltls 
[Feo] 1109—nb 

plingotjtin bactericide [Hlrsch] 1205—ab 
1200—ab 

BADCASTEIN SPA 

subterranean tunnel treatment of [Henn] 
917—ab 

BAG 

bulb set In aerosol therapy, [Holoubek] *87j 
BALUNFSS See Alopecia 
BALTIMORE Study of chronic disease multiple 
screening [Roberts & \5jlle] *1442 
BANTHINE See Methnnthellne 
BARBITURATES 

clearance [Brodwall] 1104—ab 
Inflltrntlnn of brain for convulsions [Jelnsicl 
055—nb 

toxlcltj, acute [Wilson Etteldorf] 1329—nb 
toxicity liemodlnljsls for (Berman & others] 
*820 

toxlcltj Meglmldc and Dnptnzole for [Holtcn] 
483—nb 

toxlcltv of overdoses of pentylenetetrazol com 
bhintlons [Fnzekas] 1339—ab 
BAROMETRIC PRESSURE 

reduced licmatotympaniim from [5avrln| 
562—nb 

BASIC SCIFNCIS 
approved 'cliools In *1040 
clinrnclerlstlcs of curriculum *1040 
graduate work In *1049 *lf>00 . 

Integrate with clinical training [I cvvis] *.< 
(reply ) [Compere] 1001—C (use of aiitop 
sy) [Angrlst] *303 
State Boards In *174 380—1 

atus 

mud raeclinnlsm of action [DIrnngl] 917—ab 

^^inked cause of gas after eating 1212 
BFCK operations See Arterks coronary 

^^kfurbances meprobamate for [Perlsteln] 
•1040 a* I 

normal and neurotic how brain lesions afferl 
[Afassermnn] 1335—ab 
BFHCET stndroml 

complement-lliallon test ta CCS ^ 

BENACTIZINE HIDROCHLORIDE ® 

ellijlamlnocthyl Bcnzllatc Hydrocblorlde 
BENADRIL See Dlphen^dramlne 
BFNTYL HTDROCHLORIDE rc.i.ifnncr) 

treatment of gastritis and ulcers [Scbleppcrj 

1027—ab 
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BEN7VTniNt IFMCILLIN C 
to prevent recurrent rheumatic fever [Diehl] 
ab 

BENZEDHrsE Sec Amphetamine 
BE^ZF^F 

to remove adhesive tape liarard 1034 
BENZrSE 

effect on Intestinal parasites Turkey 473 
BFNZYLAiirST: 

derivative for leprosy India 
N BENZYL-^ CHLOROFROPIONAMIDE 
new anticonvulsant [Hocnltr] 119^—ab 
BErVXTEN ^ee FantolhenlUc \lcohol 
BERIBERI 

with heart disease prolonped use of rice 
pollshlnirs liarrafuP 1034 
BETATRON 

31 mev in cancer therapy [Foppe] 1207—ab 
BFTVZOLE HYDROCniORIDE 
N N R 4oS 
BEVERACES 

carbonated effect on pH of urine 1431 
BICILLIN See Benzathine Penicillin G 
BIERRINC WALTER L. \ M A DLsllninJlshed 
Service Medal to (photo) 733—E 1083 
BILE 

electrolytes In Brazil 992 
electrophoretic studies on Netherlands 2fi2 
viscosity Increased by chlorpromazlne liver 
patholopy from [Stein A Wricht] *008 
BILE DUCTS 
bemorrhace France 3^0 
roentacn study direct uslnt: loduron Austria 
172 

roentcen study operative [l^el^] 1105—ab 
niLIAPY TRICT 

roentpen study Intravenous Choloprafln for 
[Bell] 6r2—ab 

surpery acute heraorrhapic pancreatitis after 
[Dlffenbauph] 1592—ab 
BILIGR \FIN See lodlpamlde 
BILIRUBIN IN BLOOD See Blood bilirubin 
BILLROTH OPERATIONS See Stomach sur- 
eery 
BIOLOG\ 

research important In Industrial medicine 
[Gross S: others] *5^9 
PIRTH See also Infants Newborn Labor 
Premature See Infant premature 
Stillbirth See stillbirth 
welpht abnormalities relation to [Knobloch 
A others] *o8I 

BIRTH CONTROL See Contraception 

ni<5n3T)noYYCOLM \rin 

hypoprolhromblnemlt from vitamin Ki for 
[Shoshkea & Perelman] *114^ 
mechanisms of hemorrhape from overdoses 
1212 

treatment clottlnp v* prothrombin time as 
pulde [Mayer & ronnell] *80^ (replies) 
[Quick Mayer & Connell] ir.99—C 
treatment of myocardial Infarction [Murl] 
273—ab 

treatment of retinal thromboembolism [Kras 
nor] 1110—ab 

BlSMITRlTTil See Hexamethonlum 
BITES See also Snakebite 
dop bites on face [Barclay] 1332—ab 
BLVDDER 

atonic neuropenlc In porphyria [Redeker] 
763—ab 

cancer survival relation to therapy [MoslofiJ 
763—ab 

c^slocele In woman 70 treatment 486 
In neurnloplcal disorders care of [Talbot] 
•944 

Inflammation (recurrent) with possible en 
domctriosls ctlolopy and treatment' 934 
primary closure In transvesical prostato ade 
nomectomy [3Ialuf] 112 ab 
reduced radiation of In pynecoloplc radium 
treatment t\erhapen] 1208—ab 
BLINDNESS 

Blind Colfers Ass n s tournament 1491 
Color See Color Blindness 
decrease In Infants N \ 1168 

National Society for the 1 reventlon of Blind 
ness fllallallcs 1172 
special parden for blind Chlcapo 543 
BLOOD 

ACTH In rheumatic fever [Brill] 285—ab 
acctoce test for diabetic coma [Lee] C47—ab 
acid phosphatase prosiatic In prostate cancer 
IHllIl 481 nlj 

acid polysaccharide In rheumatic fever United 
Klnpdom 1097 

Vparatnaplobullnemla bee Vpamraaplobulln 
emfa 

Albumin bee Blood proteins Radio lodinated 
Serum \lbumln (Human) 
alcohol is there a normal level? GCD 
alcohol level hlph from diffusion throuph 
stomach uall after death [(Gifford Sc 
Turkel] *860 

alcohol propose punishment for drunken 
drivers Netherlands 1581 
amino acids In anemia India 993 
Amlnopherase See Transaminase 
ammonium In liver disease Austria 473 
anaerobic Corynebacterla In France 1694 
Bank See Blood Transfusion 
bilirubin test for 666» 

Mack what action pives tarry feces? 1342 
C reactive protein In heart failure [Elster] 
100)—ab 


BLOOD—Continued 

calcium hypercalcemia as cause of reversible 
uremia [Epstein] *494 
calcium hypercalcemia in aarcoldosla [Kuhl 
bick] 1704—ab 

calcium hypocalcemia with periostitis and 
tetany In the newborn France 260 
Cells Sec Er>ihroQie3 Leukocytes Lym 
phocytes 

cholesterol effects of different fats on 
[Bronte Stewart] 1208—ab 
cholesterol hypercholesteremia sitosterol 
effects on blood lipids and Upoprotelns in 
[Sachs] 141C—ab 

cholesterol reduce In old ape by non-dietary 
replmen [Blumberp] 752—ab 
circulation and pulmonary ventilation abnor 
mal relations of [McCann] 1183—ab 
circulation (cerebral) and oxypen consumption 
as related to aplop [Kety] 1193—ab 
circulation Harvey tercentenary to be com 
memorated by International symposium 
1585 

circulation In athletes Austria 1579 
circulat'oD (renal) after treatlnp heart In- 
Bufflclency [Len^e] lOOS—ab 
circulation restore after arterial Injuries 
[Brintnalt Sc olhers] *1547 
clottlnp vs prothrombin In Dlcumarol therap> 
(Jlayer Sc Connell) *806 (replies) [Quick 
Jlayer & Connell] 1699—C 
Coapulallon Anticoagulants Sec Antlcoagu 
lants 

cnapulatlon defects In Intra and postpartum 
hemorrhape [Reid Sc others] *1244 
coapulatloD preservation of factors In banked 
blood 1343 

copper and Iron value of simultaneous deter¬ 
mination [Palados Mateos] 178—ab 
count vs hematocrit 670 
culture studies of portal vein [Taylor] 
1593—ab 

Dyscrasla See also specific dyscraslas as 
Apranulocytosls 

dyscrasla (mallpuant) moniliasis compllcat- 
Inp after antllblotfcs cortisone and anti 
raltotics for Switzerland 02 
dyscraslas prednisone for [3IaprassI Polll] 
IIJ—ab 

electrophoresis In follicular lymphoma [Bas 
Irup 3Itdsen) 75>-‘ab 
Eosinophils Circulating In Sec Eosinophils 
evamlnatloos hospital repulattons 931 
FIbrinopen See Flbrlnopen 
formation copper necessary (or (Council re 
port) [Cubler] *530 

^ases after nitrous oxide oxypen-curare for 
major surpery (Heller Sc others] *1534 
(lobulin See Globulin 

prouplop errors In Armed Forces methods 
[UlenerJ lift*—C 

^rouplnt In denial of paternity [^ledlclne and 
the Law] *1486 

prouplnp medlcolepal applications (Commit 
tee report) [Wiener Sc others] *233 241—E 
proups Identified from stools and vomltus? 
1717 

troupe In diabetes United Klnpdom 1000 
t hydroxvtryptaralDe In carcinoid [Pernow] 
7r6^ab 

Hypopammaplobullnemla See Apammaplobu 
llnemla 

In peritoneal cavity how much causes Irrlta 
tlon' I0'»4 

In stool office test for 66S 
insulin determination using rat dlapbrapm 
[NMIIebrands] 1327—ab 
ladle acid to evaluate ambulation In para¬ 
plegia [Gordon] *686 

Ilpld chanpes In rats after estrogens [Jlosko 
wltrj 920—ab 

Ilpld comp^jsUlon relation to atberosclerosls 
[Hlrsch] 1713—ab 

lipids and lipoproteins effect of sitosterol on 
iSachs] 1416—ab 

lipoproteins and diet In coronary disease 
iLyonj 1IS6—ab 

loss in surgery with and without controUed 
hypotension [Dltzler] 760—ab 
manifestations of broncliopulmonary cancer 
)Barl<^lj/ V04—rab 

parapheoylene diamine oxidase teat for Wll 
sons disease Inlted Klnpdom 1583 
picture In arthritis Switzerland 98r 
Platelet See Purpura thrombopenlc 
lolinmjelitis Antibodies In See Poliomyelitis 
pctasslum byperpotassemla In heatstroke 
I Austin Ac Be r>J *1525 
preservation [Donohue Sc olhers] *784 
1 rotelns See also Aparomaplobullnemla C- 
Reacllve Protein Globulin I^adlo lodinated 
Serum Albumin 

proteins and lipoproteins fn nephrotic ayn 
drome In congenital quartan malaria 
[Keitel A othcrsl *020 
proteins bypoalbumlnemla fingernails in 
[Jluehrcke] 1705—ab 

prothrombin low from blshydroxycoumtrln 
vitamin Ki for [Shoshkes Sc Perelman] 
•1145 

prothrombin test (Quick) effect of bUhy- 
droiTc*oamaiin on (3Iayer A Connell] *806 
(replies) [Quick Mayer A ConneH] 1689—^ 
prothrombin test to manage anticoagulant 
therapy [ilancheater] 1005 ab 


BLOOD—Continued 

response to Increases In ascorbic acid In 
women [ilorse] 663—ab 
response to poliomyelitis vaccine [Brown A 
Smith] *399 

routine bleeding and clotting time determina¬ 
tion preoperatlvely f 1718 
sedimentation effect of anticoagulants on 
India 390 

sedimentation In Infectious mononucleosis 
masking streptococcic pharyngitis CBender] 
*13 

sodium estimation (replies) [Clarldn Leevy] 
270—C 

sodium hyponatremia as cau«e of reversible 
UTemia [Epstein] *494 
sugar and electrolytes In muscular dystrophy 
(after Insulin and dextrose) [Danowski] 
(after epinephrine) (Fergus] 1337—ab 
sugar hyperglycemia after glucose ingestion 
by patients over 40 [Futcher] 755—ab 
sugar hyperglycemia diabetic compUcatlons 
from 1719 

Sugar hypoglycemic effect of carbutamlde 
‘‘ce Carbutamlde 

sugar reserplne effect on [Bom] 1016—ab 
sugar tests on diabetics best time 1344 
studies silent Immunization against poUomye- 
lllls [I^nnartz] 911—ab 
sweating blood possible* 769 
Tests See Gonorrhea serodlaguosls Syphilis 
serodltgnosls 

thick why sulfur and molasses for? 1118 
Transaminase See Transaminase 
Types See Blood groups 
uric acid hyperuricemia from ilyleran [Hy 
man A GelUiom] *844 

volume excessive and anemia erythrocytes 
for transfusion* 1519 
BLOOD PRESSURE 

changes In ophthalmic operations Austria 
1175 

circumference relation In aorta [Hushmer] 
290—ab 

low fatal after phentolamlne methanesulfon 
ate test (Emanuel A others] *436 
low from preoperative chlorpromazlne [Weiss 
A others] *812 

low from promazine [Jlltchell] *44 [Fare 
kas A others] *46 

low Jn heatstroke [Austin A Berry] *1525 
low Induced for bead and neck surgery 
[Royster) 291—ab 

low Induced for neurosurgery [Stephen] 
232—ab (on brain) [Mazzla A others] 

•J240 

low Induced for surgery blood loss and 
operative time In [Dltzler] 7C0—ab 
low (postural) coonterpressure garment for 
[*51eker A others) *132 
peripheral rebtlon to anxiety [Ackner] 
1208—ab 

reserplne and hydralazine effects on In hyper 
tensive nephritis [Etteldorf] 235—ab 
reserplne effect on In pregnancy [3Ioore] 
234—ab 

response to anesthesia of patients on Hau 
wolfia [Coakley A others) *1143 
B7 00D PRFSSUPE HIGH 
cigarette smoking effects on 301 
complications bilateral stenosis of renal ar 
lerles [Poutasse A others] *419 
complications encephalopathy Peru 263 
complications eye fundus changes [Elwyn] 
482—ab 

complications pheochromocytoma phentola 
mine to diagnose [Shaw] 1007—ab 
errors In evaluation of severity [Schroeder] 
U87—ab 

life expectancy after sail free diet for years 
[’barrel 1507—ab 

1 octal Hypertension See Portal Vein 
pulmonary patent ductus arteriosus with 
[EHls] 280—ab 

sodium restriction for [Allen] 554—C 
treatment drugs angina pectoris during 
[Judson] 904—ab 

treatment drugs United Kingdom 9*^8 
treatment ecolld [Smirk] 275—ab 
treatment evaluated [Murphy] 1417—ab 
treatment fever and hexaraelhonlum [Thom 
sen] 645—ab 

treatment In obstetrics and gyneeolog> 
hydrarlnophthalazln compounds [Zulnzanll 
lo94—ab 

treatment In pregnancy protovcratrlne [Cur 
rens A otheraj *12?- 

Ireatment In pregnancy fe-*erplne India 90* 
treatment methonlura dissecting aneurysm 
during [BeavenJ 113—ab 
treatment Pauwolfla depression from 
[LemleuxJ lOiT—at 

treatment Raiiuolfla epbedrlne [Felnllatt A 
Olhers] *424 

treatment Rauwolfia vs Jlaxltate [Slonehlin 
I"^—ab 

treatment Rauwolfia with choline theoplivl 
llnate (Calabrese] 1"I3—ab 
treatment rescinnamlne [Hershberger] 13*9— 

ab 

treatment re-erplne hydralazine [Lee] 7^2— 

ab 

BLOOD TRA^SFUS10N 
erythrocytes for anemia wHh eicc^ Ive ! lood 
volume* 1519 
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BLOOD TRA^SFUSIO^—Continued 
hemolysis from hemodialysis tor rMacNelll 
& others] *1030 
Intraconchal Austria 1580 
need In chronic burns [Troell] 1100—ab 
preparlnp concentrated erythrocj tcs for, [Liber 
A Kramer] *802 

preservation and [Donohue & others] *784 
prcservlnp coapulatlon factors In 1343 
'■'^^rg'l'h'atlon of erythrocytes United Kingdom, 

replacement In thoracic surgery for children 
[Smith] *1124 

sodium citrate causes heart overloading, 
[Flrtl 1027—ab 

use of stored blood United Kingdom 1170 
olth blood of malarial donors? 1432 
BLOOD 1ESSELS 

clamp for lateral resection of aortic an¬ 
eurysms [roi>pe] *008 
hepatic liver rupture and fatal hemorrhage 
from disease of [Katzensteln & Ryan] *100 
peripheral disease amputation In [Schmuk 
Icr] 1015—ah 

peripheral disease amputation In long term 
diabetes [Boot A, Barclay] *801 
peripheral disease effect of chlorpromazlne 
[Duff] 102—ab 

peripheral disease treatment [Garblnl] 
1505—ab 

peripheral Inllnmmatlon remittent necrotizing 
acrocyanosis [Edwards] *1530 
retinal thromboembolism Dlcoumarln for 
[Krasnov] 1110—ab 

roentgen study to evaluate arterial grafts 
[Humphries & others] *053 
roentgen studs to locate Intracranial aneurysm 
before surgery [Hamby] 1010—ab 
tonus cell metabolism and Ion exchange 
France 1B94 
BODA 

\4eight See also Emaciation Obesity 
weight bearing and plantar surfaces [Robin¬ 
son] 1192—ah 

weight gain low during pregnancy relation 
to toxemia 1212 

BOERHAAIE HERMAKK (1008-1738) 
biography by Samuel Johnson (Miscellany) 
[SchnecL] *1414 

BOLINGER CHARLES E appeals to A M A 
Judicial Council regarding his county society 
membership [Medicine and the Law] *978 
BONAMIKE See Meclizine 
BONE IIABROM 

depression fatal after acetazolarolde [Under¬ 
wood] *1477 

depression from Jlyleran In malignant disease 
[Hyman S. Gellhom] *844 
prostate cancer with myelophthisic anemia 
(Diagnostic Problems) [Ramos] *60 (com 
ment) [Relnhard] *01 

puncture In sternum lilac crest and spinous 
process compared [Bennlbe] 1009—ab 
smears after Myleran for granulocytic leu¬ 
kemia [Frost i Jackson] *54 
smears cancer diagnosis by [Jalmet] 1200— 
ab 


age to evaluate sexual precocity [de Pascale] 
1200—ab 

cancer metastnacs from breast androgen- 
Induced [Myers A others] *127 
cancer of long bones Belgium 1095 
exposed treatment 1519 

formation copper necessary for, (Council re¬ 
port) [Gubler] *530 
Fragllltv See Fragllltas osslum 
histology Austria 1579 
lesions In caisson disease [Lless] 1425—ab 
orthopedic study Conn 741 
repair effect of anticoagulants on [Stlnth- 
fleld] 1105—ab 

tumors giant cell benign and malignant 
/Murpliy] 1013—ab 

wanted by American Academy of Ophthal¬ 
mology and Otolaryngology 544 891 

BOOKS See also Book Reviews at end of letter 
B 

biography on Hermann Boerhaave by Samuel 
Johnson (Miscellany) [Schneck] *1414 
book of valor proposed for physicians United 
Kingdom 042 

chlorophenothane to control sllverflsh damage 
1519 

early on pharmacology 117, (reply by 
Cushny not Cuslilng) [Kelson] 1520 
Healthful School Living reviewed 402 
personal health log (reply) [Slddall] 475—C 

botulism 

will boiling kill spores In swollen cans? 1518 


physical standards especially vision 770 
physician looks at [Novlch] *573 
BRVCHIALGIA STATICA DASESTHETICA 
In pregnancy [Benson] 913—ab 
BRAIN 

barbiturate Infiltration for convulsions 
[Jelaslc] 055—ab 

cerebral blood fiow and oxygen consumption 
as related to aging [Kety] 1193—ab 
cerebrovascular accident relief of contrac¬ 
ture of paralyzed limbs after, 773 
cerebrovascular accidents care of bladder In 
[Talbot] *944 


BRAIN—Continued 

cerebrovascular accidents (nonhemorrhaglc 
acute) stellate block for, [Longo] 1107—ab 
cerebrovascular disease anticoagulants for, 
[Slekert] 1102—ab 

cooUng by Irrigation for open heart surgery, 
[Klmoto] 1013—ab 

damage after 4-mlnute limit for heart re¬ 
suscitation [Cole & Corday] *1464 
disease acetazolamide effect on Austria, 
1175 


ele^roenceplialogram In Sheehan s syndrome 
[Hughes] 283—ah 

electroencephalogram simultaneous EKG In 
heart block and paroxysmal ventricular 
tachycardia [Tucker] 283—ab 
hematoma (traumatic) surgery for, [Mc- 
Laiirln] C56—ah 
Hemorrhage See Men\ngcs 
lesions affect normal and neurotic behavior 
[Masserman] 1335-nb 
metabolism during hypothermia In monkeys 
[Bering] 290—ab 

pneumoencephalogram In prognosis of cere 
bral palsy [Denlioff & others] *781 
jincumoenpephalogrsph] eorllsone tor hettd- 
nche after [Ply A. others] *415 
serotonin effects on 460—E 
surgery hllateral prefrontal resection for 
paralysis agltans France 1176 
surgery hemlspherectomy for tumor and 
hemiplegia residual function after [Gard¬ 
ner] 282—ah 

surgery hemlspherectomy France 1604 
surgery hemlspherectomy In infantile hemi¬ 
plegia [Tennto] 909—ab 
surgery leukotomy for chronic ulcerative 
colitis [Tvndel] 756—ah 
surgery lobotomy 3 procedures [Paul A. 
others] *815 

surgery local stereotaxic Instrument for 
[Austin A- others] *147 (correction) 744 
surgery prefrontal leukotomy and stomach 
acidity India 1498 

surgery rostral lobotomy United Kingdom, 
1698 

tuberculomas [Sibley] 650—ab 
tumor surgery rclmbllttatlon for ataxia of 
forearm band and foot after (reply) 
[JokI] 1320 

tumors and trauma artificial hibernation In 
neurosurgery for Prance 91 
tumors glioblastoma surgery for Austria 
172 

tumors metaslath [Pnlllas] 1838—ab 
tumors pseudoncurotlc syndrome wltb [Rle- 
chert] 1107—ab * 

wanted by American Academy of Ophthal¬ 
mology and Otolaryngology 544 801 


BREAST 

abscess In a diabetic Insulin resistance, 
[Hampton A others] *788 
cancer adrenalectomy for [Boyvers] 10l2-ab 
(plus nopliorec tomy) [Eckert] 1192—ab 
cancer androgen-induced exacerbation cal¬ 
cium excretion to measure [Myers A 
others] *127 

cancer cortisone for lAndreaen] 288—ab 
cancer early treatment guest editorial by 
Dr F man 972—E 


cancer hormonal Influences on groyyUi and 
progits^ion 'Fmerson] 275—nb 
cancer by poplij sectomy for [Pearson & 
others] *17 ILuft] 894—ab (Denmark) 
1095 


cancer Importance of symptoms [Remy 
So a 1 10 -nb 

cancer Induced by mctliykliolnnUircne effect 
of pregnancy and lactation on Incidence 
(Marcbant] 479—ab 

cancer mass x-rays (o detect? [Gorstion- 
Colien A others] *1069 
cancer metastatic Influence of hormones on 
[Peters] 1196—ab 

cancer metastasizing endocrlnes for 
iWalsc'l 1418- ah 

cancer pltullarv Irradiation for Untied 
K ngdoni 158" 

cancer, surgery and rncllatlon for [Loyy- 
Be“rl 1597 oh 

cancer surgical technic Peru 1177 
cancer urethaii and TFM for [Black] 705-nb 
cancer with metastases to liver and tumor 
emboli In lung* (Plitenoillc Prob)cms> 
[Bendltt] *447 (comment) (Page A Tnnzl] 
*448 


enlarged In klrl 4 treatment 1721 
epltbellura traumatic displacement Into 
lymphatics iGnodall] I20*i—ab 
feeding 1569—F 

function and estrogens Peru 391 
Paget s disease of nipple [Helraan] 1500 ab 
postpartum engorgement and pain methal- 
lenostrll for [Sclineeherg & others] *1002 
prosthesis Unlled Kingdom 552 
puerperal mastitis [Roos] 1198 ab 
surgery Inlemal mammary chain excision in 
radical masteclomy [Handley] 1419—ab 
tumors fibroadenoma enhanced by high fat 
diet In rats [Benson] 766—nb 
RENNER TU3I0E See Ovary 
BILL SYilMERS DISEASE See Lymphoma 
follicular 


BRITISH 

National Health Service 
^al ^1 ° '"greased remune” 

990 I’' education) 

0^ the air) ?409 

brom'/des'’”^'” 

calcium bromide and lactoblonate In anal 
gesla of labor [Gasparrl] 110—ab 
Intoxication [Hannlgnn] 905—nb 

BRONCHIECTASIS 

abronchlectntlc recognizing surgical pneu 
monltls [MacQuIgg] 1507—nb 
fate of children with [Strang] 1023—ab 
Knrlageners syndrome In neyvbom Infant 
[Nlcbnmln] *960 

BRONCHOCRAPHl See Bronchus roentgen 
study 

BRONCHOSCOPA 

massive hemmorrhage during [Hamilton A 
IValker] *525 

topical cocaine aneathesla reaction to, [TeUa] 
562—ab 

BRONCHUS 

cancer and dctberculosls of lung, diagnosis 
[Melssman] 1506—nb 

cancer In persons under 40 [Neuman] 054— 
ab 

cancer lobectomy for [Belcher] 1011—ab 
cancer management [Oswald] 1011—ab 
cancer primary blood manifestations 
[Barl^tyl 004—nb 

cancer primary In Algeria [Ldvl ValensI] 
1028—ab 

cancer primary radiotherapy [FoppeJ 663— 
ab 

cancer United Kingdom 1274 
cancer with tuberculosis [Delaruo] 180—ab 
closure of stump after pneumonectomy Brazil 
1490 


esophageal Interrelation Syvltzerland 91 
Inflammation underlies asthma treatment 
[FrlckmanJ *937 

obstruction fatal after electrotherapy 
[Tuteur] 479—ab 

pyocele with false cysts France 640 
roentgen study Dlonosll In [Nice] 062—ab 
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1 jij*fhopAtholo{:> of CliUdren with Orpanlc Brain 
DWorfer* IBenderl 111*? 
rji> rho^oroatlp ( eneuls of Coronary Artery Dli 


ra'.e (Pettel 

Piychotherapy , 

Flelda of Croup I sjchotherapy [Slavaon] 
181 

Public Health Se€ Health 
Radiology Sec alao Roentcenoloj^i’ 

Mcdlral ThotoCTaphy Radlocrapnlc and Clin 
leal [Lonpmore] 2*^2 , 4, i 

Irartlcc In Radiotherapy [Carllnc & otheral 
2D4 

Tlicrapcutlc Lae of Arlinclal Radioisotopes 
[Hahn] 17ir 

Raney R editor \merlcan Academy of Ortho 
paedlc Surccons Instructional Course Lee 
tures ^olume \I1 2*^^ 

Rees J T and Uilll H V editors They 
Stand Apart Critical Survey of the Prob 
lema of Homosexuality 484 
Regan L J Doctor and Patient and the Law 
1515 


Rcceneratlon In the Central Nervous System 
F^lndle) 564 
Rehabilitation 

Dlapnosls and Treatment of Postural Defects 
[Phelps & others] 925 

Rehfuts M E. and Price A H Course In 
Practical Therapeutics 114 
Religion 

Ministry and Medicine In Human Relations 
[Caldston] 114 

Remlncton s Practice of Pharmacy [Martin & 
Cook] lie 

Rochester Rejilonal Hospital Council [Rosen 
feld Sc Jlakorer] 1715 
Roentgenology See also Radlolo{ry 

1 cdlatrlc \ ray DIaCTiosla [Caffey] iroo 

7*uberculosla In the Army of the United Slates 
In Morld Mar II EpIderaloloRlcal Study 
ulth Evaluation of \ ^y Srreenlnp [Long 
A Jablon] 2^2 

Rosenblatt M B and Ltsa J R Cancer of 
Lung 114 

Rosenfeld L. S and Makover H B Roches 
ter Regional Hospital Council 1715 
Rowe N L, and Kllley H C Fractures of 
Facial Skeleton 171C 

Rubin I C and Novak J Integrated Gyne 
cology 5b4 
Safety 

Chemical Safety Supervision [Guellch] 1516 
Scalpel Men Who Made Surgery [Youngl 1429 
Schaefer G, Tuberculosis In Obstetrics and 
Gynecology 1715 

Schlff L editor Diseases of the Liver 292 
SchlfTrln M J editor Management of Pain In 
Cancer 390 
Schools 

Health Observation of School Children 
[Wheatlev & Hallock] 1516 
Schwimmer M and Schwimmer D Role of 
Algae and Plankton In Medicine 7C7 


Sex 

They Stand Apart Critical Surrey of the 
Problems of Homosexuality [Rees A Uslll] 
4S4 

Sheldon K. W Management of Strokes 1715 
Sheitack R Handtiook of Physical Therapy 
1429 


Skin See Dermatology 

Slavion 8 R editor Fields of Group Psycho 
therapy 181 

Smith H W Principles of Renal Physiology 
1114 

Smith K M and Lauffer M A editors Ad 
vances In Virus Research Volume III 181 
Social Securltv Fact and Fancy [Stokes] 1428 
Sodeman W A editor Pathologic Physiology 
3«C 

Soffer L. J and Gabrilove J L. Diseases of 
the Endocrine Glands 1600 
Soranus Gynecology [TemWn] 115 
Speert H and Guttmacher A F Obstetric 
Practice 1209 
Spine 

Back and Its Disk Syndromes [Lcwln] 396 
Sterling J A Biliary Tract with Special Ref 
erence to the Common Bile Duct 1341 
Stimson B B Manual of Fractures and Dls 
location^ 29G 

Stokes D Social Security Fact and Fancy 
1428 

Strabismus [Cushman] 564 
Strauss M B and Ralsz L. G Clinical Man 
agement of Renal Failure 1114 
Stress 

Life Stress and Essential Hypertension [Wolf 
Si others] 293 

Subphrenlc Abscess [Harley] 1209 
Surgery 

Body Fluids In Surgery [Wilkinson] 1516 

Christophers Textbook of Surgery [Davis] 
39C 

Controlled Hypotension In Anesthesia and 
Surgery [Little] 925 

Introduction to Hepatic Surgery [Cans] 181 

Modem Operative Surgery lolume I (Turner 
& Rogers] 1616 

Operative Technic in Specialty Surgery [Cole] 
1114 


Paris Surgeon s Story [Bove A Thomas] 767 
Scalpel sien Who Made Surgery [Toung] 
1429 


Surgery—Continued 

Skin Surgery [Epsleln] 7C7 , 

Surgery of the Lye -Diseases (Callahan] 

1710 . ^ 

Surgical Diagnosis (Tliorek] 290 
Syringomyelia ^ ^ 

Relationship Between Syringomyelia and Neo¬ 
plasm (Poser) 1030 

Temkin 0 translator Soranus Gynecology 
115 

Testimony 

Impartial Medical Testimony 1341 
Therapeutics See also Pharmacy 

Course In Practical Therapeutics [Rehfuss A 
Price] 114 

Therapeutic Use of Artificial Radioisotopes 
[Hahn] 1716 

They Stand Apart Critical Survey of the Prob 
lems of Horaosexuallty [Rees & Uslll] 484 
Thorek P Surgical Diagnosis 29r 
Thorpe W V Biochemistry for Medical Stu 
dents 296 

Truth About Cancer (Cameron) 1114 
Tuberculosis In Obstetrics and Gynecology 
[Schaefer] 1715 
Tumors See also Cancer 

Relationship Between Syringomyelia and Nco 
plasm (loser) 1030 
Tumors of the Skin (Conway] 1599 
Turner G Q and Rogers L. C editors Modem 
Operative Surgery Volume I 1516 
United Nations Educational Scientific and Cal 
tural Organization 

Brain Mechanisms and Consetoosness [Adrian 
Si others] 115 

U 8 Naval Qentat School Color Atlas of Oral 
Pathology 1341 
Urology 

Clinical Management of Renal Failure 
[Strauss Sc Ralsz] 1114 
Diagnosis and Management of Urological 
Cases [Pender Sc Robinson] 664 
Treatment of Renal Failure Therapeutic 
I rlaclple< In Management of Acute and 
Chronic Lremla (MerrUl) 1428 
Venereal Diseases 

Atlas und Praktlkum der Dermatologic und 
3 enerologle [Burckhardt] r04 
Viruses 

Advances In Virus Research Volume III 
[Smith Sc Lauffer) 181 
von Ealer U S Noradrenaline IGQO 
Walker B S Asimov I and Nicholas M 1C 
Chemistry and Human Health 295 
Wheatley G M and Hallock G T Health 
Observation of School Cblldren 1516 
Wilkinson A W Body Fluids In Surgery 1516 
WIndle W F editor Regeneration In the Cen 
tral Nervous System 564 
WInslovir W Mennlnger Story 1716 
Wolf S and others Life Stress and Essential 
Hypertension 293 

Wolff L Electrocardiography 1515 
World Health Organization 

Brain Mechanism and Consciousness [Adrian 
Sc Others] 115 
World War II 

Tuberculosis In the Army of the UnUed 
States in World Mar II [Long A Jablon] 

292 

Young A Scalpel Men MTio Made Surgery 
1420 

^oiir Baby s Care [Anderson) 1209 
Tour BIo<^ Pressure and How to Live ^VIth It 
[Brams] 296 


C 

C REACrn E PROTEIN 

in blood In congestive heart failure [Elster) 
1005—ab 

CABBAGE JUICE 

treatment of peptic ulcer at San Quentin 
[Cheney] 113—ab 
CADMIL3I 
toxicity 397 

CAFFES b S\NDROME Sec Hyperostosis In 
fantlle cortical 
CAISSON DISEASE 

osteoarthropathy of [De£k] 1028—ab [Lless] 
1425—ab 
C\LClBRONAT 

analgesia of labor [Gasparrl] 110—ab 
CALCIFIC \T10N 

in pi mary hyperparathyroidism [Hellstrbm] 
112—ab 

of medial collateral not lateral ligament of 
knee Pellegrini Stieda disease 160 727 

Feb 25 1956 (correction! [SUck) 161 

182 May 12 lf»o6 

nf pituitary significant In acblzopbrenU? 1211 
CALCINOSIS 

diffuse (de Langarica] 1201—ab 
C4.LCIU3I 

and phosphorus supplements In pregnancy 
1117 

bromide and lartoblonate analgesia of labor 
[Gasparrl] 110—ab 
Carblmide See Carblmlde 
Dlsodlura > ersenate See Edatbamll 
excretion to measure androgen Induced exa 
cerballon of breast cancer (Myers A others] 
•127 

lactate Instead of dibasic phosphate In preg¬ 
nancy why» 1344 


CALORIES 

In combread 1603 > 

CAMOIORM 

treatment of amebic dysentery [Shafel] 
1713—ab 
CA5IPS 

for crippled children Wyoming 1264 
for diabetic children (Ind ) 243 (Wash.) 890 
(3Ilch ) 982 (Mo ) llf8 (Wls ) 12r4 
(Austria) 1579 

for physically handicapped Minn 633 
CANADA 

medical education In •1637 lt79—E 
CANADIAN 

Medical Ass n new headquarters comments 
on health Insurance 14*^7 
medical graduates examined for licensure In 
U S 1055 •347 380—E 

Public Health Assn medical care section 
organized 14^7 
C4NCER 

advanced hypophysectomy for [Pearson A 
others) *17 

Vmerlcan College of Surgeons requires registry 
for approval of cancer program 985 
danger of from thorotrast [Budln] 15°S—ab 
diagnosis bone marrow smears [Jalmet] 
1206—ab 

dlagncsls o'tologlc during surgery [Alex 
cyev) 106—tb 

diagnosis cytologic exfoliative gastric [van 
der Reis) 756—ab 

diagnosis cytologic In cervix [Nesbitt A 
Brack] •ISS 

diagnosis cytologic In uterus Peru 1408 
diagnosis cytologic International congress 
will be In Chicago Oct 8 13 9'*4 
diagnosis (early) In breast by mass i rays* 
(Gershon Cohen A others) *1069 
diagnosis endocervlcal curettage [(Tlarkel 
1512—ab 

diagnosis endometrial aspiration smear 
[Hecht] 1019—ab 

diagnosis histologic [Park] 1596—ab 
diagnosis in bronchi with tuberculosis of 
lung [Welssman] 1506—ab 
diagnosis In cervix mass screening techniques 
[Oppenhelm A others] *1067 
diagnosis prostate smear [Fergnsson] 
1109—ab (United Kingdom) 1274 
diagnosis smear (0 dllTerenllate nonlnvaslve 
and Invasive cervical carcinoma (Wledl 
1019—ab 

dlfTerentUied from serous cyst of kidney 
[Clarke) 1712—ab 

education effect on public United Kingdom 
2f7 

effusions with Au*** for France 640 
effusions with radloyttrlum for [Siegel A 
others] *499 

emotional aspects [Vujan] 1009—ab 
etiology amphetamine* 1601 
etiology artificial food colorings* 1519 
etiology in lung In asbestos workers [Bobllg] 
916—ab 

etiology In lung relation of smog survey to 
be made Calif 980 

etiology In lung smoking (Nonvay) 262 
[Kreyberg] 563—ab 919—ab (United 
Kingdom) 1098 1410 

etiology In thyroid role of i rays [Uhlmann] 
•504 

growth and progression hormonal Influences 
on [Emerson] 275—ab 
bidden Idiopathic venous thrombosis slgnlfl 
cance [Anlyan A others] *964 
In children i rays In etiology [Uhlmann] 
•504 

In hiatus hernia [Wiley] 1334—ab 
industrial research on carcinogens [Gross A 
others] *569 

metastases from breast androgen conversion 
to estrogen as possible cause [3Iyers A 
others] *127 

mctastn5''s in breast endocrlnes for [Wtlser] 
1418—ab 

metastases In heart from larynx India 1498 
metastases liver radon Implants feasible* 
(reply) [James] 120 

metastases lung surgical management [Strle 
der) 15*^1—ab 

metastases osteolytic and osteoblastic In 
prostate cancer (Diagnostic Problem) [Ra 
mos] *60 (comment) [Relnhard] *61 
metastases pulmonary treatment [Kellv] 
281—ab 

metastases renal to nasopharynx eplstarls 
from [Bums A others) *226 
metastases thyroid [Crlle] 1330—ab 
metastases to bone cortisone for [Andresen] 
288—ab 

metastases to liver and lung emboli from 
breast (Diagnostic Problems) [Bendllt] 
•447 (comment) [Page A TanzI] *448 
metastases to liver from colon life expectancy 
after surgery for 670 
mortality report [3IlsceUtny] 1004 
mortality UnUed Kingdom 1000 
National Cancer Research Center foundation 
atone laid India 1176 

pain In dl alpha acetylmcthadol for [David 
A others) *599 

pelvic Kings County Society to study 1037 
pelvic none found in fibrotlc type in old 
women [Folsomc A others) *1447 
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CAJs CfcK—Continued 
prccnncerous condition 
[Hamilton] 1707—nb 
prccnncerous condition 
plasln Peru, 1408 

precnnceroiis condition Kn..u.uuuer cnicuius 
luatifj cbolecjstectomj f (reply) [Whitaker] 

precnnceroiis condition kraurosis of vulva 


adenomatous polyps 
endometrial hyper 
Kallbladder calculus 


precancerous condition molnnocytlc nevus 

IShnlTer] *1222 

precanceroua condition PnccI s disease of 

nipple [Hetman] 1500—at) 
prccnncerous condition politic ulcer Austria 


precnnceroiis condition sebaceous cjsis 
[Chnrnche] 1509—nb 

precancerous condition undeseonded testis 
risk justify orchldectomj f 1212 
replater statistics from Conn 1488 
research (.enetlc aspects [MOhlbrock] 
102S—nb 

research trends United KlnRdom 200 
squamous celt of abdomlnnl tvall, [Strohl & 
Land] *1473 
study In Africa 1088 

surKlcnl alRnlflcnnce of JIarJolln s ulcer 
[Schlosser] 1014—nb 

surclcnl treatment ultl it protect ncnlnst an 
other prlmniv enneerf 1115 
thoracic duct In [AounK] 1200 —nb 
thrombophlebitis ns possible clue to [Wooll 
Ing] 1103—ab 

treatment cytostatic drug B C W United 
Kingdom 1582 

treatment by pervltnmlnlzatlon, [Schneider] 
650—ab 

treatment Mylernn, [Hyman & Gellhorn] *844 
treatment pituitary radon Implants United 
Kingdom, 1181 

treatment radiation cortisone after [JliSt 
reau] 022 —ab 

treatment 31 mev betraton ultrahard roent¬ 
gen rays from [Poppe] 1207—ab 
treatment triethyicne thlophosphornmlde and 
oxapentamcthylene, [Bateman] 1204—nb 
CANDIDA See Moniliasis 
CANKER SORES See Stomatitis, aphthous 
CANNED FOOD 

will boiling kill botullnus spores* 1518 
CAPILLARIES 

fragility effects of 5 hydroxytryptamlne 
[Bassanl] 1205—nb 

fragility from salicylates [FrlcK] 1020 —ab 
CAPITAL PUNISHMENT 
for murder, status of abolishment, United 
Kingdom 041 
CARBACRALIC RESINS 
quinine, test for stomneh acidity [Spiro] *0, 
240—E 208, [Bonessa] 1328—ab 
CARBETAPFNTANE CITRATE 
N N R 970 

CARBIMIDE See also Carbutamlde 
detliatlves especially cltrated calcium In al¬ 
coholism [Ferguson, Armstrong, Bell] 
1420—nb 

CARBOHADRATES 
amount In frozen lemonade 1344 
metabolism effect of glucagon on [Bondy] 
1598—nb 

CARBON DIOXIDE 


therapy In psychiatry [Hopkins] 1421—nb 
CARBONATED BEVERAGES See Beverages 
CARBUTAMIDE 

treatment of diabetes [Bertram, Tolomelll] 
555—ab, (Austria) 991, [Forner] 019—nb , 
[Scalnbrlno] 1009—ab, (Switzerland) 1007 
[Jacobi] 1103—nb (experimental) [Bei- 
Inger] 1180—ab, [Ravlna, Boulln] 1204— 
nb, [Broglie] 1320—nb [Otto] 1507—nb 
CARCINOID „ , 

cardiovascular disease ulth, [Eyler] 752—nb 
functioning and nonfunctioning clinical fea¬ 
tures [Mattingly] 1700—nb 
5 hydroxytryptamlne In blood and urine In, 
[Pernou] 700—ab 

metastasizing of small Intestine [Motander] 
700—nb 

30 cases [Broad] 052—nb 
CARCINOMA See Cancer 
CARDIOSPASM See Stomneh 
CARDIOVASCULAR DISEASE 
clotting vs prothrombin In guide to Dlcumnrol 
therapy [Mayer A Connell] *800 (replies) 
[Quick Mayer A Connell] 1099—C 
In Industry Amerlenu Heart Ass n to study 

malignant argentnflinomn with, [Eyler] 
752—nb 

progress Index to classify, [Felgenbnum & 


others] *073 , , , 

treatment heart muscle extract, [Grigolato] 
470—nb 

treatment heparin [Raynaud] 045 nb 
CARDIOVASCULAR SASTEM 
anonialles diagnosis with T-1824 [Castillo] 
049—nb , „„ 

chlorpromazlne effects on [Duff] 102—nb 
manifestations of dissecting aneurysm of aorta 


RnuwoUla effects on, [Lewis & others] 160 
022 leb 25 1950 (coriectlon) 161 177 

May 12 1050 

response to nitrous ovlde o\^gen curnre lor 
mnjor surgery [Heller others] •15*1-1 


CARDIOVASCULAR —Continued 

roentgen study to ovalunte surgery for con 
strlctlve pericarditis, [Actls-Dato] 603—nb 

im-iab*" ' [Whitaker] 

smoking effect on especially in myocardial 
Infarction and hypertension 301 
tobsllloctomy anesthesia (endotracheal) effects 

CAR“0TI^''g*/l!/^S* 

CAjtp"ATTO™'''‘ 

CARTII^AGF1190—nb 

n * grooves [Brodkln] *1555 

o'® Sterilization Sexual 
tAbUALTIFS See also Accident, Automobiles 
nccldents DHnaters 

from lighting mass United Kingdom 1008 
from mock disaster at Georgetown U [Fltz 
gernld] 1094—C 

mass Army courses on management. 242 
CAT SCRATCH DISEASE 
complement (Ixatloii In [Armstrong A others] 
•14ft 

CATALOC Sec Television 
IATARACT 

treatment mydrinfics how long safe? 182 
CATHFTERI7AT10X 

bilateral ureteral during hysterectomyf 118 
(replies) [Rosenfeld Roscnbloom] 480 
enrdlac death from United Kingdom 900 
CATTI F 

crndicntliig tuberculosis In United Kingdom 
20S 

giusalgia 

bexnmotbonlum and dlbenzyllne to diagnose 
and treat [Fowler & Moser] *1051 
CFCUJI 

cancer discovered at appendeclomy treatment 
[Patterson] 1331—nb 

celiac disease 

gluten In etiology of preccllac syndrome Unll 
ed Kingdom JOS 
CFLLS 

L E See Lupus Erythematosus 
metabolism ynscnlnr tonus and Ion exelinnge 
France 1094 
CEILUl IN CORFALE 

treatment of heart disease [DeMattels] 1713— 
nb 

CINTRAL COUXCIl 01 HEALTHS program 
India 550 

CENTRINE Sec Amlnopentnmlde Sulfate 
CEREALS 

dry type for ulcer or colitis diet! GC8 
CFREBELLUM 

hemnugloblnstomn, polycythemia with [Ward] 
1330-ah 

CEREBROSPINAL FLUID 
pressure deircase from spinal nnethesin head 
ache from [Aandnm & Dilpps] *580 
CFRUMFN 
removal of 1118 
CERVICAL COLLAR 
slip on [Flscrt & MarlncHo] *o3 
CFRVIMETRV 

to study ccrvlinl dilatation In labor [Fried 
man] 1511—ab 
CISARFAN SECTION 

nncstbesla as factor In maternal and fetal 
Prognosis, [Russo] 1598—ab 
cervical cancer and, Peru 090 
Infant dentlis In statistics Brazil, 550 
mortality [Bishop] 1512—ab 
repent, sequelae Initial section validity 
[Bartholomew] 110—nb 
to dellrer diabetics [Stephens A others] *224 
CHAAIBFR OF COUNCILLORS 

to American Medicine A 31 A Board s action 
On establishing 150 

CHFCKREIN SHOULDER See Shoulder 
CHEILOSIS Sec Lips 
CHIMICALS .. 

toxicity preventing In ngrlcnlture [Top] *13,i 
CHEMISTR5 

directory of illnlcnl chemists available oil 
CHFMOPALI IDECTOMl , , , 

of globus pnllldus for Parkinsonism (reply) 
[Spiegel A My els] 1002—C 
CHEMOTHEUAPV See also under speclfle drugs 
antltubereuloHS problem In diagnosing bron 
clilal cancer In tuberculosis of lung [Wclss- 
man] 1500—nb , 

follow-up of tubcrcuIosl^B of limg with and 
without [Flojcy] 1505—nb mi 

for closing tuberculous cnyltles [Ilossj 

foi^* renn"!*'Iiibcrnilosls tstntus) [Lnttlmerl 
7C2_nb ('s surgery) [Hobenfellner] 

for trypanosomiasis problems In, (reply) 
[Goble] 269—C 

for unconiplicntcd respiratory Infections In 
elilldreii [Hardy] 280—nb 
CUFRRV PUFRTO RICAN See Aceroln 
CHEST Sec Thorax 

^^mporm^ce to digestion United Kingdom 042 
cniCAGO M'ATER TOMER as boundarv of Are 
160 1478 April 28 1950 (correction) 161 
470, June 2 1050 

cheeked In hospitals by careful 
nursing! 1116 


JAMA 

CHICKENPOX—Continued 
complications, pneumonitis [Endress] 1597 

”'oflffi"n'’b““' tWe’®’’] 

Immune globulin [Rodarte] 1417 — 

'i'enma^rk^mi’ 

CHILDREN 

accidents In Switzerland 1500 
adenomas of rectum and colon In, [Turell x 
Jlnynnrd] *57 ic 

"‘'28^*n”b tumors In, [Moore] 

nrtlflclnl hibernation In Austria 898 
bronchography In France 260 
cerebral palsy In prognosis [Denhoff A 
others] *731 

cholecystitis In [Mebb] 1023—ab 
Crippled See Crippled 
Diabetic camps for See Camps 
doctors protest Interference by anti cniellv 
society, Dulled Kingdom 208 
effects of separation from families early la 
life on United Kingdom 899 
endotracheal anesthesia for tonsillectomy la 
[Collins A Granatelll] *5 
expose to tuberculous grandmother? 920 
feeiHng current trends (Council report) 
[Smith] *728 

free milk tablets for United Kingdom 174 
growth in vitamin Bu effects United King 
dom 1273 

handicapped bus designed for N T 1109 
health, preventive problems of [Corsa] *1381 
heart of physical and emotional [Potts] *487 
hernias testes and female external genitalia 
In [Oaspar] 1710—ab 
Hospitals for See Hospitals children’s 
In orphanage streptococcal Infections In 
[Packer] 1201—nb 

Institutionalized grid technique to Improve 
health services to [Fried A JInyer] *1 
mentally retarded evaluation clinic SIo 742 
myopic bifocals for frequency of use 774 
poisoning amlnopbylllne and tlicophylllnc 
suppositories toxicity In [Nolke] *093 
poisoning barbiturate treatment [Wilson 
Etteldorf] 1329—nb 

poisoning danger of Inhaling powders con 
tnlnlng zinc undecyicnate, 933 
poisoning dlpbcnhydramlne in child S 927 
poisoning ethylene glycol 1342 
poisoning thallium Turkey, 1097 
postoperative overbydratlon In 931 
preschool serologic response to poliomyelitis 
vaccine [Brown A Smith] *390 
rheumatoid arthritis in, cortisone vs aspirin 
for United Kingdom 1403 
safety cliarter for A 31A approves, 383 
school headache and eye pain In [Hughcsl 
1595—nb 

spina bifida and myelomeningocele In linblll 
latlon of [Bluestone A Deaver] *1243 
subdural hematoma In [Morello] 913—nb 
sudden and unexpected death In [Adelsoii] 
1594—nb 

tborncic surgerv for, blood replacement hi 
[Smith] *1124 

ulcerative colitis In [Holowncli] GOO—ah 
venostoniy technic for [Miles & Harris] *019 
rniROPR \CT1C See Medicolegal Abstracts at 
end of letter SI 
CHLORAMPHENICOL 
for use In eye, 1032 

transplacental passage of, [Declo] 284—nb 
treatment of superficial keratitis punctata 934 
treatment plus streptomycin In pleuropiilmon 
ary suppurntlon [Rossini] 040—nb 
CHLORINF „ , „„ 

In tap water changed by boiling! 1003 
dlCHLOROETHXL -SULFIDE Sec DIcblorelliy I 
Snlflde 

CHLOROETHYLAMIXFS See also Nitrogen 
Slustards 

treatment of Hodgkins disease [Larlonoyj 
239—ab 

CHLOROSllCETIN Cee Chloramphenicol 
CHLOROPHENOTHANE (DDT) 
resistance to Switzerland 20 > 
to control sllyerflsh 1519 
CHLOROQUINF See also Hydroxycbloronulne 
dlphosplmtc to prevent ninlnrln on African 

trip 1602 , , 

phosphate for neplwotlr syndrome In 
genital quartan malaria [Keitel A others) 
*520 

CHLORFROXIAZINE , , , , . 

vs tranquilizer evaluated Lnltcd Klnpilnm 
205 [Sargant] 1194—ab 
cardiovascular effects wpec alD In poripli 
eral vascular d! 8 ca«^t [Duff] 10- ,, , 

effects on convulsions of tetanus [Kelly I 

effeefs o'n^copper om Jn?,”"'’ 

Tite^e", %'’It-'r’ln's.om^eh^”disease* 

loilcm°''^^ngrLu”ocyto 5 l 5 recovery from 

[Holmes] 288—nb rnaroind 14*1- 

toxicitj ec 2 enin lu nurses [HjlvuInpJ 

toxldty jaundice ll«r jP f^'rln 

& Wright] *503, [Cnmbc'Cln] 1<03 
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MIIORI nOM \7!NV -( imtlnucd 

tnxlcltv ncuroloclr [llnll fc ollitTsl *-14 
luvlrltv rarllr’iDiilnn reactions [Mnjl 
UP'^—ab 

toxicity p^jrboHl^ nnd enbniuiMl aiixltt> 
[*5ar^ver Foncr] 10-»—nb 
tnxlcltr tnllctl Klncdnm 2i»7 
IrcatniHnt alone or plus morphine and ni p rl 
dine [ill^ciUnn) I 1001 
trentmunt of alcoliolWm compared In proma 
7lnc [Mltcholll *41 

treatment of experimental arrlnthnilas India 
pn2 

treatment of lupecxmc^la cravldanim Illnlll 
2S4—ab 

treatment of mental df^ortlera (at atnie hoa 
pltal) [\ohel ion—nb (in private jirartlre) 
[Hcnncttl lOls—ab (France) lO^i 

[nrooK^l 1700-ab 

Ircatnienl of po'^tancatbctlc tomltltiu dnaatte 
problem^ (rtplv) [Uoodhrldj.( 1 rH C 
treatment plna hypothermia In hemorrlntilr 
^hock fOvirtonl 101 —ab 
treatment pliia prometharlne and nupt-rldlne 
In mjocardlal Infarction Fram^e 17 
n*ie with hvpnotlrx India 117* 
rnluc in iircopcrallvc racdlcalion fWtWa k 
olhera] •'^12 

rHLORTETR\C\rriNF ( Vnreomvcln) 

preservative of meat ponltrv ami hah 
K’ouncll comment) * (Lnlled Klnc 

dom) iroQ 

to prevent methionine toxicity In liver dNin'e 
IPhear) 11^4 -nb 

treatment of delirium tremena fllermanl 
■»1'>—ah 

treatment of superficial keratitis punctata 
OH 

( HOLE— *500 Hlle Ducts Blllarj Tract Pall 
bladder 
( HOLFR\ 

vaccine as<n\ India lOPf 

f hole«;terol 

content In various foods GfO 
In Blood ^ec Blood 

In d>t of F kIniON relation to artirlo «lerosis 
oil 

metaholl m ucttlns acenls effecta on ttl 
( HOLINF 

Tbenphjlllnate *?ec Oxtriphylline 
I lIOLINFRnr DRLGS 

ensliuitj pulmonar) effect of corlD ine on 
In asthma (Tlffeneau] 120'—ah 
(IIOLOGUVFIN «ec lodlparalde 
(HONDROITIN 

paper chrnmat(jcraphv to eparate from Idchh 
polvmerlzed material LnUe<l Klnc<Iom 10*7 

(no\rmn«t\RroM\ 
irlmlthe of Inns (Cecconll (k"0—ah 
I II0RE\ 

blood \rTH In ihlhlrcn ulth fBrllll 2«<)-ab 
treatment procainamide hydrochloride India 
io-*r 

( HKOM \TOf R \I H\ 

fiapcr to separate degraded ch‘ mlroltln sul 
fate from poDmcrlzcd material I nited 
KInednm 10 *7 

(HRONICILL^ III ^te Disease chrrnlc 
t IHLOTHORW 

Ltlolo 27 thnrailr duct lyrnfilianpl ima 
[Maurer] *131 

(IB\ I H\RM \CFLTIC \L PRODLfTS I\C 
to present Medical Horizons K! 4r» 
riC\RETTE‘s Tobauo 
f I\FR\DI0rR\I ‘'ce Movinc I tetures 
< IRPLilCISION 

In female <‘oni[diiations fioni (repl>) 
fUliIte] I72_ 

( ITIZEN^JHII 

education l»\ tiiilvcrslllei [Harrvll] *700 
( ITR \TES 

s^Klhim citrate <ausc-s heart failure In rapid 
transfushn (FlrtJ 1027—nl 
( IMI I \N DFFFN^E 

\ M \ iioiKjse \rnj> boapllal Irnlnlnc 
\ M \ to Hllthd \rm\ ^•our^e oii < asiiallles 
242 
( LvSiP 

tascnlar for Intiial iciectlon o( aortic an 
fcurvsms (f oi iH.) 

( I FWER 

tor metals toxlcll) (In carburetor repair 
man) 010 (In ralllroad shops) 1431 
I IFRKSHIP 

«llnlcal <\pLrimcnt in education [Sn>derj 
•707 

tl IMATE 

\rctlc cfltil on citf trocardiogram (Kuhn] 
924—ab 

best for coronarv disease* 1211 
(LIMCIW IWESTIGVTOB 
decree procrams [Piultt] *33 
( LOTHING 

counterpressure garment for postural hypo 
tension [Sleker A. others] *132 
I LtBFOOT Set tool 
PO\L illNFb '-et Mines 
COB\LT 

treatment plus Iron In anemia India 551 
tOC\AE 

anesthetic In bronchoscopy reactions to 
[Telia] jr,2—ab 
I OCARBO\TL.\SF 

and multiple sclerosis Switzerland 1096 


( 0( riDioiDOM^rosis 
endolnrynctal Involveniiiit [Slnch] rri—nb 
treatment cortisone [levnn] ♦14—nh 
roDl INF 

addiction chlorpromarlni for (fhii] 2.^9—ab 
roiFFl 

exits Ivf drlnklnu Imzardotis* (replies) 
(p ohhm ill Hiigar ami cream) [Rnischer &- 
Rankow 1 119 (prililem of masKlnc fatigue) 
l^alln cr] 1412 

I Oil KIDNl-^ '^ee Kliltie>H artlflclnl 
t DITl s 

fmimnci cITeit on cxptclnntv of concepMon 
[( uHmach r] 

roi \( F DIoctjl VHlItim Siilfosiieclnnte 

( (ILI) 111 o Hllicrtiatlon \rtlf1<Inl Hjiio 

therinla Vrtltltlnl 
iiljptnllou to \e\\ Zenlaiid D Of 
jrltrcs to «27 

brain i-ooltiic fur o|»vn lit art siirccr> [Kl- 
motcil ml t -nb 

In remlttini neirottzliic acrocyanosis IFd 
wards] •! 30 
( OLDS 

elhrln^v non \irat fni tors fJelil] 277—nb 
i 01 ITI*' 

anitblr 1 \ \ 701 for [Sliafcl] ITlI-ab 
tliet for tail «1rv lenats lie used* frs 
nharnlht blops> In InlltsI Kincdoni I3.S'’ 

I 1 1 It fnc* I 1714—ab 

III arnt ti (clironlc) romplkatloiiH of surcl 
(j 1 (lurupv |(oIrock| )M—ab 

nbarral v»* (tbr*nl() In «hildhootl [Holowach] 
M /) r) 

nhtrjliie ((hronic) reiamry after leukotomy 
IT) III' 11 7 1 —nb 

iiht at te t-iilt'rostoniv for |>cr on v\lth 
mliilii al (aimplltallotis^ I 20 
iihcrativc epllliellal <tll In [Boddlncton] 
iril-nl 

tilccrallvr fiitlors In Itcsi lonix d>sf(inrlIoo 
(r n ktrl n I ~ ab 

ul<t jt'ie frr ni emotional sluK'k [Jloutler] 
1010 at 

uharrailie segnivntal se^nuntal rests'llon for 
t \u luldl 1707—ftb 
COIU\rF\ Iil<FASE 
livatnitnl prtslnl one (ltlals| 274 —al 
( (II I \R 

ertUnl lip on IHsert Mnrlntlb ) *53 
( (iLLM F '‘oe also tnlversU) 

rtaa rd of first >ear metlical tlass •IfJO 
( Ol LOID^ 

uimiiartsl to soUoe solution In burn shock 
IMarkie) A others| •I4r3 
( OLOBOM \ 

ul iris uiid (bf>ro)d hertsiltar) as(aits lUa3 
( OI ON 

a stilfsilltilt hr stoinni li after kJsliettom) 
(Joitu I I i ol 

laioer \( TH tor irradiotn ti eiitermsdltl In 
• Mat III III d V flo) 11 I nl 
» III et Krur I 172 

aiiar ibsirurttlic splemi fixture with liver 
nicia lase Ufe t'Xfiei luiic) atler sun.er> 
li r t -fi 

laiKei lallsthai Itttl) Mirghol re lilts 
I'•will u A. < oiints) *11 I 
ditrrluulfK lileedliii. fisirn |Kutiatb| I70S— 
at 

eudomefru^ls (Re) rt »hls ] ab 

nieuaiadr n urcef) for [Kelilreln] ‘ 0—ab 
(lallKli > In I liirubism [Pendinl] I42-> —ab 
pneumulosW tiivoliinc JJIar link A: olhersl 
*11 2» 

I»tjl>|K 1 taruilial siirj,er) for {L<Hkbart 

Mumujtr) j I Os—al 

adenonmtous relation to oUtfifK-ar- 
I liiohia [Hamilion I 1707- ah 
fol>is solUarv I credit) «1 IRliIiards] 
7 I al 

algru jld iriiurt erate I aiiteo'lhe eiuilouae 
[Fieberl »■!—a) 

surger) ncoin)iin ii) latin preojicralnel) 

|<obii| 7 ♦—ah 

suri,erv tctrut>rliiic and iierjni>ciii preoper 

ail\elt (C(»hn] >j 7—ah 

tumors adenomas In juttrile lalients [Turell 
Ac Ma)ndrd| • 7 
( OLOR 

artificial food s lorinu are an) catrliioeens? 
1 19 

drugs that (ador urine IGOl 
foo^ that color urme 1431 
Ifcrceptlon teat Ir indii ir) hraiue 1271 
(OLOR BLI\DNE^> 

m jniK-l romath alter irautia lllu 
COilA 

In liealsiroKt I ^iiiitin V Btrrj ] *1 
COJlEDONLs 

remotul from conchae ol ears 111*1 
COMiim^ION ON CHRONIC ILLNESS 

stud) of multifle xcreenlrig | Roberts & 
U)lieJ *1442 

COJIiII‘'«5i.ROTOM\ <5te Mitral \alve 
COiIilLNIT\ 

in rehabllltatioi. hospitalized psychiatric pa 
ilenls [Ozarln] *940 

physician relation to (Fresldeot Bess pace) 
o39 

COill LEJIENT 

fixation In Behcet s s)Ddrome 6CS 
fixation In cat scratch disease Lyeranum C 
F js antigen [Armstrong A: other ] 14^ 


tOMlII-MfNT roniliiutd 

tlxnllon In rapid rtlacnrisls of pnllomyelltls 
JMelnlrt] 10^—ab 
I OMI III NDS (listed by niiml^r] 

27 3II U osej ri 2—ah 
0047 I India 1177 
i5 BZ ^ee rarliutamlde 
701 I \ \ («'hafell 1713—ab 
I0'<70 ff »annIottn 1^^7—ab 
rOMI KFnsFD \IP disease See Colston DL* 
ease 

rONCEPTION Cee Pregnancy Sterility 
( ON( 0 RFD 

lest status In amyloidosis llS 
( ONJI Nm\ ITI's vee aL«o Reiters S)ndrr)raf‘ 
fnlllnilar \Pr virus from [Ja^vetzl 4Sf—ah 
gonorrheal prophylaxis In newitom ■silver 
nitrate vs erythromycin [WachterJ I'D -al 
ophthalmia neonatorum prevention 29 ^ 
roNN ^ *s\\dROJIE See Aldosteronism 
(ON^ILTVTION CLINIC FOR VLCOHOLI'^M 
study of oIcolioILsm treatment In Indmsiry 
[PfefTer t others] *^27 
I ONTP \( FPTION 

factors afTtslIng iipectancy of conceidhm 
f( utimarher] •s'l 

Nat’onal Health 'service program 207 
roNTKXCTS Medh-olegal Abstracts at 

end of letter 31 
( ONTK \(TLI E 

adilur ion of lliutnh [FI)Duj lOD -ab 
Uuiiunren from f olles fracture 1720 
of Iimli> after rerthral accident Imvc relieve* 
1 1 

\oIkmanns exilslon of Infarct ISnIlonl 
7 7—af 

(ON\IL‘'ON‘h ‘set aUo Ei Iam(rsla 

eX)>erInieiilal with p)rldoxloe deficient) pro 
duct'd I) h)drazldes [PfelfTerl IlJr- ah 
In nion o o tl Frame D 97 
of tetanus i liIor()rriniaztne effects on IKell)] 
10 ♦- ah 

Irfistpartiim ultli severe heailaclie diagnosis 
trealnieni 10(2 

Therapeulh See Electric slujck iherap) 
ireatmeul liarhltiirale Infiltration » f brain 
(Je ash I ♦ al 

lrenlm»*ni Hihl(S)n IHoenls) ah 

trealDient mcirolamate [Ferklelnl *1040 
( OOLFX ^ \neinH Trail '*ee LeptMr)tr 
hereditary 

IOOIFK\TIN( (03I3IITTEL 
on C raduales of Forelcn 31edical Schm i 
X 31 \ rei*t rt on I » IRranl app i u*'» 

{Ml 

( Ol I FR 

In Mof;fJ Value ( bioiultaiieoiis determlnatit n 
of mui llnlatl/s ilalt^rs) 17 h— ab 
nielalMlm (lounril re|K»rt) [Gubler] •jiO 
oielaholism after thiori roouztne theraiv 
I Xzima I Dm al 

I OK ML3ION\LF Sc»* Heart hxiertroph) 

( Ol XMINF '‘ee Nlkelhafolde 
(UKDOT(i3I\ “^ec s, mal I orti 
(OFNBRF XD 
tahirle in DO"’ 

( ORNF^X 

iraiL (ilunlatii II hou rimii) e)es are needed* 
7» ♦ 

iraiisplniits Rnir \ \ 14)0 

( OKI OP XTIfiN I rarllce See 3Iedlcine prac 
tUs: 

( ORTLF '"et. H)Urt*rtjrlLVjije 
eoKTK XL HXI EROJsTO'sIjs See H)ptroslo 
K 

( OKI ( 0^1 UtOIO UOR310NES 
eire< I III uruiitr) tsirlh olds 772 
If re ,.11 pri teiii theraj) hazard.s following 
Ills 

l< XU U) [Seiglej 2 0 ah 

ireaim nt iltirai iii n lier{Hrs gestalloiils aod 
heriors in iiitaiil 1210 
Ireainiciit f telid M—E 
irea mini ot nil Iirili and neiibro is lol9 
ueaiiueiit pin sirepl m)iln in tuberculosis of 
lung Fmiinr *0 
COPTirOTPOl IN (A(TU) 

elTet t Ml uiunionu prtiducllori In nej lirotlc 
s>iMlionie iHiidfrnl 1^07—ub 
etTecl tn platintal jd sage of 17 b)droi)cor 
ihs Un/ld |31igetiil IJ?r—ab 
In I I ;«hI in rbeiimailf fever [Brill] 2^7—ab 
mean-s ,| action In arlhrllLs Switzerland 
loilclt) [Selglel 2'"0 ab 

ijxlcll) aciietorm eiuptiou [buHivan] 1— 

ab 

[realmini duriii» Ijng term prednlsjne for 
rheumatoid urtbrltb 1342 
ireaunenl In luI/^ruiIosLa [Even] ^07 —ab 
treatment of agranulocytosis and eruption 
fn^nj pbenliidlone [lostor A. Telreaull] 

trealn cni of d"lbmd Tliorne lest reliability 
after 774 

trealuienl of delirium tremens [Berman] 

919—a b 

treatment of Interstitial syphilitic keratitis 

r20 

treatment of irradiation enterocolitis I3Iar 
Donald A: Ho>l] *11151 

treatment of myasthenia gravLs [de Assisi 

1007—ab 

treatment of nefhfotlc syndrome fOebrel 

111—ab 299 * 
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CORTK OTIIOPIN—Coiillnued 
treatment of periarteritis nodosa [larochellc] 
555— ab 

treatment of rheumatic fever [Heiht John¬ 
ston] Bin—ab 

treatment of ihtumatlc fever comparative 
study Uvalllomhkl] 103— ab 
treatment of sarcoidosis lunp and skin be 
fore and after, [Salomon] fi4B— nb 
treatment plus antibiotics In tuberculous men¬ 
ingitis [Conese] 055— a b 
tieatment plus O mercaptopurlnc In leukemia 
[Movnlhan] 753— nb 

treatment uilh ninnlpulntlon In chctKreln 
shoulder [Qulplej] *850 
vs cortisone In rheumatoid arthritis [lordnl] 
<57—nb 

vs salhvlate In rheumatic fever IMnrriiurv] 
1022—ab 

CORTICOTROPIN ZINC HTDROMDI' 

N N R 458 
CORflSONf 

effect on Addisons disease Switzerland 1)2 
effect on pulmonnrv chollnerplc senshvltj In 
asthma [Tlffencau] 1205 ah 
Hjdro— See Hjdrocortlsone 
melabollsm role of liver In [iermeulen] 
1020—ab 

tovJdn (nfeellon adrenal Instidlclcttc} from 
[Chnncej & Bortz] *523 
toMcltv moniliasis compllentlnc blond 
djserashis Switzerland 02 
treatment after hvpoidijscctomj In advancid 
earner [Pearson iS. others] *17 
treatment after Irradiation In caneer 
[Mitrenu] 022—ah 

treatment (ontialndlcnted In duodenal uher 
(for asthma) 028 (for arthritis) 032 
treatment In tuberculosis [Even] 005—at) 
tieatment of advanced breast cancer [Andre 
sen] 288—ab 

treatment of chronic asthma [MaeLarcn] 
1005—ab 

treatment ol chronic rheumatism Fiance 
1407 


treatment of coecldloldomjcosls [Levan] 
914—nb 

treatment of Hnmman Rich syndrome [Pin 
nev ] 27 1 -nb 

treatment of linj fever [Arnoldsson] 104—nb 
treatment of headache after pneumoencepbaloe 
raphj [Flj & others] *415 
treatment of hemoljtle disease from rhesus 
factor [Monnet] 1201—nb 
treatment of Infectious diseases partlculnrlj 
tvphoid [Dl Noln] 1007 nb 
treatment of Infectious mononucleosis Svrlt 
zerlnnd 1007 

treatment of Infertlllt) In women [Green 
blntt] 1423—nb 

treatment of Interstitltal siphllltlc keratitis 
1720 

treatment of low salt ajiidroine [Graber] 
1013—ab 

treatment of mjasthenla gravis [de Assls] 
1007- nb 

treatment of nephiotle sjndiome [Debri] 
111-ab 200 

treatment of rheumatic fever (Ileibt John 
stonj 050—nb 

treatment of rheumatic fevci (om)iarntlve 
studv [KallomSkl] 103—ab 
treatment of sarcoidosis lung and sMn befoie 
and after [Salomon] (I4(i—ab 
treatment plus antibiotics In liibeii ulosis of 
lungs [Pogglo] 477—ab 
treatment idus antibiotics In tuberculous 
meningitis [Conese] 055—nb 
treatment plus b mereaiitopurlne In leukemia 
[Vlojnlhnn] 753—ab 

treatment with manipulation In chcckroln 
shouldci [Quiglev] ’SiO 
vs ACIH In iheuninlold arthritis [Jordnl] 
757—ab 

vs aspirin for rheumatoid arthritis In chll 
dreii L lilted Kingdom 1408 
vs snllcvlntes In rheumatic fever [Mar 
qudry J 1022—nb 

CORTI IL See Hjdrocortlsone 

rORTROPHIN ZINC See Corthotropin /Im 
Hvdiovlde 

CORNNEBACTERILM 

anaerobic In blood and organs France 1004 
dlphlherlae meningitis [Mltvhell] 7G1—nti 

COSMETIC 

effect of sunbathing (Committee reiioil) 
*1480 

COLSINS See Fnmdfes 

COAFNANTS See Jledlcolegiil Abslrnils nt end 
of letter M 

COM PON See \ ncclnln 

( ONSACMF MRLS , rr, . i 

aseptic meningitis from diagnosis [Beale] 
1709 nb 

Isolation India 1177 


CRANIUM , , 

benign Intracranial hypertension [Brad¬ 
shaw] 1107—nb 

dyasj nosteosls especially to'wer 8kull» [Ber- 
telsen] 057—ab 

evaluation of films In Intracranial meningio¬ 
mas [Leigh] 1028—nb 

evtradurni hematomas of cerebellar fossa, 
[Petlt-Dutnlllls] 1010—nb 
fracture In 10 dnj old Infant [Strohl A, 
Biggs] *875 


CRANIUM—Continued 

Intracranial pressure decreased after spinal 
a^nesthesln hcndnchc from [Tnndam & 
Dripps] *580 

sur^rj effoefs of dividing pituitary stalk 
[Russell] 1598—nb 

surgerj Induced hypotension In [Mnzzln & 
others] *1240, [Lundberg] 1420—ah 
f'nS’JV"" ''■"'heotomj In France 040 

problem In excessive coffee drinking (reply) 
[Kutscher & Rankow] 119 
CRFSII lioiET 

to^deteit genetic sex [Greenblatt & others] 
^0S3 
CRIME 

license stolen from Dr Bedford Forrest Sul¬ 
livan Okla 983 

tendenej SerpaslI for [McNeill] 1708—nb 
vR PI I El) 

(hUd vn lamp for Wjo 1204 
(hldren (lines for 81 4(18 543 033 891 
9 0 lOkO 1107 H09 

J 'IIAl ANTIA ENIN See Antivenin 

Will anliblotlcs obsenre diphtheria’ 1722 
( III I UNAMINF 
aietale and lannatcs N N R 04 
f R1 PTf ( ( ( costs (torulosis) 
neofomiuns In i-ond workers Industrial disease 
aspeci 1117 

pulmonarj [Bonmatl] 922—nb 
(R» ItiRCll SM See Testes undcscended 
( IRAKI 

nlliQiis oxUU oxjgen analgesia for major sur 
geij Helhi eX othersi *1534 
< LRFliA(I 

endo c-vleal in diagnosis of earlj cervlral 
cancer [Clarke] 1512 ab 
Cl Sh x( S SA XDROAIF 
lianslenl Is ael 994 
(AANOCDPAI AMIN (Vitamin Bis) 
clTc(t on (hidens growth United Kingdom 
1271 

In cllologj of reversal of graj hnlr 934 
In medhal practice (Conndl article) [Ung 
laub A Gnidsmitlil *(123 
prescript on rules from Ministry of Heollh 
United Ivingdoni 93 

radioactive tost for Intrinsic factor secretion 
I Spiro *9 

trcatmcnl n enkopenia from nitrogen 
mustards [ilasetto] 1702—ab 
vitamin PP liver and lipotropic substance 
with lor liver disease [Pace] 75C—nb 
(AANOS S 

rcmitiem necrotizing acrocyanosis [Fduards] 
•1530 

snlien pn nl In diagnosing congenital heart 
dlscu e '< risul A Fell] *39 
( \( I' 'HRiNE 

treatment of luherculosis of lung [Epstein] 

(4(i ab 
( ASt 

false binne bniiyocele with France G40 
lie luu a ''lUlIj I *1147 

sebcuecicc laallgnant degeneration [Cbnr 
cic lie I 1 09 ab 

serouN 0 k diicj cancer dlffercnllnled 

IC'nikel t712—ab 
IbjUiogeiiic iSprenson) 907—ab 
tASlU K RdSlS See Pancreas 
( ASTIT'N See Bladder liiflnmmnllon 
t A S U)i H I 

lieutnicnc In woman 70 48G 
( V 1 < I (It A Sec Cancer diagnosis 


apt Sec Amlphenazole 
Btl) See Rcnznlhlne Peiilelllln G 
DT Sec Cbloroplienothnne 
JIP Sec Dlinethvl PUtlialate 
lAMlONF See Phenlncllone 
APTa/OI k See Amlphenazole 
lARVIR M See I jrlmetbanilne 
AUIkRS IHSFASE Sec Keratosis folllcularls 
Ft; V k i THOAI VS (1785 1859) 
Confessions of an Fiigllsb Opium Enter ’ 
bow nuieb morphine Is In 320 grains’ 1430 
kAkNFSS 

Foundallon for the Deaf has disbanded, 891 
from neule trauma of auditory nerve Austria 
001 

iienhiopailij and lienintnrla lieredltnrj 
[Stiirtz] 1513—nb , , . , , , 

otosclcrotlc mobilize stapedial foot plate In 
[Rosen] *595 1343 

recurrln„ adenoid hyperplasia causing role of 
radliillon In therapy 932 
trcatmeiil iicpar>n [Mnjoux] 113 ab 
(France) 1170 
►LATH 

cause of necldents N C I'lSO tie-v 

cause of ncelozolnmlde [Underwood] *14(7 
cause of amlnophjlllne and theophylline sup 
positorles In children [Nolke] *093 
cause of BCG Tncclnatlon [Van Delnse] 

cause**(ff "'cardiac catheterization United Klng- 

caus™ decompression during ]et flight 
[Haymaker] 924—ab 

cause of disseminated postpartum candidiasis 
[Davis] 1712—ab 


DF ATH—Continued 

electrotherapy [Tuteiir] 478-nb 

hypotension after phentoUmlne 
— —‘'•"^'’ulfonato test [Emanuel a others] 


*430 


cause (If, myocardial Infarction could Neohe 
tramlne cause? 1603 
cause of, penicillin United Kingdom 268 

cause of, tornadoes 1490 

™904 '■'hide accidents Italy 

causes changing Norway 1273 
diffusion of alcohol through stomadi Into 
blood after [Gifford A Tiirkel] *805 
In 2 long distance runners [Robbins] 392—C 
of Plijsldans See Physicians list of Deaths 
nt end of letter D 
Rale See Altai Statistics 
sudden and unexpected In Infancy and child 
hood [Adelson] 1594—ab 
DPCOAK RFSSION 

fatal during jet flight [Haymaker] 924—ab 
orbital for progressive exophthalmos, [How 
bolharaj 1110—ab 
Sickness See Caisson Disease 

i)k contamination rooms 

for rare of wounds with radioactive contaml 
nation [Flnkel A Hathaway] *121 
DFcoRTIN See Prednisone 
DECLBIILS 

angina [AAatson] 1590—ab 
Hirers n paraplegics plastic surgery for 
[Conway] 1708—ab 
ulcers United Kingdom 552 
DFFDS See Medicolegal Abstracts at end of 
letter A1 

DFFICIFNCA DISFASE 
nostgastrcctomy syndrome [Morettl] 277—ab 
DKILTITION See Swallowing 
DFCREF PROCRAMS 
Investigation and [Priiltt] *33 
DEHA ORATION 

ns cause of reversible uremia [Epstein] *494 
effect on renal calculi formation [Prince] 
482—nb 

DELIRIUM TREMENS See Alcoholism 
DkUTACORTENE See Prednisone 
DFAIFNTIA PRECON See Schizophrenic Re 
acllons 

DFAIEROL See Meperidine 
DENTISTRA 

routine exposures to x rays harmful? 1518 
training ancillary personnel United Kingdom 
268 

DEPRESSION See Jlental Depression 
DFRMATITIS 

amnion a prevent with dlmethlcone N N R 
971 

Atopic See Ncnrodermatltls 
diaper rash from thrush Infection, United 
Kingdom 1274 

cllologj sulflsoxazole [Davis A Tachdjlan] 
*228 

etiology urine feces and perspiration me 
tlijibcnrethoiilum chloride for NNR 459 
Industrial See Industrial Dermatoses 
venenata from nickel [Fisher & Shapiro] 
*717 

venenata In surgeon continual prednisone 
harmful? 670 
DERMATOFIBROMA 

In girl 5 treatment possibility of spread 
1519 

DERJIATOPHATOSIS 

prevent spread of athlete s foot In state re 
formatory 928 

transmission to man from anlmau United 
Kingdom 1180 (correction) 1087 
DFRMATOSIS See Skin disease 

Industrial See Industrial Dermatoses 
DESENSITIZATION See Allergy 
DESONA CORTICOSTERONE ,,.,,.0 

treatment of duodenal ulcer In woman 74? 7GB 
DETERCFNTS , 

Lanolin Foam for skin diseases [Grayson 1 
561—nb 

DENTROSE See Glucose 
DIABkfES INSIPIDUS , , , 

treatment vasopressin polyvinylpyrrolidone 
[Crniidal] 047—ob 
DIABETFS MELLITUS 

acidosis In Insulin resistance [Hampton A 
others] *788 

adrenal function In India 390 . , „ n 

American Diabetes Ass n essay contest -oO 
best lime to do blood sugar tests 1314 
blood groups In United Kingdom 1001) 
Cblldren 5 camps See Camps , 

coma In blood acetone to diagnose [Leej 

complications from hyperglycemia and gU 

compUenHonP^ gangrene [Elizondo Cerdas] 

eompIKa”tlons Wmmelstlel-AVlI^n ayndrome 

hjpophjseciomy for [1 ufM 394 an 
compllcatlona myocardial nfarctlon [Krause 
A Krause] *144, (survival after) [Brao 

complications ophthalmic »>> 

complications pancreatitis [BossikJ lu 
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1)1 \HFTF«J MFLLITL*^—Continiietl 
compllcfttion^ pneumalurla Lnllcd Klntplom 
94 [Foord] 4<?2—ab 

complications precnancj fetal mortality In 
[Fedcracn] 1422—ab 

complications prejniancy raanapemcnt with 
out s« hormones (Stephens ^ others] *224 
complications recurrent oculomotor palsy 
[McAlplne] 7 t*)—ab 

complications vaclnltls treatment 1C02 
confusion about urine sucar test kits [Flesh 
ler A. Cruver] 1002—C 
employment of diabetics (Miscellany] *)8 
estrogens prevent arteriosclerosis In man with 
famllv history of' ‘)20 
elloloci prednisone and prednisolone (Du 
bols] •iZl 

fat free diet In [Wolf] lOOS—ab 
Improves durlnc terminal Illness why’ 92b 
incidence In Israel [Stelnltz] 90C—ab KO» 
insulin necessltj In mild cases 1031 
Insulin resistance IPresland] 170 j— ab 
lay sotIcl> of lAashlnpton assn orpanlied 
12b4 

New \ork L announces study of 1400 

of 35 vears duration [Root & Barclay] *801 
ofBce manapement by general practitioner 
[Clateman] 1008—ab 
parity relation to United Kingdom 1583 
recently acquired prognosis [^\estl 1188—ab 
speakers on available N 1 C34 

•ymposlura Italy 899 

treatment oral sulfonamide—carbutamlde 
(Bertram Tolomelli] —ab (Femer] 

918—ab (Austria) 981 (Scalabrlno] 

1008—ab ('Switzerland) 1097 [Jacobi] 

1103—ab (experimental) [Berlnper] 1180— 
ab [Boulln Ravlna] 1204—ah [Broplle] 
1320—ab (In adolescents) [Otto] 1507—ab 
nt\nETF«5 PEN \L See riycnsurla renal 
ni\CNEX See Quinine Tarbacryllc Resin 
DI VCNO'SIS 

dlapnostlc problems [Ramos] *00 (comment) 
[Relnhard] 1 [Bendltt] *447 (comment) 
[Pace Sc Tanzl] *448 

hhoratori of poliomyelitis and poliomyelitis 
like diseases [Miscellany] *1586 
Inboratorv pro edures as emotional stress 
[Kaplan] •r77 

multiple screening Baltimore study of chronic 
illness (Roberts i Wylie] *1442 
pathological standard nomenclature coding 
[Conston] *321 

ni\L\SlS '^ee a*«o Kidneys artiflclal 
Intestinal and procaine for anuria (Fesani] 
nor ab 

ni\Mn\ 8et \cetazolamldc 
niAPER 

rash from thrush Infection United Kingdom 
1274 

DIAPHRAGM 

in etiology and mechanism of Harrison s 
grooves [Brodkin] *1555 
rats to determine serum insulin [Wllle 
brands] 1327—ab 
relaxation (Kroll] 908—ab 
ID \RI HFA 

In children neomycin for Peru 2ri 
repo i ng ford poisoning to local health de 
parlmenl (reply) (Fradkln] 1182—C 
DlA1IlFH3n 

submucous electrocoagulation u shrink 
iurblnates> for obstruction of nose 1212 
value In bursUb* and bimllar conditions' 7r9 
Dl \THESIS 

hemorrhagic from sallr>lates [Frlckl 1026 
—ab 

hemorrhagic In neubom infant (Schultze] 
llOS—ab 

hemorrhagic pseudolieraojihllla (Buchanan] 
5o6-~“ab 

\TRIZOATE SODIU3I 

for Intravenous urography [Lentino Sc 
others] *606 (Spelcher] 1202- ab 
D>PEN/\L1NE See Phenoxibenzamlnc 
'DCHLDRFN See Nitrogen llustard 
niPHLOROETHYL SULFIDE 
Army personnel gassed in Uorld 3Nar 1 
118 (reply) (Hueperl ir04 
rOPHANE See Chlorophenothane 
DICOUMARIN DICU3IAROL See Bishydroiy 
coumarlD 
ID ROTHENAT 

toilcli) In tuberculosis of lung Austria 89 
DIET 

anemia relation to United Kingdom 474 
bland can dry cereals be added C68 
for overweight man with familial history of 
coronari heart disease? IIIS 
gluten In cllologj of precellac syndrome 
United Kingdom 2f8 

high fat enhances breast fibroadenomas In 
rat (Benson] 7G6—ab 
In coronan disease [Lyon] 1186—ab 
Infants See Infants feeding 
low fat effect on Incidence of gallbladder 
disease [Morrison] 276—ab 


DIFT—Continued 

low fat In diabetes [Wolf] 1003—ab 
low protein for reducing (Dole] 901—C 
(Jolllffel ‘irST (Council statement) *1636 
ir 8 I— E [Dole] 1700—C 
phenylalanine restricted for phenylketonuria 
(Homer Sc Streamer] *1628 
''alt Free See under Sodium 
teeth carles relation to (reply) [Neumann] 
119 

2 DIETHTLAMINOETHTL BENZILATE 
n\nROCHLORIDE 

treatment of anxieties United Kingdom 265 
treatment of rigidity spasm and pain in 
neurological disease United Kingdom 266 
3^3 DIFTUIL i*METH5L 2 4 PIPERIDINEDI 
ONF See Methyprylon 
DIFTHl LSTILRESTROL 
riermatoendocrlnologlcal syndrome from 
Israel ir9> 

diphosphate for prostate cancer [Fular] 
481—ab 
Dlf FSTION 

mastication Importance to United Kingdom 
642 

niriTONlN See Acetyldlgltoxln 
DIH5DROrODEINE 

as analgesia appraised [Cravensteln] 1205— 
ab 

nin\DROMORPHlNONE H\DROCHLORIDE 
addiction chlorproroazine for [Chu] 289—ab 
niH\DROSTRFPTOM\CIN 
tovlcliv In tuberculosis of lung Austria 89 
toxicity pantothenic acid to prevent [Ducrol] 
1713—ab 

DIL\NTIN See DlphenvIbydantotn Sodium 
niL«\UDin See Dthydroroorphlnone Hydro 
chlorldt 

niJIFNH\DRlNATF 

intramuscularly for postoperative nausea and 
vomiting N N R 1385 
1 4 DUIETHANESULFONOWBU'TANE See 
Busulfan 
nniETHlCON'E 

to prevent ammonia dermatitis N N R 971 
DI11FTH5L PHTHALATE (DMP) 

Is It a drug as Insect repellent t United King 
riom 1^»S4 

DIOrT\L SOnilM SULFOSUCCINATE U S P 
effett on metabolism of fata and cholesterol 
667 

N N R (a 

DIONi •" I vee Propyliodone 
IDMI M\NIL 3TETHVLSULFATE 
trea meot of peptic ulcer (RleseJ 180—ab 
Dll h NHM»R\MINE 

In anaphylaxis emergency set (Prickman Se 
Lofgren] *1109 

toxicity treatment in child 3 927 
ID pt MH\UANTOIN SODIUM 

In etiology of reversal of gray bair 934 
treatment of postpartum convulsions 1032 
DlPHTHERl \ 
antlb oltcs obscure’ 1722 
fever after triple vaccine (reply) [Halpern] 
1432 

high Incidence in well Iromuoized community 
lilurpby] 1340—ab 

tmmuntzAtion for people over 10 wllb positive 
''rliick test 1031 
DIRFCTOR5 

(-ommerclal adierilsiog phystclan listing 
Llhu'n (Medhine and tlie Law] *542 
of rl niral ( hertibb> u44 

of ScholarshliM Fellowships and Loan Funds 
of Stale L ol New lork 9S2 
in'* \niLIT\ 

Industrial See Industrial Accidents 
lri>uninct propiR>ed reforms Belgium 89 
rfc\l^ed medical report for disability freeze 

4^0 

DI''\‘sTERb bee also Civilian Defense 
deatlis from tornadoes 1490 
emergency strvh-e organized DC 741 
Indian Red Cros activities 1272 
mo(k medical rasuaittes at Georgetown U 
(Fitzgerald] 1094 —C 

I lannlng medical services (or Calif 1488 
DISFAbE 

chronli environmental support In (Smith) 
*Sdf 

cl lonk teatuie of gerontology s future 
[Freemari] *948 

(Ironic multiple screening in [Roberts A. 
Uyliei *1442 

I hronU newer concepts (Breslow) *1364 
chronic preventi e problems of child health 
[Corstt] *1311 

chronic progress mdex method of classifying 
[Felgenbaum Sc others] *673 
lairotenic bee Physicians 
Industrial bee Industrial Diseases 
is alc-fihohsm Sweden 1178 
Standard Nomenclature of Diseases See 
Terminology 

various radium and hypertbenny for [Heno] 
917—ab 

which are obstacles to marriage? Sweden 261 


DISC FP 511N Oil A (Dysgennlnoma) 
ovarian [ilogglan] 109—ab 
DISLLFIRA3I 

treatment of alcoholism In Industry [Pfeffer 
A others] *827 
DILRETICS 

antldluretlc effect of serotonin New Zealand 
1696 

dangers In heart disease with low salt syn¬ 
drome [Zimmerman] 475—C 
nUERTICLLA See ilenlnges 
nn FRTI(n.LOSIS Scc Colon Duodenum 
on INC 

skin (Leisure Corner] *15SS 
DliORCE 

Roval Commission on report United King 
dom 748 

DIN DOROTHEA LTNDE (1S02 18S7) 
pavilion at Saint Fllzabeth s Hospital named 
for dedication (photo) 84 
DIZZINESS See iertlgo 
DOCK CIGARETTE S3IOKING TEST 
effects on ballistocardiogram [Strober] *1059 
DOCTOR'? See Physicians 
Draft Law S*^ iledlcal Preparedness 
DOGS 

bites on face from [Barclay] 1332—ab 
DOillCILE See Home 
DOUCHE 

for oversecrctlon of mucus’ 1718 
DOMN ITE See Dioctyl Sodium Sulfosuccinate 
DRVFTEES See 5\orld War I 
DR\5I\5riNE See Dlmenhydrinate 
DRUGS 

\ddlctlon See also Narcotics 
addiction chlorpromaxlne for [(Thu] 289—ab 
addiction illltowu for [Tblmann] 918—ab 
addicts census Sweden 264 
addicts (disturbed) promazine for [Tazekas 
A others) *46 

affecting physical and mental activity [Gott 
schalk A others] *1004 
drug houses role In premature publicity 
[TroanJ 643—C 

>0th anniversary of Food and Drug Act 82 
j 47 982 (President ilurrays page) 1682 

hvifOtenslve svraposlum United Kingdom 
998 

In etiology of reversal of gray hair US 
(replies) [Abrabam Horowitz] 934 
Is dimethyl phthalale one when used as in 
sect repellent United Kingdom 15S4 
new price problems 772 
search for nunaddictlog analgesic guest edi 
torlal by Dr Isbell 1254 —F 
that color urine 1604 

treatment status In epilepsy (Council re/forU 
(iahr A ilerrltl) *33- 

DRlNKENNEbS See Alcoholism iledfcolegal 
Vbstracts at end of letter M 
DirrUS \RTERIOSUS 
patent with pulmonary hypertension surgical 
results (Ellis) i-sO—ab 
surgical treatment (SanlyJ i j 3—ab 
DIMPINC &\NDR0ME 
after gastric rejection for duodenal ul(?er 
IPolh A others] *794 

DUNN L5NN C A 51 \ award winner ex 

hIbILs at A 51 A meeting (photo) 462 
Dl flDFNUil 

dlverllculosls (CencIJ 555—ab 
Ulcer bee Peptic Ulcer 
I'llliTREN'i Contracture See Contracture 
DlbT 

inlialed retenlluu Austria 898 
DIETING P055DER 

zlnt undecylenaie Inhalation danger 933 
D\Eb 

T 1824 to diagnose cardiovascular anomalies 
(Castillo] 649—ab 
D\S\LTONOMlA 

familial lung signs (ilolcHhokJ 4S0—ab 
DVfctNTERT 

Amcbic bet Colitis amebic 
DisHlDROSlS bee bweating disorders 
D5 ''MFNORRHEA 

treatment methallene^tril (bchneeberg A 
others] •10» 2 

liV'^iHAGIA bet bwallowlng 
D\bb5 NObTEObIb 

cranial especially l<;v\er skull [Bertelsen] 
f j 7—ab 

D\bTROPH\ ilLSCULVU 
l»lrH>d sugar aud eleclrolytta In (after In 
sulln and dextro e/ [Danow^kl] (after 
eplnephrlnt) (Fergus] 1337—ab 
Clinic Newark N J 24C 
rllnlcal study at L of WUcon in 743 1264 
lilslory clinical status muscle strength and 
biopsy findings [Fetterman] 1021—ab 
severity relation to i ray findings [Glrdany] 
1021—ab 

trials of protein hydrolysate vitamins anj 
physical therapy [Donaldson] 1338—ab 
U of Texas to study 1401 
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SrliociietK Henrj \Mlllani 548 
SilioweilRerdt Wlllinni Edward 897 
Seliuclinrdt Irrlii Peter Lawrence 
472 

ScIuiRt Henrj Paul 171 
S( luiniaclier Nlcliolas inillam 1893 
Schwartz Hans Jorcen 890 
Scott Arthur Carroll Ir 171 
Scott Joseph Thompson Jr 238 
Scott, Rajniond Ewell 258 
Seaberp Simon Peter 472 
Seaborn Thomas L 897 
Seal Cratta Earle 897 
Scars Charles Edward 258 
Seawrlpht Robert Majes 88 
Sebastian John Walter 258 
Seldensteln Jacob Leonard, 549 
Sellhelmer Frederick 258 
Shafer Edward Elmer 897 
Shapiro Mb'; E 88 
Shearer Herbert Benjamin 890 
Sheeran 1 inccnt John 258 
Sheets R Philip 889 
Sherrill Phil Mlnnls 989 
Shelter ^orth Withers 989 
SliewbrooKs Daniel Marsh 988 
Slblla AnthoiiJ Folej 1209 
Sllsbj Samuel Schoppee 1174 
SlHcr E Drew 1209 
S nlns Ell 1209 
Shertsen Ivar, 000 
SKlpp William Marshall 087 
Sloan Guj Arthur 1209 
Smallmnn Howard Lee 1209 
Smith Austin L SOT 
Smith Clifton Henrv 258 
Smith Randolph Tucker 000 
Snjder Frederick Davis Jr 258 
Solomon Milton I luvd 258 
Soper John Elford 897 
Spain Mllllam Conk 1178 
Spencer Frederick Hallett 258 
Spier Irvlnp Isldor 990 
Spltzlej William Albert 990 
Splvack Julius L 087 
Splvj Rajmond Mills 897 
Spilth Carl Broslus Sr 1089 


Squire Charles Albert 258 
Stackhouse W'adc 090 
Starblrd Georpe Arlo 897 
Stariis Charles Emanuel, 1209 
Starr Louis 1404 

Staubltz Hcrbeit Frederick Frank 
258 

Stephens Bhurrell Anderson 258 
Stephenson W'llllam Linus 549 
Stewart Henrj 1090 
Stewart James Lincoln 258 
Stlffle Abraham Maurice 990 
Still Richard Perrle 258 
Stlnipson Robert Tula 990 
Stone Charles Edward 258 
Stone Georpe Washlnpton 259 
Stoneman Jladlson Ullln 259 
Stoiall Leonard 259 
Streeter John Prank 88 
Stiouph Georpe W 090 
Sulllian John Thomas Sr 472 
Sullivan Robert Cecil 549 
Sumpter William D 1200 
''Walls Jeremiah Arthur 1209 
Swanton Lafavettc F 259 
Swift Karl Leroj' 990 
Sword, Brian Collins 895 
Simlnpton John 259 

T 

Taboroff Leonard Herbert 1092 
Taylor John Henrj 259 
Taj lor Ralph Leland 171 
Tedesche Leon C 1092 
Ten Ejek Peter Campbell 259 
Terr\ Roj Albert 1174 
Thayer Joseph Orth 259 
Thompson Charlton 259 
Thompson Joseph Winter 990 
Tldabaik John Daniel 1092 
Tlnime Walter 255 
Tlnley Mathew Adraln 037 
Todd Hobart Hare 990 
Toeiiharl Otto Frlcli 1174 
Tomkins John E C 990 
Traej Marj E 1174 


Traej Stephen Edward 895 
Trexler Jacob Amos, 1174 
Truesdell Ernest Z 88 
Turner, Virgil Alonzo 1174 
Turner, W'llllam J 1174 
Tjler George Platt Sr 88 
Tyler Russell Earle 1269 

U 

Ude Walter Herman, 038 
Cupar Stanley Fireman 1209 

V 

Calentl Mestre Antonio 88 
Can Aelstyn, Edward Leslie 88 
5 an Beeck Gregory Joseph 1209 
1 cselskj Stanley R 540 
\ Icars Thomas Garrard 990 
\oii Trebra Robert L 990 


W 

Walker George Robinette 259 
Wallace Charles Stuart 88 
Waltrlp Powhatan Merle Jr 472 
Wanderman Daniel Sorman 990 
Warlow Margaret Ann 259 
Warnock George Carl 259 
Washburn Will Warren 171 
Watkins W' Warner 1404 
Weaver diaries Alexander 239 
Weaver James Branson, 1494 
Weaier William Amj Jr 259 
W’ebb Fred Leland 1200 
Webb Leslie Richard Sr 259 
Weed Flojd Alberti 990 
Welngart William Frederick 88 
W’eintraub Sydney 990 
Welbourn Oclasco Carlo 259 
Welch John Edgar 988 
Welles Henry Journeaj 900 
5\eltnier Silas Woodson 239 
Wenzllck George John 1378 
Wesson Maurice Sanford 990 


West Carroll Mulkey 259 
W'est Homer S 990 
CVestfall Leslie Marshall 990 
Westlake Samuel Brownell 988 
W'hlsenant John Ross 1092 
White Arthur Jlarlon 259 
WTilte Perry Fugene 259 
WTiltniore Frank Beach 990 
Wldby, Edgar Jay 990 
CCTeczorek Ladtslaus P 259 
Wiley Maurice G 746 
Wilkins Samuel A Sr 259 
Wilkinson John Bennett 1269 
Wqilcockson Homer Bryant 1269 
Williams C H 2o9 
5\ llllaras Edward C 259 
Williams John Drewey 740 
Williams Sherman 259 
Williamson Alexander Hamilton 
1269 

Wills Charles Edward 259 
Willson Allan Theodore 897 
W'llson Clarence Benjamin 472 
Wilson Harry C 259 
W’llson Herbert Hclsler 897 
CMlson John Graham 639 
Wilson John Miller 259 
Wilson Marlon Eians 990 
Wilson Paul wqilte 895 
Wlltrout, Irving George 88 
W Ise Burr Tliaddeus 897 
Wolfe Alfred Martin 259 
Wondor John Duncan 259 
Wood Alfred Edwin 1269 
Wood Dennlstoun Jr' 1200 
Workman Howard 1174 
Wray William Edgar 259 
Wvatt Z White 259 

Y 

Card James Christopher 1209 

Z 

Z'de William 746 
Zwelg Ludwig 171 


EDTA See Edatlinmll Calclum-Dlsodlum 
GAH 

effect of noise on Switzerland 92 
eye and teeth detects common etiology ' oOi 
hematotympanum at reduced barometric pres 
sure [Vavala] 502—ah 
mobilize slapedini foot plnle In otosclerotir 
deafness (Rosen] *595 1343 
muscles middle control of sound transmission 
by [Weior] 1203 -ah 
removal of cerumen 1118 
removal of comedos In eonclme 1118 
EBSTEIE -k DISEASE See Tricuspid Valve 
ECHINOCOCCOSIS 
peritoneal Peru 1178 

conquest exercise effect on protein metabo 
llsm (reply) [W’Islinofskj ] 902—0 
treatment phenothlazlne derlvntlies [Hudson] 
1199—ah 
Tn 

treatment of by liei tension [Smirk] 273- nb 

rCONOJIICS MFDICAL 

evils of senice benefits of Insurance plans 
[Bnudo] 1503—C 

Increased pnimeiil to phjsiciBTis I , , 

irdTmetlijl phthalate a drug? United Kingdom 

niutiml aid for physicians Denmark 1580 
prSp?lon rulis by Ministry of Health United 
Kingdom 93 

price of new drugs <i- •971 

room cost budgets ,e,iort) 

survey of grout) practice (Council letiortt 

•1391 

*^^^°Rmhmuiuls*^s^ndronie [Gonzdlez Ochoa] 
1704—nb 

‘^BaMloss physical and physiological clues 
[Lobltz Dobson] *1220 
djUldiotlc prednisone for [Braun-Falco] 

etiologT"‘'melalUc nickel [Fisher A Shapiro] 

spi. 

[UnKel Sc. Hnlbaway] 121 

depression after [Underwood] 1477 
edrophonium CHLORIDE rf,„„man A 

■" sr’i. "iifS!’if" 

[Blunienthal A Kornfeld] 1001—C 


IDVCATION , 

for geriatric care [Freeman] *048 
higher for tilivslcallj handicapped United 
Kingdom 642 

Minister speaks on mental health In politics 
Lnlted KIn-dom 1098 , , 

training administrators for NHS hospitals 
United Kingdom 1501 
FDUCATlON MEDICAL 

Imerlcan Medical Education Foundation See 
Foundations , 

Annual Congress on Medical EducaUon and 
Licensure (51st) See American Medical As- 

bnacd'"*'oti Jnterdeparlmental cooperation 

bnslc''sdPiice teaching integration with clinical 
training [Lewis] *27 (reply) [Compere] 
1001 —. non 

r„. 

ciu^iruiuiii'^'t'e'nchlng the family physician a ap 
proach IRlttelmeier] 7,05, *”1 

degree programs and Gnlted 

decree reu'iiiemeiit clmnpes nt Oxford United 

I Inanclal Support See Schools Medical 

gr^duM^edu "ator^s“’?e'"spo’lislbm^^^^ In nebrologj 
ftnd [no’ilies] 1213 

Altdiinl Iducntlon Week honors Mr Flexner 

mcdKal^research and ."J^Olcal practice Inter¬ 
relationship *1639 *1050 1680-B 

Defense and *1009 lOi- 
Navy 'Tropical Medicine correspondence course 
withdrawn 1493 

new program at Northwesteni 888 

posVrsduaVrcourses for physicians 1255—E 
po 3 t"Mdnnte courses In aiieslheslologj booklet 

S\c^a'r‘s'?ii’o^o?s r";i^n" *1609 

pre*Scal requirements of licensing boards 
^SHu^m®eS?^^f"n«n^ng boards 

resV/e”ntricafU^ln,„[Sn>-ler]*7^ 

^wlnn]' *318 [KaU] 

'/^&Mo"scitTpre“jec" 1 ^^ tValnlng med- 
unWerX'progJZ'’ for Korean physician, 
us^of'autopsy In [Angrlst] *303 


EDUCATION MEDICAL—Continued 

value of autopsy replies to Dr Starr [Burn 
Klemperer] 175—C [Karsner Bohrod] liO 
-C [Barnett Lei] 177—C (guest editorial 
by Dr Cannon) 730—F (Enterllne Me 
5Innus] 749—C [Coman] 750—C 
5 A hospitals In *1075 
FFFUSIONS 

etiology malignancy (radloyttrlum for) [Sic 
pel & others] *499 (Au'»« for France) 040 
EGG®? 

simulate 100 year old eggs by •"l'".®.''®!''*- 
sodium hjdroxlde are thej harmful? 
FLASTIC 

bandage for leg ulcers In chronic rbeuniatold 

iiressure garment for postural Iiifiertcnslon 
[Sicker A others] *132 

^dcflbrmRtlon ventricular (In 

melster] 650—ah (In man) [Zoll] 164—85 

sboik^oramlne therapy In schlzoplirenla 

slincWherapy^ dentil 

[Alexander & others] *)<« [Gnltz] lliJ 

slio(k*^tbernpj neuroplijslologlc effects [Alrd] 

sliock^lierapj tuberculosis no contraindication 

5 tlniulMlon*for tuberculosis of lung [Grimaldi) 

FLEc'trOCARDIOGRAM See Heart 
!• LI CTROCOAGULATION See Dlnlbermj 
n FCTROCORTINE See Aldosterone 
FLFCTROENCEPHALOGRAPHY See Brain 

*^^for^hjpe^rtrkbosls importance ofjletcrmlnliig 

endocrine status [Parlser] 
^S^dd^balaLseriUe organization [Chris 

, 11 ,*™ m'lrenila artificial kidney to Inter 
pret [Hamburger] 
for shock phase 99 * 

effects) [Fergus] 133\--“b 
idftiire In hentslrohe lAnsuu ic 
T 7 I prTROM\OGRAPH"^ See Muscles 
> Ll CTBOPHORESIS See Ion Transfer 

*'*;^rreHts''cferosls In [Lindsay] 706-ab 

* *bnaleral In A Cox] •SJa""' 

Sfiqiiard syndrome [Hudson A x-o J 
*'*Jreafm’^nt of urinary Infections [Bognsli C 
others] *1064 

EJIACIATION r-rnope 1176 

treatment rcserpine France 

^^'e'erebre®''prevent In mitral comn.lssnrotoaiy 

[Cnmlnltl] 650 —nb 
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FMBOLISM—ContJnufd 
fat rjohnsonl 0OS—al» 
in mural 8l«nosl^ (ActW Dato] •1.7—ali 
pulmonary multiple after artlflrlal hlberna 
tlon wUh hvpol\\ermla ILnmblel 1105—ab 
pulmonarj ^enim amlnopbera^e In [Denney « 
otliersl *CU 

repeated eraNilerlorny Vu^trln SO 
tumor emboli In lunc from breast cancer (Dl 
apnostlp Problems) [Tlcndlttl *447 (com 
menl) (Pape ^ Tnnzl] •ll't 
IMFRCFNCn 

care under police orders apatn^t patient s %t 111 
pliyslclan s lepal riphts 1 
medical service plannlnp 1 »17 
scrrlce orpanlzed D C 741 
set to combat anaphjlaxls [PrlcKmnn ^ l>of 
prenl *115*1 
FMOTIONS 

aspect* In cancer [lujan] lOOO—ab 
disorders and occupational stress [Smlthl 
•1038 

disorders meprobamate for [Perlsteln] *1040 
effects on heart [NAelssl 1018—ab 
emotional heart of a child [Potts] *487 
In habitual abortion 117 
problems of adolescents [nuMe>] 1104—ah 
reproducible psychopenlc attacks of asthma 
[Dekker] 1184—ab 

shock pastroduodenal ulcers and ulcerative co 
litis from [Sloutler] 1010—ab 
stress laboralor> procedures as [Kaplan] *G77 
tension durlnp prepnancy syndrome In Infant 
from (Turner) 1200—ab 
FMPIRE RHFUM\TIS5I COLNCIL 
report United Klnpdom 1007 
FMPLOYEES EMPLO'l'MEVT See Industrial 
Health 
FMPYE5IA 

etlolopy typhoid India 2fil 
ventral hernia after aurpery for treatment 
770 

ENCEPHALITIS 

chronic can cause uncontrollable rape (replv) 
[Blau] 301 

complications salt and water retention with 
edema [Rowntree & others] *877 
pamroa plobulln to prevent measles predispose 
tof 923 

postvaccinal predisposition to and proimosls 
[Herrllch] 481—ab 
virus India 1272 [Gour] 1422—ab 
ENCEPHALOM] ELlTIS 
simulatinp poliomyelitis [Ramsay] 1510—ah 
FNCEPHALOP\TH\ 

cerebral hemlipherectomy for France 1694 
hypertensive I eru 2C3 
EVDOCARDITIS 

bacterial subacute splenectomy In [Llnperoan] 
21 &^ah 

ENDOCRINE GLANDS 

activity in anorexia nervosa [Emanuel] 1702 
—ab 

derraatoendocrlnoloplcal syndrome from dl 
ethylstllbestrol Israel irOj 
ENDOCRINOLOGY 

National Conjrress of Italian Endocrlnnloplcal 
Society 173 

FNDOLARYNX See Larynx 
ENDOMETRIOSIS 
of colon [Reynolds] 393—ab 
recurrent cystitis with etlolopy and treatment r 
934 

surplcal anaUals [Malnettl] 912—ab 
ENDOMETRITIS 

in a diabetic Insulin resistance [Hampton & 
others] *788 
ENTDOMETRIUil 

aspiration smear research and clinical value 
[Hecht] 1019—ab 
hyperplasia and cancer Peru 1408 
tuberculosis [Sutherland] 1199—ab 
ENDOTRACHEAL SUCTION 
to preserve airway In bronchoscopy [Hamilton 
& Walker] *520 

ENTERAMINF See 5 Hydroxytryptamlne 
ENTERITIS ENTEROCOLITIS See Intestines 
Inflammation 

ENTEROBIASIS See Oxyuriasis 
ENTEROSTOJIT 
for ulcerative colitis* 1520 
ENURESIS See Lrine Incontinence 
ENW-fRON^ENT 

role In health medical social caseworker In med 
leal practice [Marpolls & Jlendelsohn] *309 
support In lonp term Illness [Smith] *830 
ENZYMES 

treatment of pulmonary atelectasis [Camarata] 
102o—ab 

EOSINOPHILIC GRANULOMA See Granuloma 
EOSrSOPHILS 

count test for pheochromocytoma Braill 1496 
FPHEDRINE 

Rauwolfla with as hypotensive trannulltxer 
(Feinblatt & others] *424 
EPIDEinOLOGT 

of mlcrococclc Infections In nurseries request 
samples (Shaffer] 475—C 
tissue culture methods in [Beale] 479—ab 
EPILEPSY 

continuous myoclonus vs focal France 260 
employment of epileptics [Miscellany] 97 
hereditary llpht sensitive [Davidson] 1017—ab 
photopenic Austria 1175 
propnosis Insurance mortality study question 
termlnolopy (reply) [Kunkle] 96—C 


EPILEPSY-Continued 

treatment acelaxolamide United Klnpdom 01 
(Anselij 910—ab 

treatment meprobamate (Perlsteln) *1010 
treatment primidone (Llvlnpaton] 283—ab 
treatment status of drups (Council report) 
[Yahr & Merritt] *333 
treatment United Klnpdom 158'' 
FPINFPHRINE 

diminished blood supar and electrolyte response 
In muscular dystrophy [Ferpus] 1337—ab 
In anaphylaxis emerpency set [Prickman & 
Lofpren] *11 »0 

produclnp tumors In childhood [Moore] 283— 

ab 

treatment plus Btypven In hematemesls United 
Klnpdom 098 

EPISTANIS See Nose hemorrhape 
EPITHELIOMA 

of lorp bones Belplum 109 ► 

EPSTEIN BRUNO (1931 lOif) 

Intern killed In line of duty memorial estab 
llshed for 1086 
EQUANIL See Meprobamate 
EQUIPMENT See Apparatus 
EKASOL See NItropen Mustards 
ERUPTIONS 

Industrial See Industrial Dermatoses 
scarlatlnlform from phenlndlone (Pastor Ae 
Tetreault] *873 
ERYTHEMA 

MuUlforme See Stevens Johnson Disease 
Nodosum See CoccIdloldomycoslH 
ERYTHREMIA <?ee Polycythemia 
FRYTHROBI^STOSIS FETAL See Hemolytic 
Disease of Fetus and Newborn 
ER3THROCIN See Frythroraycln 
FRYTHROCYTLS 

count hlph In operator of Iron foundry 
dustrlal aspects 932 

destruction and need of transfusion In chronic 
bums [Troell] 1190—ab 
fetal transplacental transmission to mother 
[Bromberp] ljl2—ab 

for transfusion In anemia with excessive blood 
volume! 1519 

hereditary leptocytosis [Hanlon & others] 
*1132 

preparation for transfusion [Liber & Kramer] 
*862 

preservation and transfusion [Donohue Sc 
others] *784 

refriperatlon of United Klnpdom 899 
Sedimentation See Blood sedimentation 
ERYTHROMYCIN 

problem of use therapeutic dictatorship N Z 
993 

VI silver nitrate In prophylaxis of eyes of the 
newborn [Weehter] 479—ab 
FSKEL See KhetUn 
ESKIMOS 

Anchorape hospital opens KENT clinic for 1264 
incidence of arteriosclerosis In animal fat and 
cholesterol relation 933 
ESOMID See Hexamethonlum 
ESOPHAGITIS 

peptic cllolop> and treatment [Cross] 7C0—ab 
ESOPHAGUS 

bronchi Interrelation Switzerland 91 
cancer tube Introduced tbrouph cervical Incl 
slon for [Heimlich & other*] *102 
dilatation treatlnp cardiospasm In 1034 
paslroesophageal reflux [Bninettl] 1183—ab 
lower closlop mechanism of (Poppel & olbem] 
*19G 

mepaesophagus Brazil 550 
varices (bleedlnp) Austria 89 
varices (bleedlnp) portjicaval shunt for In 
liver cirrhosis (0 Sullivan] 1419—ab 
ESTROGENS See also specific prepsratlons as 
Ylethallenestrll 

andropen conversion to possible factor In ex 
acerbatlon of breast cancer (Myers & oth 
era] *127 

Austrian society discusses hyperestrinlsm 89 
breast function and Peru 391 
effects on serum lipids and coronary arteries of 
rat (Moskowltz) 820—ab 
hyper and bypofolllcullnlc psychosis France 
1176 

to prevent early arteriosclerosis in man with 
family history of diabetes? 926 
to suppress ovulation for asthma during men 
struatlon 770 

treatment of kraurosis of vulva 117 
treatment of metastatic breast cancer rPeters] 
1196—ab 

treatment plus androgens In menopause [Schu¬ 
bert] 1197—ab 

treatment plus testosterone for benign prostate 
hypertrophy [Glass] 1110—ab 
ETAMON See Tetraethylamroonlum Chloride 
ETHCHLORVYNOL 
N N R 65 
ETHICS MEDICAL 

authorized opinions of Judicial Council on med¬ 
ical records and advertising directory listing 
[Medicine and the l^w] *342 
of controlled tberapeutc trials United King 
dom 1410 

problem of physician anonymity on the air 
United Eingdozn 1409 
ETHOHEXADIOL 

mosquito repellent for Infant* 1034 
ETHYL CARBAMATE See Urethan 


FTHYL /3 CHLrOROMNYL ETHYATL CARBI 
NOL See Ethchlorvynol 
ETHYXENE GLYCOL 

poisoning treatment lethal dose and recoverj 
rate 1342 

poisoning United Kingdom 1584 

ETHytenediayiine tetraacetic acid 

See Edathamll 

Bis 2 ETHYLHENYL feODIL'il SULFOSUCCI- 
NATE See Dloctyl Sodium Sulfosuccinate 
E\ALUATION SERMCE FOR FORFIGN MED 
ICAL GRADUATES 
A M A to be parent member 383 
EVANS BLUE 

to iilapnose cardiovascular anomalies [Castll 
lo] 649—ab 

EVIDENCE See Medicolegal Abstracts at end of 
letter 31 
EXERCISE 

antenatal value [Bumetl] 559—ab 
effect on protein metabolism conquest of 
eclampsia (reply) [WlshnofskT] 902—C 
for ataxia of forearm band and foot after 
brain tumor surgery (reply) [Jokl] 1520 
for frozen shoulder [Hagpart & others] 
•1219 

for middle aped man 669 
for urine Incontinence Austria 1580 
treadmill tolerance test In selecting pstlents 
for mitral valvotomy [Bruce] 1325—ab 
EXOCRINE GLANDS 
cystic flbrosls 1388—E 
EXOMPHALOS See Hernia umbilical 
EXOPHTHALMOS 
Italian endocrinologists discuss 173 
progressive orbital decompression for [Row- 
botham] 1110—ab 
EXTRE3IITIES 

dysfunction from cervical spondylosis and cord 
compression [Braham & Herzberper] *1560 
lower chronic wounds of skin grafts for [3Iur 
ra> Sc Cannon] *1462 

paralysis after cerebral accident relieve con 
tracture 773 

remittent necrotizing acrocyanosis [Edwards] 
*1530 

Vascular disease See Arteries femoral Ar 
terles peripheral Blood Y essels peripheral 
upper Injuries group training In [Eskesen] 
1420—ab 

vasomotor activity relation to anxiety [Ackner] 
1208—ab 
EYEBROWS 

shaving prevent their regrowth? (replies) 
[Slade and 6 specialists] 302 
EYEGLASSES See Glasses 
EYES 

antibiotics for use In 1032 
banks how many eyes are needed? 769 
disease prednisone and prednisolone for [Oor 
don] 1424—ab 

ear and teeth defects common etiology? 567 
fundus changes in arterial hypertension £E1 
wyn] 482—ab 

lesions In Rothmund s syndrome [Gonz41ez 
Ochoa] 1704—ab 

Yllcrosporum cants Infection of treatment 182 
pain In schoolchildren [Hughes] 1593—ab 
problems In diabetes [StattI] 764—ab 
prophylaxis In the newborn silver nitrate vs 
erythromycin [Wachtcr] 478—ab 
Retrolental Fibroplasia See Retrolental Flbro 
plasla 

signs of prematurity [McNeil] 483—ab 
surgery blood pressure changes in Austria 
1175 

symptoms after spinal anesthesia [Vandam Sc 
Drlpps] *586 

Whlpdde toxicity on [Hoekenpa] *1252 
EYESIGHT See Mslon 

F 

FACE 

dog biles on [Barclay] 1332—ab 
FAITH CURES 

British Yledlcal Association study of 1400 
FALLOPIAN TUBES See Oviducts 
FALLOT Tetralogy of See Heart anomalies 
FAYULIES See also Heredity Twins 
Addison s disease In siblings [Ble] 647—ab 
attitudes regarding convalescent leave of hos 
pltallzed mental patients [Pettit] 1194—ab 
effect of separating child from United King¬ 
dom 899 

expose children to tuberculous grandmother* 
926 

familial dysautonomla lung signs [Yloloshok] 
480—ab 

familial multiple myeloma [Nadeau] 180—ab 
familial polyposis of colon [Lockhart Mum 
raery] 1508—ab 

genesis of thyroid adenomas In siblings Israel 

994 

marriage of healthy second cousins advisable? 

182 (reply) [Friedenson] 670 
visceral lana miprans In siblings [Helner] 
1022 —ab 

PANC0N7S SrVDBOJrE 
[Andersen] 1104—ab 
FASCIA 

myofascial pain syndrome [Sola] 103—ab 
FAT 

animal In diet Incidence of arteriosclerosl* 
In Eskimos 833 

different effects on blood cholesterol level 
[Bronte Stewart) 1208—ab 



20 


SUBJECT INDEX 


!■ AT —Continued 
eniljollsni [Jolnison] e08—nb 

flbroadenoDtas In 

rat [Benson] TOG—ab 

"danl'lTiB-!^^^’''’" patient tolerance, [Jor 
loir diet pallbjadcler disease relation, [Vorrl- 

diabetes [Wolf] 1008—ab 
nietobollsm \\cttlDj: ajreula effects on, 6G7 
saturoled \g tinsaturated In coro’nary arteri 
disease liig ^ 

legetable and butter comparatlie nutrllhe 

yAT'A 

danger of ninsklng In excesahe coffee drinking 
[Salinger] HS2 *' 

FPCES 

Blood In See Also Melenn 
blood In office test for, 068 
*’"l*/?«"-!^*^****“ 'Ifusca 111 (Chile) IIO, (Belgium) 
[Milter ^/'1 “in bonseliold lonlacts) 

tarrj blood groups Idcntlffed from'’ 171T 
„ tarrj nhat action turns blood black 1342 
FEftEBATfOA See also list of Sotletles at 
end of letter S 

of Stale Jtedlcal Boards Iliensure essentials 
prepared b> 381- t 

Pk S BEElllMlj n See Mental Defectives 
f')' EDING See Diet Food 
Tube See Tube Feeding 
PFES 

Basic Science *37j 
licensure *301 *170 380—F 
phjslclnns for attending operetta loner than 
that of parrot Austria 1175 
Tuition See under Schools Medical 
FFELOll SHIPS 

Guggenheim for studj In France 1083 
In cardlologj, CalU 244 
In psjchosoniatic dermatologj Ohio 983 
In public health at U of Pittsburgh 891 
Jacobi (Mari Putnam) for noman phislclan 
1090 

Key (lolm Albert) In Orthopedic Surgery 
established 889 

Koiacs (Richard) Afemorlal Ga 1100 
Life Insurance Medical Research open 1171 
(correction) 1573 

predoctoral graduate In natural sciences 
862 


Reader (Ruth Berger) In hematology (award- 
edi 249 (applications ojien) 887 
senior postcloctoral from Kntlonal Science 
Foundation 980 

Smollan In Psycltlntry Ala 980 
Southcentral Alaska Heart Ass n establishes 
at U of ttaslilngton 409 
State U of Neu York directory of 082 
student research available 892 
USPHS program *1070 
FENESTRATION 

grafting of eat Hies [Withers] 661—ab 
FERTILITY See also Sterlllly 
factois affecting conception [Guttmacher] 
♦855 

hormones and United Kingdom 1500 
In ttomen effect of tliyrold on 030 
world congress (2nd) Halt, 83 


FEHT1LI7FUS 

effect on nutritional value of foods (Council 
report) (Maynard] *1478 
FETUS 

anoxia repercussions on nervous system 
[MlnKovvskll 1422—ab 

causes and prevention of develoitmental defccls 
[Ingalls] *1047 

damage from locntgen Irradiation of pregnant 
uterus [Basic] 1198—ab 
death ot In Coitenhagen 1949-1963 [Kiern] 
1423—a b 

dcalh of In pregnant diabetics [Pedersen] 
1422—ab 

death ot In twins [Andeison] 1199 ab 
Erythroblastosis See Hemolytic Disease ot 
Fetus and Nett born 

p ucenlal transmission of fetal erythrocytes to 
mother [Bromberg] 1512—ab 
placental transmission of leukemia to pos 
slblllty of [Blerman & others] *220 
prognosis anesthesia In cesarean section effect 
on [Russo] 1598 —ab 


FEYER 

after trljde vaccine, (reply) [Halpern] 1432 
In heatstroVe [Austin & Berry] *1525 
of unknown origin [BBttlger] 1320—ab 
therapy and hexamethonium for hypertension 
[Thomsen] 045—ah 
FIBRINOGEN 

hypoflbrlnogenemla In Intrapartum and Post¬ 
partum hemorrhage [Reid &. others] 1244 
FIBRINOGEN (HUAIAN) 
treatment of Intrapartum and postpartum hem 
orrhage [Reid & others] *1244 
treatment of llirombopenlc hemorrhage [Casal] 
1102—ab 

fibroadenoma 

of breast high fat diet enhances In rat 
[Benson] 706—ab 

FIBROLIPOMA _ ^ 

knee pain after removing treatment, 301 
FIBROSIS, 

Cystic See Pancreas „ , 

type of pelvis lu old women, no malignancies 
found In [Folsome * others] *1447 
FIBROSITIS See Myositis rheumatoid 


FICTION 

Action [Leisure Corner] *100 
FINGERNAILS See Nalls 
FINGERS 

adduction contracture of thumb [Flynn] 
JOiG—ab 

brachlalgla slatlca dysesthetlca In preg 
nancy [Benson] 913—ab 
lesions w Ith thrombosis of subclavian artery 
[Samttz & LIsker] *725 
mallet and fractures of distal phalanx 
technique for treatment [Hillman] *1135 
FIRE ‘'■“"'"oflcally amputated portions 768 

hazards In using oxygen tent 934 
1 PfORva® In VA hospitals 1403 

r inr Jin uS 

Fl^fsT AID* 

supply cabinet for small factory 607 
FISH See also Shcllflsh 
Dozen fecal sHeptotocel and collform bar 
tcria In [Larkin] 928—ab 
prcserratloii of LiiKcd Kingdom 1698 
}• ISTUIsA 

nnal results In radical operations [Stclziicr] 
1189—ah 

bilateral piitnionary arteriovenous resections 
for [Lyons] 1333—ab 

salivary after trauma repairing, 298 (reply) 
[Porlmann] 1604 

FI ACK fe ENDLRANCE TEST See under Jlllral 
Valve 

FLATULENCE 

cause of after eating baked beans 1212 

fleas 

Infeslotlous papular urticaria from [Bolam] 
1514—ab 

FLEJfING Sir ALEVANDER (1881-1955) 
memorials to United Kingdom 208 
FLENNEU ABRAHAM (1866- ] 

receives Lahey award during Medical Educa 
tlon Week 240—E 
FLICK LAWRENCE F (1856-1938) 
centennial anniversary of birth 1491 
FLOUR 

contaminated with Insecticide United King 
dom 1582 
FLUIDS 

and electrolyte balance service organization, 
[Clirls hinson] *218 
for shock ythase of hvtrns 1210 
postoperative ovevhydrallon lu children 031 
FLUORIDATION of Water See Water 
FLUOROSCOPY See Roentgen Raya 
FLYERS FLYING Sec Aviation 
FOLIC ACID 

antagonist congenial anomalies due to at 
templed abortion with [Meltter] *1253 
In mcdkal practice (Council article) [Unglaub 
& Goldsmith) *623 
FOOD See Also C&nnccl Food 
amino acid Imbalance and supplements 884—E 
cholesterol content In 669 
fecal streptococci and collform bacteria In 
frozen flsU [LarUn] 923—ab 
fertilizers effect on nutritional value (Council 
report) [Maynard] *1478 
'0th anniversary of Pure Food and Drugs 
and Meat Inspection Acts honored 82 547, 
983 (President Murray s page) 1682 
hazard of artltUlal coloring are any carclno 
gens? 1519 

Infant s See Infants feeding 
penicillin on empty stomach’ TT3 
poisoning epidemic heiintUls from oysters 
Sweden 1178 

poisoning from flour contaminated with In 
sectlclde United Kingdom 1582 
Ijolsonlng from lead In powdered mllkf 1033 
poisoning treatment of typhoid carrier after 
anllblotlcx value Ireply) [Eaphra] 120 
))olBonlng value of reporting to local health 
department (reply 1 [Fradkin] 1182—C 
pump for tube feeding [Barron A others] 
*021 (reply) [Ivy] 1700—C 
standards tor ascorbic acid (Connell reiiort) 
160 1471 April 28 1956 (correction) 161 
252 May 19 1950 
that color urine 1431 
FOOT 

Athletes See Uermatopliytosls 
clubfoot treatment India 1499 
nevus on remove It? 398 (rejdy 1 [Baner] 
1722 

paralysis after poliomyelitis astragaleclomy 
for [Holmduhl] 1106—ab 
plantar aurtaces and weight bearing [Robin 

tinea ^ pedis *n general practice [Gonld] 
I595~ab 
FOOTBALL 

physician looks at [Novlch] *5<3 
players athletic pseudonepbritls In IGard 
ner] *1613 

FOREIGN POLICY See International 
FORENSIC MEDICINE See Medical Jurispru¬ 
dence 

FOUNDATIONS , „ » , 

American Korean educational program for 
Korean physicians 982 , , „ . 

American Medical Education (challenge of 
^ Ford Foundation evbuU) 1161—E, (alloca¬ 
tions since 1951) *1646 
Armour Research cosponsors meeting on nu 
clear technology 169 


jama 

FOUNDATIONS-Coatlnued 
Beaumont (Louts D ) endows Tn.ti... 

WflshlDgioru IW' “ 

Bell endows professorship N y , Aaa 

RvanttoU ofTelL 140i 
C ba awards In gerontology open 1265 
Cleveland grant to health museum, 743 

^ "'''>«hweslera) 

888 (Scholarships at New York U I 1491 
Don^ner orthopedic research grant to M I T 

Ford committees to plan appropriations 1000 
Ford grants (In medical education) 161 
(In mental health United Kingdom) 208 
llCl-T (chnBengc Of) 

Foundation for the Deaf has disbanded 801 
^To^SS ^ Memorial being formed 

^ (John Simon) Memorial fellow 

ICS3 

Hii,un (James E) Memorial Fund glrcn to 
Collins Field 741 

Hsrrls (John) memorial leclure fund cstab 
Itshed 249 

Htniulology Research Ruth Berger Reader 
Fellowship and grants 249 387 
Klleson Family endows Washington U Chair 
of Child Psychiatry 1399 
Kellogg (W K ) sponsors ho 3 i)ltBl admlnlstrs 
tlon education In Australia 1086 
Lalor faculty research awards 1205 
Jtacy (Joslah Jr ) grant for kidney transplant 
research 1169 

Michigan Foundation for Medical and Health 
Education grant for psychiatric reieatch. 
1898 

National Foundation for Infantile Paralysis 
(free vaccination program) 84. (grant for 
live virus vaccine reaearcU) 743 
National Fund for Jledlcal Education (Ford 
Foundation matches grants) 161 (alloca 
tlons since 1951) *1646 
National Science (research grants) 891 
(fellowships) 892 086 

Nutrition (Osborne and Mendel award nom 
Inatlons Invited) 1089 (research grants) 
1171 

Passano Award made at A JI A meeting 380 
Rockefeller grants (for etalunting pediatrics 
training abroad) 1262 (for training Bur 
mese In rehabilitation) 1263 
Runyan (Damon) Memorial Fund grants 1088 
bears Roebuck (room cost budgets) [Busl 
ness Pracllee] *271 (loans for new practice 
units) 1257 *1065 

Selling (Laurence) Fund established 1409 
Shaw (JlerrlB) Memorial Fund lo sld general 
lirartitloner students 1574 
Sloan (Alfred P ) grant lo Meniilnger School 
of Paiehlairy 1167 

Smith (George H ) Memorial Fund established 
742 

Solomon (Jerome D ) Memorial Research con 
tributlons to Hektoen Institute 1167 
Tulsa County Heart Assn memovtat trust 
fund authorized 743 

War Memorial Fund tuBlon awards have 
been Increased 1573 
FOUNDRY 

Iron high erylhtoeyle count In operator 
industrial disease aspects 032 
FRACTURES 
Colles See Radius 

ot distal phalanx tcchnlyue for treatment 
[Hillman] *1135 

of radial head acrylic prosthesis In (de 
Camargo] 1191—ab 

of skull lu 10 day old Infant [Strohl A 
Biggs) *875 
FRAGILITAS OSblUM 

In newborn Infant management 773 
FREEDOM 

prhe of medical freedom 629—E 
FBENQUEE , , 

n€U tranquilizer [Sarpant] 1103~ab 
FREUD SIGMUND (1850 1939) 
guest editorial by Dr Gltelson 1160—F 
FULBRICHT AWARDS 

for teaching or research 1089 
In physiology for study In Italy, 1400 

^'of^grahi^and flour with methyl hromWe or 
EB 15 cause cerelirnl IhromboslsT 
ortliopheajlphcnol cause retinal lesion’ »J- 
FtTNGI 

allergy to molds Lnlled Kingdom 1179 
casl-lIke, nasolacrimal duct obstruction from 
(W oiler] 764 ~ab 
FUNNEL CHEST See Thorax 
FURUNCULOSIS 
treatment 1717 

fl 

G I BILL OF RIGHTS 
end of training program 1493 

'’'"ealeuH^^e^ionsl obstruction due lo [Mor 

ea™'elwcefrisk Justify cUoIerystoc.omy' 

Uls^mse In aged [Horwltz] *1119 
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GALLBUDDER—tontlniinl 
dlsets# Incidence Ion fat diet effect on 
[Sfotrlaon] 276 —ab 

eiclalon hazards after [A cates] 1311—ab 
eiclslon unsatisfactory results [Lorell] 
1331—ab 

einprece [Juan 170*»—ab 

Inflammation acute In rhlldhootl [Webbl 
1023—ab 

Inflammation acute stonelc^s [ribbon«l 
1191—ab ^ 

Inflammation cholecjatUl^ perfomta [Rah 
bek] 1106—ab 

( AiI3IA GLOBLLIN ^ee Clobulln 
CANGLION (nerre) 

block for hj-pertenalon anplna durlnp [Jun 
aon] 904—ab 

block for Uc douloureux [Miller] 107—ab 
block (Intravenous) for pulmonary edema 
[EUcstad & Olson] •4'* 
block (stellate) for nonheraorrliaclc acute 
cerebrovascular accident^ [Lonpo] 1107—ab 
block (sympathetic) plu^ Dlbenryllne for 
lubclavlan thrombosis ['^amltz A Llsker] 


•725 

symptlhetlc alterations In thromboancUtls 
obliterans before and after adrenalectomy 
[CadUl] 1334—ab 

rA>GL10PLECICS See Neuroplepir* 
rVNGREVE 

complication of diabetes [Elizondo Cerda 1 
107—ab 

pas etiolopy and pathopenesls 1117 
of pallbladder [Juan Jlarlln] 1706—ab 
prevention In acute arterial Injuries [Brlntmll 
Sc others] *1347 

CANTRISrs See Snlfisoxazole 

CANTRlSrs \CETYL See Acetyl Sulfltoxazole 

r \RDEMNO 

bv obstetrician dangerous to patients’* 111^ 
r \RMEVr See CTothlnp 
CAS 

Distention of Intestines See Flatulence 
panprene etiolopy and pathopeneals 1117 
r \STRE(rr03rT see Peptic Elccr surplcal 
treatment Stomach lurperv 
GASTRIC See Stomach 
Ulcer See Peptic Ulcer 
r VSTBITIS Se e Stomach Inflammation 
r \STROE>rERlTIS 

outbreak fro m polluted ^ater Calif 741 
f \STROENTEROST03n 
for marginal ulcer adenocarcinoma occurred 
at [Smith] 1015—ab 
CASTROIVTESTINAL TRACTT 
damage from prolonged use of rice pollshlnps 
for beriberi with heart disease' 1034 
disease treatment at hospital and at dietetic 
home Austria 89S 

pastroduodenai hemorrhape acute manage 
ment [Lamphler] 1190—ab 
hemorrhape and tarry stools 1342 
Inflammation In Infancy and chfldhood 
[Coeplto] 1711—ab 

obstrudlon In neonatal period [Hallenberkl 
1332--Mb 

surgery canker sores after ^00 
CASTROPEXT 

for hiatus hernia pslssen] 27s—ab 
(esophageal) [Boeremaj 281—ah 
CASTROSCOPT See Stomach 
GEIGER iTULLER TUBE 
to measure radlolodlne uptake In thyroid 
[DeAmlcls & Wllllamaon] *1377 
GE^TERAX PRACTICE 

family doctor (Presidents address) [Murray] 
•G71 

hospitals and (United Kingdom) jj2 (Can 
ada) 149S 

loans to aid students who plan for Wash 
1574 

management of neuroses In [Berger] 1329—ati 
teaching the family physician s approach 
[Rlttelmeyer] *705 [Fleming] *711 
GENETICS See also Heredity 

amphetamine effect on mutation rates of 
micro-organisms 1601 

aspects of cancer research [3l0hlbrock] 
102 S—ab 

changes from irradiation assessing [Howard] 
1427—ab 

International congress to be In Copenhagen 
Aug 1 6 980 

International symposium to be In Jaijan SepU 
1172 

nuclear radiation hazards United Kingdom 
1584 

( FMTALS 

female (external) testes and hernias In 
children [Caspar] 1710—ab 
hypogenltallain in Roibmond s syndrome 
[Gonzilez Ochoa] 1704—ab 
roentgen study In suspected tubal or ectopic 
pregnancy and adenocarcinoma of fnndns of 
uterus 660 

tuberculosis in women Italy 1690 
(EMTOURFS^RY SYSTE5I 
lower amyloidosis of [McDonald] 112—ab 
GFOGRAPHY 

epidemiologic distribution of sarcoidosis 
[Boyce & others] *1442 
source of medical •tudents ‘lO'i *1635 
•1666 

urinary calculi Incidence by In general hos¬ 
pitals [Boyce Jfe others] •1437 


rEORrET03VN UM\FPSITT 
medical casualties from mock disasters at 
[Fitzgerald] Ipoi—C 
GERIATRICS bee Old Ape 
GER5I ANT 

West medical school status (Pfelffenberger 
Sc Smith] -lOTe 
GFPONTOLOGA See Old Ape 
GESTOSIS See Pregnancy 
GIARDIASIS (lambllasN) 
nausea and vomiting without alxlnmlnal 
In [Welngartenl i"b—nb 
von riERKETS DISFA^iF See Glycogen 
storage dl-^ea^e 
GLA^^SES 

blfocab for myoilr children frequency of 
use 774 

contact lenses 14''3—F 
fotind at A M A headquarters H'^l 
GlilOBUASTOilA 
surgical treatment Austria 172 
CLI03LA 

residual function alter hemlspherectomy for 
[Gardner] 282—ab 
GUOBULIN 

Gamma ApammaglobaUnemia ^ee Apam 
maplobullnemla 

pamraa supplies United Kingdom 174 
panuna to control Infectious hepatitis 

[Plotke] T54—ah 

gamma to prevent measles (France) 747 
(alter antigenicity of Salk vaccine’) 7b8 
(predispose to encephalitis’) 928 
Immune See Poliomyelitis Immune Globulin 
pvroglobullaemla In diagnosis of multiple 
myeloma [Bartini 766—ab [Brachfeld £. 
ilyerson] *865 

GLOBUS PALLIDUS See Lenticular Nuclem 
GLOSSITIS See Tongue 
CLOVES See Rubber glove^ 

GLUCAGON 

effect on carbohydrate metabolism [Bondy] 
ab 

treatment plus sodium J-thyroxlne In plyco 
pen storage disease [Koullscher] 17''—af) 
GLUCOSE 

effect on blood sugar and electrolytes In 
muscular dystrophy [Danowskl] 13?7—ab 
hyperglycemia and glycosuria after Ingestion 
of [Fulcher) *’53—ab 
CLUTA3LATE SODIOI 
effect on liver coma [Webster] 104—at 
NJs^ 45S 

GLUTAVEN'E See Glutansate Sodium 
L GLUTAVITE 

vs metrazot and vitamins for aged female 
psychotlca [Barrabee] 1194—ab 
GLUTEN 

as cause of precellac disease United Kingdom 
2'>3 


CLACERTL TRINITRATE 

Increased pain aHer Id angina pectoris 
why ’ lOSX 
GLYCOGEN 

storage dl5ea«es sodium I ihyoxlne an*l 
plucagon for [KonllscherJ 179—ab 
GLACOSIDES 

cardiac acetyldlgltoxln [Shah k other*] 
•1543 

f LYGOSURU 
[Goodman] "54— al 

after Ingestion of glucose by patient' over 
10 (FuteberJ 735—ab 
diabetic complications from^ 171^* 
renal [Stelgerwald] 1326—ab 
renal true [Goodman] 754—ab 
tests kits confusion concerning J Fleshier A 
Graver] 1002—G 
GOITER 

causes of Finland imi 
GOITER TOXIC 

coronary blood flow and myocardial oxygen 
meUboUsm In [HoweJ 753—ab 
crises Colombia 1407 
postoperative crlals [Berzl] 633—ab 
GOLD See Radio Cold GoDoId 
f OLF 

Blind Golfers Ass n tournament 1491 
( ONADOTPOPrss 


In etiology of precocious puberty In male 
[Junpek] 179—ab 
GONORRHE.A 

•erodlagnosls Denmark 1095 
GORDON RESEARC’H CONTEEENCF on Vila 
mins and 3IetaboIlsm will be held Au" 
13 17 936 

GOUGEROT trtsymptomatlc disease of [Vlg 
Uoglla] 1024—ab 
graafian FOLiaCIX 
hyper and hypofolllculinlc psychosis France 
1176 

GRADUATES 


distribution by sex *1637 
examined by licensing boards l^S" »342 
3S0—E 

Foreign See Physicians foreign 
of approved schools *1660 
of approved schools registered 1922 1933 
•355 *257 380—E 


of schools in Canada examined for licensure 
in U S 19 j5 •sat SSO—E 
of sdiools of osteopathy registered by examin¬ 
ing boards I«>51-1033 *357 338 SSO—E 
of schools with no licensure failures 1'‘33 
•34r 380—r 


( P ADU ATEi^—Continued 

of unapproved medical schooD registered 
l‘'51-l 55 *22^ *35^ 380—F 

CEANDMOTHEP Families 

GRAXULOSIA 

dysphagia from treatment '►S 
granulomaloas orchitis [Spjutj 4S1—ab 
granulomatous uveitis dental foci cau*e* 
f69 

of long chronic IcK^llzed bmcello<t« [Weed 
A others] *1944 

of lung eosinophilic [Vlr^hup] 194—ab 
of lung Ilpofd exogennu* origin [Bueehner] 
'^•07—ab 

GRANUL03I ATO'^I'- 
htsffocytlc (31trrerl 73'*—ab 
GRAPEFEUIT JUU F 

vitamin C 'UndanU (CotmcU report) 160 
14"1 April 2^5 l‘‘3r (correction) 16! 232 
3ray 10 1136 

fpAAES disease '-ee (k)It€r Toxic 
GPEAT BEtTArN bee also British 
tax relief on voluntary retirement r*ensIOD' 
133—E 

GPEENLANT) health In 1271 
GRID 

technic to Improve health servfcvs to In- 
atitutlonaUxed children [Fried Sc 3Iayer] *1 
GRIES^ NnTEITE TEST 
to diagnose urinary Infection [Sebaus] *52' 
GROWTH 

grid technic to mea ure In Institutionalized 
children [Fried Sc ilayer] *1 
In children and vitamin Bis, United Kingdom 
1273 

( UNs? See Flrtarn: 

GYNECOLOCJY 

hydrazlnorhthalazlD compound* for byi>erten 
slon In [Zulnzanl) IS**!—ah 
reduce dt>se reaching bladder and rectum 
during radium treatment In rVerhagen] 
IfO^—ab 


H 


H B03IB See Hydrogen l-omb 
HABILITATION 

of child with spina Mflda and myclomenlogo 
tele [Bluestone A Deaver] *1248 
HAir 

excessive management Importance of deter 
mining endocrine status [Parlser] 1413—C 
gray rever'al of drugs In etiolocy’ US 
(replies) [Abraham Horowitz] ®34 
graying common baldne«< with any treat 
ment 182 

graying palhiigenesls "ttj 
1/H5 of See AJorecU 
mycosis Wood s light to diagnose 7r ^ 
HALOPHOSPHOES 

hazard industrial research on [Cre-'S A 
others] *369 

HA3DLLN PIC^ bTNT)r03IE 
antemortem dlagno^l* cortisone therapy [Pin 
ney) 273—ab 
HAND 

neurtjdermailibi In surgeon continual pred 
nDonc harmful tTO 

Sudeck s atrophy In [Plewes] 73'—ab 
HAND SCHCLUEF-CHPISTIAN DISEASE See 
M holler (ThrUtUn byndromc 
HANDICAPPED 

children bus designed fit N Y IIG' 
physically camp tor Minin 633 
physically higher education for United 
Kingdom r4g 

President s Committee on Lraploymenl of 
Physically Handicapped gives A MJu plaque 
honoring Dr Peterson 074 
w ^rkshnps for Gallf 1166 
HAFPI^ON S (*£005 E'- bee Thorax anomallt* 
HAPVE\ WILLIA3I U .7^ 1637) 

tercentenary Inlemallonal jvmpcrdum on 
circulation United Kingdom IS'*" 

HAY FEVER 

treatment choice [Amolds^on} 104— ab 
treatment bydrovrirtlsone snuff United King 
dam llj]i 
HEAD 

Injurfe' acute ulfacute and chronic subdural 
hematoma from [Echlln A others] •134" 
Injuries In motor-cyclists crash helmets and 

[Lewln] 1510—ab 

'urgery hy 7 >otensIon In [Royaler] 291 —ah 
HEADACHE 

after rneamoenetplulography cortisone ft r 
[Fly A others] *413 

after spinal anesthesia [Vandam A Drlrps] 
•"'5^ (tmflexed back and low Incidence) 
[En-i:<trl 122—ab 

cranial arteriography In [Tunis] 102—al 
In school children [Hughes] 13i3—al 
severe oxygen relieves cause 1033 
tension meprobamate for [Perlsteln] *1040 
HEALTH 


as instrument of International policy [Diehl] 
•1371 


aspects of sunbathing 
•1480 


(Committee rex»ort) 


centers problems United Kingdom 642 
Central Health Council s program India 
education for rural areas India 2''! 
education In England summer school I'C 
education workshop Call 12 2 
Evamfnatlrn «ee Physical Examination 
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lUALTH—tontliuicd 

e\Iilblt IiIrIi scliniil sliidcnlx dniinto for III 
1308 

Indian USl’Hb nd\la()r> ronmilllec on 'll" 
Industrial t'oe Industrial Ilcallli 
Insurance See Insurainc shkness 
Joint Comnilllec on Ileallli I’rnhlems In hdu 
cation S( e Joint ronmllltcc 
lOR personal (rc))b) (hlddall) JT! -C 
Ministry of Pnlttd Klncdoni pres(rlptlnn 
rules 93 

National Confticiut on lliiral Ilcnltli (lltli) 
report 70 (idiotos) 71 
National Health Scrrhi (fnitlatrd) Stc 
National Ikaltli Scnlcc 
of child pre'entUc prohlcnis of [toisi] 
*1301 

of eldcrH I nlted Kingdom 7"iJ 
of Rreenlond IJTI 

liropaRanda perils Lnltcd Kliipdoin 1J73 
juihlh t anadlan medical (art stcllon or 
Kanlzed llOf 

public 7"ith annhersart In West \ lrt,lnln ls7 
public taint of reporlliiR fond poisoning lo 
local (Itparlmcnl (replj) [fradKln] llsj—C 
Unral Set llural Ooninmnlllcs 
serthes to Instlliitlonnllzcd chlldrtn crid 
technlnue to Iniprote [fried A. SIhmi) •! 
teletlslon film (alalop atallnblt Ihroiich 
A M \ 7-10 

V S Internccnct lltalth \(hlsors Hoard 
established 12(i7 

I SPHS (.rants and fcllooshlps *Ii7( Itiss 
ISPIIS laboratort dlacnosls of polloni}i 
lltls and jiollomtdills like dlscasis orcan 
Ized b\ [Mlscellnnt] ♦I'isn 
I SPHS nillltart status \ NI A Hoird to 
api)ro\D S J'i87 I'lti 

units niotorlnd c(|ul|iped b\ (.arnitnl union 
1490 

florid Health OrRanlzatlon Sit World lit ilth 
OrKnnlzat'on 
HEIRINO 

(enters (rranis to N 1 in't7 
(llnlc at Waint liiiltersltt Sss 
tonserrntlon In Industrj (Mlsccllanv 1 '>'> 
riinicultles after spinal anesthesia Ifandini 
S. Hrlpps] *jSii 

disorders leant approach to (Ilcnntr A 
others) •H'7 

National Hcarlni. WitK sj 
inire tone thrtshold and for speeth slcnlfl 
cancD of liKonslstcnclcs (Iiitrs) 1J04 -ah 
thtrapi protram In Maska (i34 
HF4RT 

Inoniallcs bee also Diutiis frltrbi'.us 
Heart distast (coiiRcnltal) 
anomalies fbstelns distasc [Uroun] (ilP— 
ah 

anomalies stircerj for fSantj) 033—ab 
anomalies tetraloRj of fallot bundle branch 
block after surcert for tlClltlc] 10*—ab 
anNletj effects on [Weiss] 1018—ab 
arrest [Hewlett] 118S—ab 
arrest e\ternnl eleclrlt stimulation for [7nlll 
704—ab 

artificial for renal failure [Johnstone A 
others] *491 

balllstocardloBram Hock clcarctte test effect 
on [Stroher] *1059 

heat premature auricular tarlable tiberrant 
ventricular and pulsus blcemlnl ojo 
block and paroxysmal ventricular tadn 
cardia simultaneous EEG-FKG In [Tucker] 
283—ab 

(.ancer metastases from larynx India 149S 
catheterlratlon death from United Klncdom 
900 

disease ammonium chloride toxiclu In 
[Slevers A Vander] *410 
Disease Caused by Coronarj Athcrosdtntsls 
booklet, 12(55 

disease celh Hn coreale for [DeMattels] 
1713—ab 

disease clneradloEraplij and electrocardloR- 
raphj to studj [Prinzmetal A others] 
•1220 

disease (congenital) diagnosis [Gnsul & Fell] 
*39 

disease (congenital) In pregnanes [Fsplno 
f ela Miller] 911-ab 
disease (congenital) nenropsjchlatrlc mani 
festatlons [Bret] 701—ab 
Disease (Coronnr.>) See literles coionaij 
disease hydrothorax In wlij right sided 1110 
disease (Iatrogenic) from eriors In electro 
cardlograplilc Interpretation, [Prinzmetal & 
olhers] *138 [Hart] 1002—C 
disease In beilberl prolonged use of rice 
polishings harmful? 1034 
disease liver In France 200 
disease of electrocardiographic origin [Prinz¬ 
metal & others] *138 

disease (rheumatic) and brucellosis [Peeri] 
1102—ab 

disease (rheumatic) In mitral disease [Marin] 
003—ab 

disease should cardiac take trip to Europe’ 
1517 

disease with low salt syndrome diuretics 
hazard In. [Zimmerman] 476—C 
lectrocardlogram after Master two step lest 
1211 

lectrocardlogram arctic climate and tem¬ 
perature effects on [Kuhn] 924—ab 


IllAItT ( (inllniicd 

thclnKardlogrnm errors In Interpreting 

[Pilnzmetnl A nlhirs] *118 
el ciroeardlogiam In eardlnc nmjhildnsls, 
[ Be rnrelter] *441 

(lieIrneardlergrnm In Infectious mononucleosis 
masking sire plmewe Ic phari iigllls [Uen 
(lerl *1 I 

)m pcrtroplie fietiiicint of chronic cor pul 
ninnnh [Melehlnr] (ilh—ah 
Infare Hon Nh Mvorardllim 
Intlamallop Nk IndoearelUts Me nrardllts 
Pericarditis 

Insiiflh l( ne t ac e Ir Idiglloxin for (Shah A 
(ithersi *1 .n 

Insiillhlenit as eansc of rrvirsHdc uremia 
(Vpstclnl •I'll 

hisiinicleiK e ((ougestlee failure) albumin 
urla In (Itaecl ' If—ah 
hisutlhlenev ((ongesiUe failure) amlnome 
Iradinc for tiiilled Kingdom 1109 
Insnllh le/te e ((ongesthe failure) ( rnctlrc 
protein In Mood [Ustir] 100*—ah 
Insiinidetiee itleets of treatmeni on renal 
(Irrulatlon (lentgrej IPOs—ab 
niiisde total e xlrnrl for e irdlorascular ells 
ease ((.rlgolnto] I7t>—ah 
ol a dilld phjshal and emotional [Potlsl 
•|s7 

oh indcr idlon on India nm 
overloading ind fallnri In rapid transfusion 
sodium (llrale causes [Urtl 1027—ab 
pnLumoinai.snge experimental rcsearcli (lien 
dnij IflIO—ah 

resuscitation I mlniili limit [folc A For 
(lav 1 *14'.l 

silhvlntes iffiei on IIT trrpiv) [NdsonJ 
1320 

surgeri brain cooling b} Irrigation In 
(KInioloi 101 I-all 

surgir> lijpass right side and left ventricle 
ind total bjpass of liearl Ilrazll 140(5 
seergerj llal} 1(5015 

surge rv source of pericardial hemorrhage 
(hiring ■(•'. 

(((oiors mjxonia anecessftil removal [Scan 
iicll] 737—ah 

vecloenrdlogram lo diagnose mvocardinl In 
farcHon with eondncllrc block tuslrla 473 
tenirhniar llbrlllatlon See Icnlrleiilar FI 
brlllntlon 
III VT 

hvperlhirnita with radium tbcrapi [Henn] 
917—ab 

stroke Iatrogenic [tlianman A Hcan] *1375 
stroke too eases [Austin A Jlerrj] *1325 
Ibcrapeiitlc Lsi ncc also DIatlicrm} Fever 
HUlLhlN See P[icnlndlonc 
HI IMITS 

erasli motor cyclists and head Injuries 
[I twin] 1310—all 
HIM \N(,lOIIh\NTOMA 
(ercbellar poHothcmIa with [Ward] 133b— 
ab 

HfMlNf.lOMV 

idaeental svndromc with [DeCosIn] C3S—ab 
IlfMAIiTHItOKIS 

bcmoiddllc In childhood treatment [Benc- 
dettl] 4S0—ah 
Hf MAI fMf bits 

from hlecding peptic iilecrs [Jones] C4S—ab 
irenimeni epinephrine and Stypven or plus 
BtomaeU surgery United Kingdom, 998 
III-MATOt BIT 

vs routine Idood counts 070 
HI MATOlOri Nee Blood 
HEM XTOMA 

extradural of cerebellar fossa [PetU-Du- 
InlHls] 1016—ab (France) 1271 
lutrav erebral traumatic surgen for [Mc- 
1 aurliil 030—ab 
Sululurnl See Meninges 
HFMATOTIMPANUM 

at reduced barometric pressure [\ nvala] 
302—ab 
HFMATUniA 

as> niptomatlt mlerohemalurln [Greene A 

others] *010 

In athlellt psciidoncpIirlHs [Gardner] 
*1013 

iigphropathj and deafness hereditarj 
[bturtz] 1513—ab 
HIMIANOPSIA 

ceinllateral post (rauniatlc 1113 
HIMIPLEGI V 

Brown S4qiinid tjpe with bilateral eleplinn 
tlasls hi neurofibromatosts [Hudson A 

Cox] *320 

liemlspberectomj for France 1094 
Infantile lienilsplierectomj for [Gardner] 
2S2—ab [Tenulo] 909—ab 
reliabllltntlon [Berto] 1194—ab 
HrMISPHERECTOMX See Brain surgery 
HrMOBlhlA 
France 390 
HFXIOCHROMATOSIS 

Iron and Switzerland 93 
HIXIODIALNSIS 

for acute barbiturate poisoning [Berman & 
Olivers] *820 

for hemolytic transfusion reaction with renal 
failure [MacNelll A others] *1030 
hemoglobin ... 

fetal transplacental transmission to mother 
[Bromberg] 1512—ab 


III-MOL381S 

lM.ENdll 

mann'M185-^-'nl? [Btsw 

III MCI,3 TIC DlbFASE OF FFTur 
MW HORN AND 

BlatNUcs Sweden 1455 
tfcatmcTit rorii^one (JfonntU 1201 .k 
htbalnMerhlzatlon 

IlHtOPIIIIIA 

“SEIS, '■ — 

Itihrjntlnnnl 8)mpo3lum Ntvr lott Id Au 
pseueinhrmojildlln (Buchansn) 55C-ib 

llh'ISISvV,) 

nmnldtlc (luld for Peru 995 
cemtral In Intracrnnlal surgfrj- Induced brro 
tension for [Maiila A othtra] MHO 
ehir^ng bronclinsinpy [Hamlllon 4 lYifttt] 

fatal after llrer ruptnre (tom Inltabepallc 
vascular disease [Katzeasleln k Hyin] 

from flUunvarol tncrhinlsavs 1111 
In aculc pnnrrcnlllls afler WIlirr tract aur 
gcry [Dlffenbaiigli] 1592—ib 
In pericardiac sac daring heart autfcty 
sniircc 5(55 

Icptomcnlngcal sjndrnmc (Pendlnll 4Ti-ib 
life llircnlcnlng In pebde ulcer tutgeiy tot 
[Hclnats] 7 i9—ab 
prtddcms In [Slcfnnlnl] 1420—ab 
shock from bypotlicrmls and autonomic block 
for (Overloa) 1015—ab 
Ilirnmbnrylopenic human fibrinogen for 
[Caznll 1102—ab 
HFMOSIDFUIN 

deposition In cirly allierosderotic planuea 
(Paterson] 1714—ab 
HIMOSTASIS 
aspirin effect on France 040 
In ngammaglnbullnemla [Frick] 105—ab 
IlFPAltlN 

sodium anapliylarls to [Bernstein] *1^" 
ireniment (Inlemilltent) In coronary arterlo 
sclerosis [Engelberg] 903—ab 
treatment of cnrdlovascular diseases laay 

lrMlmcnt*’VrdeVness tinnitus and rertlfo 
[Mnyoux] 113-nb (France) 1176 
IIFPATITIS See Liver InDaromallon 
HEPATITIS INFFCTIOUS .W" , 

gamma globulin In control (Plotkel 754-au 
myocarditis In [Saphlr] 103 ab 
HEPATOLENTICULAR Degenerallon See Len 
tlcular Nucleus 
HLREDITl See also 

of^Wlopatlil'c'ijraplieftemn n'ajipO , 

of keloids presence In 5 generallons [B1 

of liver cirrhosis .^^InroDhhaus) 1022 

of Peuir Jegbers syndrome [Brocunauaj 

—ab 

*sVl'l’lno“aolon ^nnd rectum polyps l^'clv 

rol“e1uMntIi"cnrles (reply) [Ne.™onn] no 

•^KarfsK female externa, genU.H- 
In children [Caspar] IdO-ab 

HERMA , ..intpH wUh stomurli 

dlnDhmpmnllc 
torsion 

lilntnl enneer In - 1021—^'^’ 

hiatal eompllcntlnus 'freJtmen ^f 1"''"'^ 

hiatal etloloB and 'eeMmenv 

esophagitis [Cross] 700 j oys—nli 

hiatal gastropexy 

(esojvhngenl) [®0'^\™!^Lr,rcs of [Blades) 

lilnlal neglected consequences 

170G—ab . I Infants and ddl 

Inguinal '"enreerat^ ' . 
drew [Holcomb] 393 

Lauglcrs [fe'efeh'nol f-enualln with In 
testes and female e]'*fL?n_nb 

(hlldren [Gaaf r] ” 0 I’OO- 

wvwWUcal exomphalos [Lunnv .g 

ab . far emujema treat 

jenlral after surperi f 

raeiit 770 

HERPES , , npiirnlda 

complications chronic nc 

com A Horrax] *511 r(p,„nottl} 139--a’’ 
pestatlonlB hormones for i 
ge«tatlonl8 Infant b()rn long’ 1216 
costerold hormones fe’ nustulosls fmm 
simplex virus varlcclWfotm Pus 

Denmark 1271 twralnl 1424—ab, 

virus clinical vagarlM [ pjjodnrtel 14*' 

zoster Immune globulin for iw" 
ab 

aENAMETHONlWI f nciirosiirgcry 

bromide In hypotension tor 

[Stephen] 282—ab .ndmonary vxham 

chloride Intravenous} for P'w 

[Elleslad A Olson] *4'’ 
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UFA WIFTHOMUM—( oiitinm'il 
rtlb«nT;>Unc wUli to dlaeii"*'t ftud treat 
caiKalpla fFonlcr A. Mo*<trl *10 »1 
treatment n( liyperten^lve (nceplmlopalnr 

Peru 203 

Ireatincnt pln» tever in U>pcrti,nHlDn iTlioni 
^en) fits—nil 

HEX VMFTON *5cc Hc^nmctliDiiliim 
HEXYlTtFSOnCINOl 

treatment plna tclTnrtdoTrtti>ViiH for tape 
Korm (reply) [Ri'^nnevn] 301 
HIBERNATION \RTIFIC1\L '“cc al^o H>po 

Ihermta \rtlftrlal . ,, 

(Irupa and ccMillnc niiiHlpB iiulmonnr> cmPoit 
after lEatnMel H03 ali 
for hemorrhack ^IukK lOrtftonl 101"--al» 
for myocardial Infarction Frnnre 173 
In cldldliood \tislrln ROS 
In aurjrerj of hraln France ’*1 

HIBICON See N Benz'l 3 clilnrnproplnnamlde 
HILL BtTRTON \rT under Ilo^pttal^ 

Hrr 

acrylic pro^tlie-^ea In nrtlunplnate fKinirmaj 
1333—ab 


flail muscle transplant'' for India 00** 
HIR'^CHTRUNf r>I«5F\'5F ‘-ce Colon meja 
colon 

Hl^'TALOG feet Betazolc Hjdn chloride 
HISTIOCYTOSIS 

pranulomatosls with [Meritrl 7 v—nl 
HISTOLOGY 
of bone \ustrln 1 »7^ 

Hl^TOPLSSMlN 

nntlcen positive In disseminated Inns cnhlfl 
cation (Jores^l 13^0—ah 
HISTOPLASMOSIS 

chronic procresMve In tuberculosis s*na 
torlums {Furrolowl 13S.3—ah 
Peru 2C4 
HlfeTOTHERAP^ 

in arteritis otilllerans Franct 117» 

HODGKIN S DI«E\SF 


ellolojry thymm In Lnlted Kingdom ^‘1 
htstoloRlc type relation to morlallly (‘'•me 
tanal 020-—ah 

pain after Injtestintr alcohol In f\hozerl 


1418—Ab 

treatment eljloroelhylaratne (Larlonnvl 2R1' 


—ah 

treatment puest editorial hv Dr Meyer 
1-184—E 


treatment phenylbutazone penraarh 10^' 

Hors 

toTopIasmosls In possible relationship In 
man [Weinman Ic Chandler] •;2f» 
HOLLAND B DIXON (IKIO— 1 

Secretary of A M \ Council on Industrial 
Health 384 4r5 

HOMATROPINE HTDROBROMlDF 
Neo Synephrlne mlth for cataract 1 k2 
HOME 

calls (n fndipent population [Davis ^ Kre-a^e] 
•1617 

health service teachlnp of family physician s 
approach [Fleralnp] *711 
Insecticides bazani In [Raley Johnstone] 

nil—ab 

vl«U8 by social vrorher at OUahomn V School 
of Medicine [‘^'chottstaedi A Gvrlnn] *318 
HONEY 

hvperlonlc solutions for surpery [Medici] lOr 
—ab 

HOWAN See Dlethylstllbcstrol diphosphate 
HOOKWORM See Ancylostomiasis 
HORDER TH03fAS JFE3 ES ist Inron {IS7I 
1935) 

memorial trust proposed 2 r<t 
HORMONES 

control of plpmcntatlon 114—F 
ferlllUy and Enltcd Klnpdom loOO 
Influence on frronrth and progression of 
cancer [Emersonl 275—ab 
pituitary fossa chances In hyperhormonal 
syndromes France 91 

sex (female) not necessary for pregnant 
diabetic [Stephens 6c others] 
treatment of herpes pestatlonls [GlannttlJ 
1595—ah 

treatment of metastaslzlnc hrenst cancer 
[Wiljer3 1418—nb 
HOSPITALS 

\ceredItatlon See Joint Committee on Accredl 
tatlon of Hospitals 

\rmy civil defense trnlnlnc A 31 \ proposes 
383 

henefllB for physicians widows Inaugurated 
Ore 889 

Beth Israel advisor projiram for Interns 
[Lelbowllr] *T13 

(an spread of measles mumps and chlcl.cn 
pox be checked hv careful nurfllngf llir 
cancer redstry rejnilatlons of American Col 
lette of Surceons 985 

children s expansion program under Hill 
Burton funds Okla C34 
closing protest United Kingdom 1000 
Doheny (Estelle) opened In Lo* Angeles 
1165 

factor In malpractice claims [Sadusk] *442 
federal funds transferred from Wyoming to 
Utah for ifgS 

fluid and electrolyte balance service [dirls 
tlanson] *218 

general advisor program for Interns [Lelbo 
witx] *713 

general Incidence of iirlnarv calculi In 
[Boyce & others] *1437 


HOSI IT \1^—Ui iitiniied 
general proctUlonen* In (InItciI Kliig(I*m) 
3(2 (tauada) 1108 

( orgas Canal 7one positions open 169 
Hndassah mtcrocherolcal e<iulpmtnl fund 
lahUshed 12r*' 

In Alaska open« EEXT clinic frr Fsklmos 


1261 

In Israel garment workers union pledged 
money for IOsh 

In L S probUmH of Indian residents fKrIsh 
nayya] 3'3—I 

In U fe screening i-ommltte* for Filipino 

nurses and diKturs 1170 
Indian practical nnr*e‘ Ur ll‘»t 
Infections nasal carrier* i 3IIcroc-occus In 
nurses United Kingdom 471 
Interns Inltnisldps ’Sce Inttrn^ and Intern 
ships 

Lackland Air Force Internshlf program ap 
proved hv A M A 12t»7 
mental attitudes of relative** regarding con 
valescent Unvt IPettIt) 11**4—ab 
mental farms investigated I nlted Kingdom 


94 


mental nursing problems In L nlted Kingdom 


207 

mental nutrition in United Kingdom 1181 
mental one patient attacked am iher family 
sued hospital United Kingdom 1180 
mental rehabilitation of dl charged patient 
[Ozarinl *040 

NHS tralnlui. admtnlsltaior< (or tnlted 
Kingdom 1 01 

nonunivcrslly training resident* In [Bur 
gess] *24 

nurseries mlctococclc epidemh-s In te<yue<l 
samples l^'hafferl 475—* 
nursery fight against Infectious hospUalWrr 
In [DiiPanl 1711—ab 

personnel exposed risk *d pollomyeiltls 
among [Webrle] 107—«b 
physicians relation to (President Murrsy s 
page) Ifil* 

protection from negligence charges UnUed 
Kingdom 748 

records at student renter how long keep^ 3*^ 
regulations for urine and blocHl examinations 
U3l 

Residents Residencies Residents and 

Residencies 

Elizabeth a (D C) pavilion (Dorothea 
Lynde Dfx) dedicated (photo) 84 
St Francis Isotope unit opened CUillf IKR 
St Josepli safety contest award Ohio 89* 
Schweitzer tAll>erti In Haiti nearing com 
pletlon S4fl 

standard nomtnclaturc coding In [Conston] 
•321 

superintendent needed for Hansen s disease 
iicrspltal in Hawaii KS' 

Swedish In Korea 051 
U Naval to be at Portsmouth 1403 
USPHS research grants In K»8« 
unlversltv affiliated residency pre^gram 
[Moyer] *29 

L of Oregon dedicated (pboloi 983 
\ A changes In managers h 4 
3 A Fresno gift to Calif 108' 

A A gastrectomy nt (Jordan A other*] 
•1005 

A A report on fire protection In 1403 
V A role In undergraduate medical eduen 
tIoD *1075 

A" A treatment of mental patients with 
tranqnlllzlng drugs at 32r7 
A’lrksburg 31lsslsslppl State niarlty renamed 
Kuhn Memorial State 880 
HOUSINC See Tieeds tinder Aledlcolegal Ah 
stracts at end of Letter AI 
HOW ARD UNTTFRSrTT 
department of preventive medicine and public 
healtb established 980 

HU3IAN EXPEROIENTATION «-ee ResearHi 
HU3IIDITT 

effect on formation of kfdnev calculi [Prince] 
485—a b 

HYALASE See Byaluronldase 
HYALINE 3IE3IBRAN'E 
disease of lungs [Lynch] 2S*i—ah 
pulmonary origin [Hadders] Thfi —al> 

HA ALURONIDASE 


treatment alone or plus Kutapressin for 
kelMds CG—F 


treatment of leprommtous nerve reactions 
[Garrett] 1194—ab 

treatment pins hydrocortisone In checkreln 
shoulder [Quigley] *850 
treatment plus surgery for keloids after 
thyroidectomy (replies) [Creenhou^e Kap 
Ian] 302 

HAAZYME See Hyoluronldase 
HTDANTOTN 

derivatives for epilepsy (Council report) 
[Tahr & 31crrltlj *333 
HYDATID CYST See Echinococcosis 
HYUERGIXE 

for sleep In stomach diseases [letzold] 103 
—ab 

HYDRA2IDES 

experimental seizures with acute pyridoxlne 
deficiency from [Pfeiffer] 1195—ab 
HYDRALAZINE HYDROCHLORIDE 
compounds for hyncrtenalon In obstetrics and 
gynecology (Zulnzanl] 1394—ah 
treatment of hypertension angina pectoris 
during [Jiidson] 904—ah 


HA DR AL.AZINE HYDPOCHLORIDF—Continued 
treatment plus re«erplnc In hypertension 
[Lee] 7 2—ah 

Ireilmenl plus reserplne In hypertenrive 
nephritis [Etteldorf) 285—ab 
1—HYDRAZINOPHTHAL.A7INE «^ee Hydrala 
zine 

HA DROCORTISONE 

distribution after Inlravenou* Injection Au« 
trU 473 

effect on placental passage of 17 hydrojv 
cortl(rosterold* [Allgeon] 1336—ab 
In anaphyiaxi* emergency set [Prlckman A 
l^dgren] •IIS * 

metaifollsm role of liver In [Vermeulen] 
1029—ab 

snuff for hay fever Lnlted Kingdom 1181 
ircatnenl of chronic a*thma [MacLaren] 
1005—ab 

treatment of keloid* after thyroidectomy (re 
pile*) [Creenhouse Kaplan] 302 
treatment of sMn dlsea ts [AAartzkl] 1424— 
al> 

treatment of tuberculous cervical adenopalhv 
[Marnufrv] 1021—ab 

treatment plus hyaluronldase Irj checkreln 
shoulder [Quigley] *8^0 
HYDROCORTONE See Hydrocortisone 
HYDBOCEN B03IB 

A 31 A to attend Army cour*e on raa** casu 
allies 242 

HYDROCEN ION CONCENTRATION 
of urine carbonated drinks effect on 1431 
HADRONEPHPOblS 
In Turkey 1500 

Intermittent pyelography during pain to dlag 
nose [NesbU] 1338—ab 
massive in an Identical ttvin Incidence 
chance of bilateral occurrence 300 
HADROTHORAX 

In heart dDease why right sided' niO 
HATIROXA CHLOPOQUIN'E 
treatment of lupns eryl!iemato*u« [Alullins 
6c others] *879 [Combleet Lewis] 1514— 
ab 

17—HYDROXYCORTICOSTEROID« 

AfTTH and hydrocortisone effects on placental 
passage of [Mlgeon] 1336—ab 
3 HYDFOXYPHENYLTBIMETHA'L-AAniONTUYI 
IODIDE 

treatment of occIu*lve arterial dlsea«e of ex 
tremltles [Rose] fb2—ab 
21 HYDROXYIREGXAXEDIONE feODlUAI SLC 
ax ATE 

anesthetic steroid [Lahorlt] 1^0—ab (United 
Kingdom) 169S 

p-HTDROXATROPJOPHFNONE 
effect on hyperthvroIdHm [Del Regno] 1339— 
ab 

5 HTDROXYTRYETAMINE (serot<mln) 
antidiuretic effect N Z 1696 
clinical biochemical and pbarmacologlcal ef 
feet especially on brain 460—E (replv) 
[Corcoran] 1275—C 
effects of [Ba*san]] J20^»—ab 
In Mood and urine In carcinoid [Pemow] 

166 —ab 

HADROXYZINE HYDROCHLORIDE 
treatment dermatological [Robinson A others] 
•604 

HYOSCP7E See Scopolamine 
HY'PAQUE See Dlatrlzoate feodlum 
HATERE3IESIS CRAA ID ARUM ^ee Pregnancy 
vomiting in 

HYT ERFSTRINISAI See Estrogen'; 
HYPERHOR3IONAL feA'NDROAlEfe «:ee Her 
raones 

HYPEROSTOSIS 

infantile cortical [Cayler] 179—ab [Krlngel 
bach] 762—ab 

HTPERPAKATHrROIDI«J3I See Parathrrold 
HYPERPIGAIEN’TA'nON See Pigmentation 
HTFERSETSSITn ITY See AJIerpy 
HYPERSPLENISAI See Spleen 
HYPERTENSION See Blood Pre***ure Hlgli 
HYPERTHYROIDIS3I 

effect of parahvdroxyproplophenone on [Del 
Regno] 1339—ab 
extrathyroldal Switzerland 997 
Italian Endocrinologists dlscu** 175 
treatment P*' [Llndeboom] 273—ab (Oak 
Ridge D** guest editorial hv Dr Werner) 
628—E (Austria) 898 [Belerwaltes] 604— 
nb 

HATERTRlCHOSlS See Hair exve**lve 
HYPNOSIS 

respectable [Asher] 4S3—ah 
BTPNOTTCfe 

treatment of delirium tremens [Berman] •!*> 
—ab 

use with clilorpromazlne India 117f 
HYPOFIBRINOGENEAIIA Ste Blood 
HYPOPHYSECn’OAIY See Pltultarv surgerr 
hyposensitization See Allergy 
HYPOTENSION 'Tee Blood Pressure low 
HYPOTHALAYfUS 
pregnancy effect on Peru 748 
RYPOTHERAnA ARTIFICIAL «Jee also Hlber 
nation Artificial 

complications ventricular fibrillation In an 
imal [Kay] 1014—ab 

deep In intracranial surgery [LondlFerg] 
1420~-ab 

effect on physiology and cerebral metahdDm 
of monkeys [Bering] 290—ab 
for neurosurgerr [Burmw*] 1112—al 
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KIDNEY S—Continued 

‘“m—ab'""^ proEnosls. [Scott] 

WILSON Disease 

°lJ“bEtleg, Iiypoplnsectomy for [Luft] 394 — 
KINTNER CASE 

rejects as precedent 
[Alealclne nnd the Laui * 14 R 7 
hXEF ^ 

treatment 301 

Pellegrini ‘'tieda disease calcification of medi¬ 
al cnlla eral llRanient IBO 727 Feb 25 1950 
(correction) [Stack] tG| ]82 May 12 1939 
■"“'tJ 'n JPint diseases fFoelj] 

KOI LIDON See Povidone 
KORFA 

edncallonal propram for pi,jaiclans from \ 1 , 


nnrsca Iralnlnp In 233 
Sutdlsli hospital mo\ed 391 
RKALROSIS 

Profinosls 117 (replies) 
[Mcrnistlon Ellis] IOO 4 
KRAUS WHJFR TEST 
rcllal)IIltj for physical fitness 1430 
KLTAPRFSSIN 

treatment plus hjaluronldase In keloids 00—E 


L 


I A HFIST FA FI 3 N science anard winner e\- 
hlblts at \ AI A meeting (photo) 402 
LA BIA 

nheratlons between mcnsiniatlons dlaRiiosIs 
Irtalmtnt 397 
I A BOR 

analpesla iieuropIeRhs and hromocalcluni In 
I(.as)iarrl] 110—ab 

anesthesia phcnothlazlne derivathes for [Kb 
nlR] 1423—ab 

icnhal dilatation In cerelmetri In IFrled- 
manj J3JJ—ab 

lompllcatlons In adolescent prlmlparoe [Sel- 
and] 1197—ab 

dancers of Rend method In personality prob 
lent patients [Rocers] 1511 —ab 
first stuce prolnnced [Sturroek] 559—ab 
hemorrhage coaculatlon defects In [Reid & 
others] *1244 

premature birth prctentnhle’ [Tlcche] 1197— 
ab 

relaxln In [Elchner] 1197—ab 
rakinal cytology as Indey of eypected dale of 
[Barnes] 1198—ab 

raglnal delivery tetracaine anesthesia dosage 
(reply) [Leydlc] 95—C 

taglnal e\amlna(lons In [Schaefer] 1020—ab 
LABOR UNIONS See Industrial Trade Unions 
LABORATORIES 

diagnosis of poliomyelitis nnd pollomyelltls- 
llke diseases [Miscellany] *1580 
procedures as emotional stress [Kaplan] *077 
LACRIMAL DUCTS 

cast-lIke fungus obstruction [AA’oller] 704—ab 
I ACTATION 

effect on breast cancer (Induced) In mice 
[Marchnnt] 479—ab 

methallenestrll to Inhibit [Schneeberg & oth 
ers] *1002 

LAFNNFC S Cirrhosis See Liver cirrhosis 
LAAIBLIASIS See Giardiasis 
I ANOLIN FOAM 

detergent for skin diseases [Grayson] 501—ab 
I ARGACTIL See Chlorpromazine 
lARAA MIGRANS 
visceral [Helper] 1022—ab 
I ARYNGITIS 


will antibiotics obscure diphtheria' 1722 
LARANGOSCOPF See Medicolegal Abstracts at 
end of letter M 
IARANX 

cancer classification results of treatment 
[Lindsay] 1025—ab 

(ancer with heart metastasis India, 1498 
changes in epithelium relation to age sev nnd 
smoking [Ryan] 180—ab 
endolaryngeal Involvement In coccldloldomyco 
sis [Singh] 001—ab 
I ALGIKR S HERNIA 
[Prleschlng] 052—ab 

lAUNDRA ,, 

for clothes and linen of Incontinent adults 
methylbcnzethonluni chloride In NNR 459 
for tuberculous patients United Kingdom 207 
LAAVN MOWERS , rr-. n 

rotary accidents with 480 , (reply) [EhnI] 
1722 

lAWS AND LEGISLATION 
bill to train ancillary dentistry personnel, 
United Kingdom 208 

federal A AI A Board to approve S 2o8( on 
military status for USPHS, 150 „ , , 

federal AA ashlngton Offlee summary 102 384, 
405 540, 030 880, 1258 1571 

physicians relation to (President Alurray s 
page) 1250 

propose punishment for e\cesslve alcohol con¬ 
sumption on highways Netherlands 1j81 
hodal Security Law problems of choice of 
physicians Austria 172 
state faws needed on blood Cdd>- 

ml ee report) [Wiener A others] *211 241 
— E 


LAAAS AND LEGISLATION—Continued 
status of abolishment of death penalty for mur 
der. United Kingdom 641 
LEAD 

poisoning and colopathtc syndrome, [Pendlnl] 
1425—ab 

poisoning from powdered milk? 1033 
poisoning Iron metabolism In Switzerland 93 
LECTURES 
Acufr Memorial 1080 
Amherson 2il 
American Caiuer Society 240 
Anderson (John F ) Alemorlal established 387 
Ay erst 409 

Bancroft (Frederic AA’ ) In Surgery 1400 
Banting Alemorlal 343 
Bertner 931 

Blerrlng (AA alter L ) established 245 
Bloodgood Alemorlal 744 
Bridge (John ( ) Alemorlal 1492 
Broad (George BIrney) 1109 
Coulter (lolin Stanley) Alemorlal 1080 
Cutter Leiture on Preventive Aledlclne 79 
DavN (1) J ) Alemorlal on Aledical History 79 
Del amor leitures In Hygiene N A 1400 
foreign lei turers In biochemistry available 540 
( ay (George AA ) on Aledical Ethics 1107 
Green Arniytage Anglo American London 247 
( regory (Alenas S ) 1088 
( ulteras (Ramon) 231 
Harris (John) Alemorlal cslaldlshed 249 
Harvey Leitnres of 1933 30 1088 
Holmes (Edward I orenzo) Memorial ]C7 
Homans (John) Alemorlal 544 
Hiivley United Kingdom 207 
Knnkel (George B ) Memorial 1084 
Llllenthal (Howard) 80 
AlncKcnzlc Alemorlal Leclurc of Brltlsli Aled 
Uni Association 1492 
Alark (Louis) Alemorlal first 400 
Allnncsotn Aledical Foundation 240 
Aloorhcad (L D ) Memorial 100 
Alnhlherg (AAllllam H ) esiahllshcd 140 O 
North Shore Health Resort psychiatric lectures 
385 

Other (fean Redman) 082 
Phi Della Epsilon 70 
Price (Joseph) Oration 1080 
Sanford (Arthur H ) Memorial 240 
St.ell (Albert C ) Alemorlal eslnbllsiied 1205 
faollnnd ( Albert) Alemorlal 1398 
Simians (Arthur AAIHlnm) 79 
Stiller (A AAaller) 80 
Tavlor (Lewis Hnrvle) 470 
Thompson (F G ) Lectureship 240 
Turnoll (David) Alemorlal 1401 
L of (hhngo on Afedlclne nnd Social Re¬ 
search 1107 

AAelskottcn (Kerman G ) 1488 
AAoollcy Alemorlal 409 
LFGS Sec k\treniltlcs 
L leers Set Ulcers A nrlcose Aelns 
LEISHMANIASIS 

urinary antimony etcrctlon In India 992 
LFISURF CORNER Sec Physicians avocations 
LFAIONADE 

frozen carbohydrate content 1344 
LFNSFS (ONTACT See Classes 
I FNTE INSULIN 
clinical results [Protas] 043—ab 
LFNTICLLAR NLCLEUS 
blocking of globus pnllldus for Parkinsonism 
(reply) [Spiegel A, AAycIs] 1002—C 
degeneration copper metabolism after thlor- 
promnzlne In LAzlmn] 100—ab 
degeneration lest for United Kingdom 1533 


LEPROSA 

(ontrol India 1271 

H/iMalloi) bospllaj weeds snperJwlcwdewl JC87 
liynluroulduse for Icpromntous nerve reactions 
[Giirrclt] 1194—ab 

motor unit In leprous neuritis India 993 
rclinbUUatlon longress report 1687 
treatment bcnzylamlne India 993 
treatment isoiiiazld plus snifoncs India 390 
AA'HO plans inmpalgn 265 
LFPTOCATOSIS 

hereditary [Hanlon & olhtrs] *1132 
LEPTOMENINt EAL HEMORRHAGIC SAN- 
DROME 


[Pendlnl] 477—ab 
LEPTOSPIROSIS 

treatment [Doherty] 1320—ab 
LELKEMIA 


acute, Intolernnee pbenomena In pathogenesis 
[Andr4] 1183—ab 

niutc 0 merLHptopnrhie nnd ACTH or goitl- 
soiie for iMoynlbnn AA'liUelnw] 73J—ab 
clironlt granulocytic Jlyleran for [Fiost A. 
Jackson] *54 [Louis] 270—ab [Hyman A. 
Gellborn] *844 

congenital [Fischer] 1595—ab 
etiology tire retreading procedure' 1602 
In nreguancy problem of transmission to In¬ 
fant [Blermnn & others] *220 
Infantile rheumatoid form [Fornnrn] 560—ab 
leukemic retlculoendothellosls [Gosselln] 1505 
—ab 

myeloid 6 mercaptopurinc for [Remj] 705— 
ab 

research at Albanj Medical College 1160 
research grunts fu 

treatment prednisone [Picard] 048—ab 


LEUKOCYTES 

leukocytosis normal IlmUs In nreimna,,,. i,. 

leukocytosis of streptococcic pharm"S i„ 
fertlous mononucleosis concealed [Bende?] 

leukopenia from nitrogen mustards vltimln )i 
for [Masetto] 1702—ab B,, 

"'man“"i'orrl5*22?""'''''"''^"’'‘ 

polymo^phonudea^^phagocytln from [H,„c, 

LEUKODFRAIA See A Itlllgo 
I-EUKOTOAIA See Brain surgery 
LEA EROOS EDAAARD H leaves A AI A nil 
LIABILITY See Malpractice 
library'^' See Insurance malpractice 

LICENSURE**"* lo02-r 

Annual Congress on Aledical Education and 
Licensure (i4lli) papers presented See 
American Aledical Association 
grounds for forfeiture In corporate practice of 
medicine [Alediclue and the Law] •1241 
guide to essentials of prepared by Federation 
of Stale Altdlcal Boards 381-E 
license stolen from Dr B F Sullivan Okla 
OoS 

Medical Licensure Statlitioi for 1955 May 26 
*339 380—’E 
LICHEN 

planus treatment 1115 
LIFE 


evpcclancy after surgery for colon cancer (ob 
slructlve) ullh liver metastases 070 
expectancy In bladder cancer relation to ther 
ajrv [Afodofll 7(i3—ab 
expectancy In diabetes of 35 years duration 
[Roof & Barclay] *801 
expectancy In hypertension after salt free dlel 
for years [Sarre] 1307—ab 
LICAAIENTS 

medial collateral not lateral cnlclBcatioti In 
Pellegrini Stieda disease 182 
LIGHT 

sensitive eiillepss lieredllerj [Dartdson! ttJlt 
—ab 

LIGHTNING 

casualties Inlted Kingdom 1098 
LIPIDS 

In Blood See Blood 

lipid nephrosis biological syndrome physio 
pathology [Chaptal] 1022—ab 
lipoid granuloma of lung exogenous [Buech 
ner] 907—ab 
LIPOPROTEINS 

In coronary disease [Lyon] USB—ab 
In nephrotic syndrome In congenital quarlnii 
malaria [Keitel & others] *520 
LIPOTROPIC FACTORS 
liver and vitamins Bis and PP with for liver 
diseases [Pace] 756—ab 
LIPS 

cancer Austria 1579 

etiology of cheilosis In healthy persons on ade 
qimte diet' 1031 
pink lesion on diagnosis 1432 


■HIUJI 

•entmeni of mania Denmark laSO 
ER 

lopsy Brazil 1490 

Irrhosls heredity In Infancy India 1170 
Irrhosls (Laennec s) In alcoholism promarlne 
for [Mitchell] *44 

Irrliosls likely to occur In young Puerto Ulcans 
with sehlalosomlasis’ 1001 
rrhosls portacaval shunt for bleedliig esopli 
ngenl varices In [0 Sullivan] 1410 ab 
Irrhosls surgery for portal hypertension and 
ascites In 1003 , ,, 

'rrhosls testosterone tor [CirolamlJ ruju 
ab, (correction) 1492 
rrhosls treat bleeding from portal hyperten 
Sion In [AAcIcIi] 653—nb 
rrhosls with ascites sthenic and asthenic 
France 747 

)mn [Ragland] 104—ab rwplNterl 

mia elfect of sodium glutamnie on [AAebsterJ 

)um from ammonium chloride In hepatic dls 
ease [Slevers A A ander] *410 
Isease blood ammonium level In Austria ac t 
sease contrnliidicates preoperatlre clilorpro 
marine [Melss A others] .|_„i|,npnu 5 

sense dllTerentlnl diagnosis slmul ancous 

determinations of scrum copper nnd Iron m 

[Palacios Mateos] 178 ab rnnnneraann] 
sense hemolytic syndromes hi, [Henneraannj 

sVnse”liver with lipotropic substances and 
vll’amlns B.r and PP for Poce] 

sease methionine > ‘".J’/.f 

clilortetrary Cline [Phear] 118^ ^ 

seese serum nmlnopherase In [Denney 
blhers] *014 

dilnococcosls Peru llc8 in nortnl by 

inctlon venous shunt effect on In po 
pertenslon [Ellis] 1331—ab Lpntlcalsr 
epatolentlcular Degeneration Sec Lenuci 

Nucleus ^ ... 

heart disease France 2C0 

tuberculosis India 1090 infectious 

iflammatlon See also ^9p®tR -.n-irrhogen 
finmmntlon subacute jaSO-ab 

oils histoblological types [Alho 
claslases radon seeds Implanted h 
(reply) [James] 120 
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LIVER—Continued . 

patholojg' after Inlraportal nltropcn raustard 
[Uraml 2ST—ab 

paiholocy In Jaundice from chlorpromazlne 
[Stein &. Wrlplil] *503 _ , , 

role In cortlcold metabolism [Vermeulenj 
102 [i—ab 

rupture with fatal hemorrhacc from vascular 
disease [Katzenstcln & Ryanl *199 
LOVN FUNDS See aDo Students Medical 
Sears Roebuck Foundation loans for new prac 
ticc units 12.>7 •1GC> 

LOBECTOSn <5ee under Luncs 
LOBOTOMY <*ee Brain sunrery 
LONCEMT^ See Life expectancy Old Ace 
LU3IB\rO from pour automobile posture N Z 


1696 

LUNCS 

abscesses In children Austria 117a 
artificial In renal failure [Johnstone & others] 

•491 

biopsy to dlacnose Hammtn Rich syndrome 


[Plnneyl 273—ab 
brucellosis [Greer] 1186—ab 
brucellosis chronic localized [^^ecd A. othen] 


•1044 


calcification disseminated hlstoplasmln anil 
cen reaction In [Joress] 1590—ab 
calculi microlithiasis [Meyer & others] *1153 
cancer and arooklnc In Norway 262 [Krey 
bercl 563—ab 91&—ab 
cancer and smoklnc United Klnpdom 1098 
1410 

Cancer (bronchocenlc) Sec Bronchus cancer 
cancer In asbestos workers [Bohllpl 916—ab 
cancer In dogs Increased Netherlands 11"7 
cancer (metastatic) surgery for [Strleder] 
1591—ab 


cancer (metastatic) treatment [Kelly] 281— 
ab 

cancer smog relation to survey to be made 


Calif 980 


cancer anpervoltage x ray for [Matson] 921— 
ab 

cancer snrgery for [Ovcrholt] 1418—ab 
cancer survival after surgical removal [Over 
bolt & Bongaa] *961 

cancer symptoms signs operative treatment 
Finland 550 

cavities cured by partial costal resection 
[Deenstra] 1011—ab 

cholinergic nypersensltlvlly In asthma cort! 

aone effects on [Tlffeneau] 1203—ab 
coin lesions afmidcance CJohnston] 1591—ab 
collapse enzymes and wetting agents for 
[Camarala] 1025—ab 

conditions associated with abnormalities In 
ventilation and blood flow [McCann] 1183 
—ab 

cryptococcosis [Bonmati] 022—eb 
diffuse Interstitial fibrosis In children [Brad 
ley] 1023—ab 

edema (acute) Intravenons ganglion blocking 
for [Ellestad & Olson] *49 
edema apparatus to treat [Seligman] *721 
Hyaline membrane See Hyaline Membrane 
Infections mlcrococclc United Kingdom 1»»82 
manifestations of dissecting aneurysm of aorta 
[Baer] *689 

nodules solitary discovered In x rav screen 
Ing [Comstock] 1417—ab 
paragonimiasis India 261 
radiation reactions In [Whltfleldl 1029—ab 
response to particulate matter industrial re 
search on [Gross & others] *569 
retention of Inhaled dust Austria 898 
sarcoidosis [Hellmeyer] 393—ab 
sarcoidosis retroclavicular dissection In dlag 
nosls [Carstensen] 477—ab 
sarcoidosis studies before and after ACTH and 
cortisone therapy [Salomon] 646—ab 
signs of familial dyaautonomla [Molosbok] 
480—ab 

smog effects on study to be made Calif 1488 
Surgery See also Tuberculosis of Lung 
surgery pneumonectomy closure of bronchial 
stump after Brazil 1496 
surgery pneumonectomy how high a flight 
after? (reply) [Lederer] 1604 * 
tuberculoma [Klinner] 1706—ab 
tumor emboli from breast cancer (Diagnostic 
Problems) [Bendltt] *447 (comment) [Page 
& TanzI] *448 

tumors chondrosarcoma [Cecconl] 650—ab 
tumors eosinophilic granuloma H Irsbnp] 104 
—ab 


tumors lipoid granuloma of exogenous origin 
[Buechner] 907—ab 
LUPOMA 


on BCG vaccination scara France 640 
LUPUS ERYTHEiUTOSUS 
adverse effect of sunlight on (Committee re 
port) [Kesten] *1665 

L. E and L, E like cells morphological study 
[Oouldln] 1596—ab 

L. E cells In rheumatoid arthritis [Ross] 1417 
—ab 

L. E cells studies on 336 patients [Heller] 
905—ab 

I*. E test clinical significance [BrunsUng] 
914—ab 

175 cases [3IIsceUtDy] 1004 
systemic diagnosis [Haserlck] 754—ab 
systemic laboratory studies [Lee] 914—ab 
systemic neuritis with [Bailey] 656—ab 
treatment Plaquenll [Mullins & others] *879 
[Combleet Lewis] 1514—ab 


LUPLb ERYTHE3I ^TOSUS—Continued 

treatment prednisone and prednisolone [Du 
bols] •42i [Sfelnbergl 556—ab 
treatment qulnacrine Denmark 1580 
LUPUS \'ULGAR1S See Tuberculosis luposa 
LNGRANUM C F ANTIGEN 

In complement fliallon In cat scratch disease 
[Armstrong & olheraj *149 
LYMPH NODES 

Irradiation by Au**' [Berg] 562—ab 
mammary chain excision In radical mastec 
tomy [Handley] 1419—ab 
regional calcification after BCC vaccination 
[Stein] u63—ab 

thyroid cancer Invading radical neck dissection 
for' 1212 

tuberculosis therapeutic trends [Spengler] 
275—ab ^ , 

tuberculous cervical adenopathy hydrocortl 
aone for [Marqufzy] 1021—ab 
LY3IPHADENITIS 

acute mesenteric [Regglanlnl] 231—ab 
complement fixation In cat scratch disease 
[Armstrong Sc olhera] *149 
LT3IPHANGIOMA 

of thoracic duct complete extirpation of duct 
[Maurer] *135 
LY3IPHANOITIS 

after heavy Irradiation treatment 774 
LYliIPHATIC SYSTE3I 
lesions In measles Trance 640 
traumatic displacement of breast epithelium 
Into [Goodall] 1206—ab 
LYMPHEDEMA See also Elephantiasis 
Idiopathic hereditary prednisone for [Panos] 
•1475 

LYMPHOCYTES 

proliferating B C M Inhibits United Kingdom 
1582 

LYMPHOMA 

follicular (splenic punctate and electrophoretic 
studies) [Baslnip Madsen] (hypersplenlsm 
with) [Blchel] 755—ab 
LYSINE 

Imbalance and supplementation 884—E 


McCALL CORPORATION to print A M^ Jocn 
NAL 241—E 

MAGAZINES See Journals 
3tALARTA 

Immunity In African Negroes [Gallals] 557 
—ab 

India a proposals before WHO Assembly on 
1493 

Korean In Canada [0 Rourke] 291—ab 
prevention on African trip 1602 
quartan congenital nephrotic syndrome In 
(Keitel Sc others) *520 

transfusion with blood of malarial donors 
1432 

MALFORMATION See Abnormalities 
MALLET FINGERS See Fingers 
MALPRACTICE See also Medical Jurlspru 
dence Medicolegal Abstracts at end of 
letter 31 

claims professional factors In [Sadusk] *442 
3IANIPULATION 

cortisone with for chcckreln shoulder [Quig 
ley) *850 

for frozen shoulder [Haggart & others) 
•1219 

3IANNITOL HEYAMTRATE 
treatment plus BauwolQa and rutin In hyper 
tension [SlonchlllJ 178—ab 
3URCOU3IAR See 3 (1 Phenylpropyl) 4 Hy 
droxycouraarln 
MABJOLFS S ULCER 
surgical significance [Schlosscr] 1014—ab 
3IARQUETTE UNIVERSITY 
dedicated electron microscope laboratory 249 
MARRIAGE 

of healthy second cousins advisable? 182 
(reply) [Frledenson] 670 
Royal Commission on report United Kingdom 
748 

which diseases should be obstacle to? 
Sweden 264 

3tARSlLlD See Iproniazid 
31ABT1N M ALTER B (1888 ) 

receives honorary degree at 3Iedlcal College 
of Virginia 161 387 

MARTYRS 

Epstein (Bruno) Intern Achievement Award 
established Chicago 1086 
3IASSAGE 

pneumomassage of heart [Benclnl] 1010—ab 
MASTER Two Step Test See Heart 
3IASTICATION See Chewing 
3IASTIT1S See under Breast 
3IAST0IDECT03IY 

grafting of cavities [Withers] 661—ab 
3IASTURBATION 

In girl 4 treatment* 1721 
MATERNITY 

mortality study by Philadelphia County 3Iedl 
cal Society (Council article) *74 
mortality Unlt^ Kingdom lOOO 
prognosis in cesarean section anesthesia 
effect on [Russo] 1598—ab 
M AXITAtE See Mannitol Hexanltrato 
MEASLES 

abdominal pain In France 640 
can spread be checked In hospitals by carefnl 
nursing? 1116 

gamma globulin In prophylaxis France 747 


MEASLES—Continued 

gamma globulin predispose to encephalitis ^ 
928 

gamma globulin supplies for United Kingdom 
174 

gamma globulin to prevent alter antigenicity 
of Salk vaccine’ i68 
3IEAT 

Iron availability In Fe^ to study [Walsh] 
290—ab 

refrigerated Toxoplasma viability In pork 
[Weinman & Chandler] *229 
trichinosis In pork safe method of Inspection’ 
(reply) r31agath] 11*» 
3IE(niL0BETHA5irNE HNDROCHLORIDE 
N N R 150 

SIECLIZINE HYDROCHLORIDE 
to control postoperative nausea and vomiting 
[Kinney] 1112—ab 
3IECONIUM 

Ileus 20 survivals [Shwacbman] 659—ab 
MEDIASTINUM 

sarcoidosis [Hellmeyer] 393—ab 
Medical For most entries see under the 

noun concerned as Economics Medical 
Edncatlon 31edlcal Journals Schools 
3[edlcal etc 

3IEDICAL CENTER See also Health center 
children s In Tulsa HIII-Burton expansion 
program 634 

for adult spasllcs United Kingdom 1273 
MEDICAL COLLEGE OF VIBGIMA 

confers honorary degree on Dr W B Martin 
161 

isotope farm at [3IlsceUany] [Libby] *1276 
MEDICAL EXAMINATION Sec Physical Ex 
amlnatloD 

MEDICAL JURISPRUDENCE See also Mai 
practice 3Iedlclne and the Law Medicolegal 
Abstracts at end of letter M 
applications of blood grouping tests (Com 
mittee report) [Wiener & others] *233 
241—E 

arthrosis from trauma criteria used bv 
Insurance company Switzerland 997 
Glasgow teacher awarded damages for claim 
of arthritis from dampness 474 
Institute on personal professional liability 80 
lawful for physician to administer drugs 
while traveling In another state? 1517 
mental hospital patient attacked another 
family sued hospital United Kingdom 1180 
methods hospitals using to protect selves from 
negligence charges United Kingdom 748 
NHS doctor criticized for missing diagnosis 
of appendicitis patient died United King 
dom 641 

Philadelphia Medico Legal Institute Incor 
poraled 890 

physician s rights In emergency care under 
police orders against patient s will 1518 
postmortem blood alcohol errors from alcohol 
diffusion through stomach after death 
[Clfrord Sc Turkel] *866 
urine and blood examinations hospital regu 
iatloos 931 

3IEDICAL PRACTICES ADVISORY BUREAU 
placement service United Qogdom 1501 
3IEDICAL PREPAREDNESS 
casualties from mock disaster at Georgetown 
U [Fitzgerald] 1094—C 
disaster planning CaJIf 1488 
medical education and national defense 
•1669 1672 

problems of physicians In service (replies) 
(Shelley Bond] 95—C [Beattie Leonard] 
269—C [QulUer] 1001—C (correction) 

1402 

specialists for reserve program 253 
status of doctor-draft law *1671 
3IEDICAL RECORDS 

cancer register statistics from Conn 148S 
cardiovascular diseases progress index [Feig 
enbaum Sc others] *673 
for laboratory diagnosis of poliomyelitis and 
jiollomyelltls like diseases [Miscellany] 

grid technique to Improve health services to In 
stitutlonallzed children [Fried & Mayer] *1 
bow long beep at student health center? 398 
Is physician obligated to give patient copy or 
to send to another physician ? [Medicine 
and the Law] *542 

office for rural practice United Kingdom 552 
organlzatlng fluid and electrolyte balance 
service [Christianson] *218 
radiation record program In New York ISO*' 
standard nomenclature coding [Conston] *321 
suggest keeping on Infants bom of leukemic 
women [Blerman Sc others] *220 
symbolic shorthand for [Selye] 1411—C 
MEDICAL REPORT form for disability 
freeze 242 

MEDICAL RESEARCH COUNaU (England) 
report on BCG and vole bacHIus vaccine 
93 [Hart] 476—ab 
MEDICAL SERVICE 


and medical education cooperation In 1680—E 
benefits of Insurance plans evils of flJaudo) 
1503~—C 

Colonial end of United Kingdom 1581 
Emergency Medical Service See Emerfency 
for Armed Forces dependenta (ra^as) 
rSheUey Bond] 95—C [Beattie 
140^ [QuIIterJ IMI—C ( 
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MFDICAL SERVICE—Continued 
for IndlRent See Medically IndlRent 
In Bituminous Coal Mine Area A M A con 
ference report 1380 

plan of tanadlan Public Health Assn 1407 
team approach to henrlnc and speech disorders 
[Hcnner A otheral *957 
teamuork concept AMA President s address 
[Murraj ] »B71 

MFDICAL SOCUL MORKFRS See Soda! 
M orkers 

MFDICAL SOC1FT3 See Soiletles Medical 
list of Societies at end of letter S 

fePFCIALlSTS See Specialists 
MFDICAL SLPPLIFS 
for nrst aid for small factors 007 
MID1CALL3 INDIGENT 
domlclllar^ medical pradlce for [Davis & 
KrisRe] *1017 

need for free sen Ice India 1381 
MFDICINF 

AMA Board action on cstabllshlnE chamber 
of councillors to 150 
expansion jiroRram In Israel 894 
hlstorj department at Nen Vork Medical 
College 1573 

blstorv Furoi)ean Museums [Gebhard] 043—C 
I'ls^torj Noiwcslan socleti to be orcanlzed 

hl8tor\ pictorial to be compiled bj Parke 
Davis A companj SOI 

history Slcmund Freud guest editorial by 
Dr Gltelson 1100-E 

history Socletj tor Hlstorv of Medicine In 
1 lenna reactivated 172 
In Peruvian 4rt exhibit 100 
Legal See Medical Jurisprudence 
Practice See also General Practice Special 
ties under name of si)eclflc Specialties 
practice by facultj members AMA reporl 
•1G5I 

practice corporate grounds for forfeiture of 
phisldans license [Medicine and the Law] 
*1201 

practice corporate vs partnership Klntner 
Case [Medicine and the Law] *1487 
practice establishing room cost budgets 

IBusIncss Prnctlie] *271 {Sears RoebvuK 
Foundation loans for) 1237 *1605 

practice group survey of (Council report) 

*1391 

practice In Russia (British report) 1273 
(iMlscellanv I [KremeuskyJ 1504 
practice research and medical education 
Interdepeiideiu e *1039 *1050 1080—F 

Practice restraint of See Restraint of 

Practice under Merllcolegal Abstracts at 
end of letter M 

praetlce aodoloklc trends [Savvjer] *313 
premature public Itj In role of drug houses 
[Troan] 043—C 

price of medical freedom 029—E 
removing NHS from political arena United 
Kingdom 042 

social worker as teacher In [Schottstaedt 
& Cvvlnn] *318 (replj) [Kalz] 1273—C 
social worker In [’Margolls & Mendelsohn 1 

*300 (reply) [Kalz) 1273—C 
socialized Japan 390 
socialized re|)ort on progress India 1531 
team concept (President Murray s page) 1250 

unlversltv In [Harrell] *700 

MEDICINE AM) THE LAM 

Dr C E Bollnger s appeal to ludlclal Council 
regarcilnR county society membership *978 
Judicial Council authorized opinions on 
ethics *542 

legitimacy and laches In denvlng paternity 
*1480 Internal Revenue Service rejects 
Klntner case as precedent *1487 
tax cleductlon for refresher ' courses *1200 
corporate practice of medicine *1201 
MEDICOLEGAL See Medical Jurisprudence 
Medicine and the Law Medicolegal Ab 
stracts at end of letter M 
MEGACOLON See Colon 
MECAPHEN See Chlorproraazlne 
MFGIMIDE See /3 P Methylethylglutarlmlde 
MFHARRY MEDICAL COLLEGE 

President M'est receives AMA television 

pioneering award (photo) 248 
MELANIN , „ 

hormone control of pigmentation 154—E 
spots cutaneous and mucosal with Intestinal 
polyposis [Brockhaus] 1022—ab 
MELANOBLASTOMA , , „ „ ^ 

metastases of nervous system, [Spots] 282—ab 
MELANOCYTES 

melanocytlc nevus Identifying malignant 
potentialities [Shaffer] *1222 
MELANOMA (melanosarcoma) 

differentiated from non malignant nevl, 898, 
(reply) [Bauer] 1722 
of the skin Finland 550 

MELANURIA , 

clrcumoral hyperpigmentation wltn, bbl 
MELENA , 

from bleeding peptic ulcers, [Jones] 648—ab 

MENINGES , rrr V, 1 

effusions subdural. In Infancy, [Herzberger] 
395—ab 

hematoma subdural acute subacute and 

chronic [Echlln & others] *1345 
hematoma subdural In Infants [Lelong] 

287 -ab [Morcllo] 013—ab 


MFNINGFS- Continued 
hemorrhage spontaneous subarncbnold siir 
gery In [Logue] 655—ab 
hemorrhage subarachnoid prognosis [Duns 
more] 009—ab 

"'Tst"ru‘llyj‘'*\m'“'" 
permeability to Isonlazld France 1094 
MFNINCIOMA 

Intracranial skull dims In [Leigh] 1028—ah 
MFNINGITIS 

aseptic from Coxsackle virus diagnosis 
[Beale] 1709—ab 

Corynebaaerlum dlphtherlae [Mltchelll 
701— ab 

from Pfelffei bacillus piognosts after survival 
from [Mose] 1421—ab 
menlngococclc [Tobin] 037--nb 
neonatal sources and routes of Infection 
[Dupont] 910—ab 

tuberiulous ACTH and cortisone with anil 
blotlcs for [Concse] 655—ab 
tuberculous In pregnancy streptomycin and 
Isonlazld for [Cavlatl] 012—ab 
tuberculous Isonlazld and streptomycin effects 
on nervous system In [Janssen] 1193—ab 
tuberiulous Isonlazld plu» liitratbeial strep 
toniyclu for United Kingdom 160 1254 

Iprll 7 10)0 (coircitlon) 161 t88 May 

20 1930 

tubeiculous prevention In iblldrcn [ler 
lioeff] 913—ab 

ltdierculous superimposed mlnliigltls during 
treatment [Segantl] 1017—ab 
tuberculous therapy [Sankuigno] (.33—ab 
tuberculous therapy cure and relapse rales 
sequelae France 00 

tuberculous with mlllarv tuberculosis treat 
ment [Lorber] 1423—ab 
MFMNGOCOCCFMIA 
Switzerland 998 
MENINGOENCFPHALITIS 
In Italy [Rusal] 1333—ali 
MFNOPAUSF 

loniplalnts andiogen estiogcn for [Schubert] 
1197—ab 

metliallencsirll to control symptoms [fold 
fnib A Napp] *610 [Sdineeberg A others] 
*1002 

plliillary fossa changes In hypeihoimonal 
syndrome France 01 
role of adrenals In [Miscellany] 1003 
MENSTRUATION 

asthma duilng suppress ovulation [or 770 
following ovariectomy 1210 
Inhia uheis lictvveen periods diagnosis treat 
ment 307 

MENTAL DIFECTIl ES 
Child Evalviatlon Clinic opened Mo 742 
etiology Rhesus Intompnllblllly [Cromt] 
283—ab 

pediatric course In Paris Oct 28 346 
pbenylketonurla (at Manitoba School) [Gil) 
non] 1310—ab (pbenylalanlnc lestrlctlon 
for) [Horner A Slieamerl *1628 
MENTAL DFPRFSSION 
etiology Rnuwolfln [Lcmlenx] 1023—ab 
MFNTAL DISORDERS 

autonomic action of reserplne In [Bonil 
1018—ab 

criminal tendency In Senvosil for [3IcNellI] 
1708—ab 

Hospltallz4clion for See Hospitals mental 
In congenital heart disease In children, 
[Brel] 761—ab 

luformntlon meetings for relatives of mental 
patients Cnilf 1572 

Isonlcotlnlc arid liydrazldes effect on In tuber¬ 
culosis [AUrln & Thompson] *204 
Joint Commission on See Joint Commission 
rehabilitation of the hospitalized patient, 
[Ozarln] *940 

relatives attitudes about convalescent leave 
of liospltallred patients [Pettit] 1194—ab 
research plans at U of Mnshlngton 1264 
sequel of prematurity [Knoblocli A others) 
*581 

sterilization of mentally unlit Norway, 09. 
surgical treatment, rostral lobotomy United 
Kingdom 1098 

surgical treatment 3 types of lobotomy 
[Paul A others] *815 

treatment carbon dioxide [Hopkins] 1421—ab 
treatment rhlorpromnzlue at state hospital 
[Yoke] 109—ab 

treatment electric shock tuberculosis does 
not contraindicate France 173 
treatment Melrazol In old age, [Aschenbach] 

treatment pipradrol [GottschalK A others] 
*1054 (United Kingdom) 1180 
treatment Rauvvolfia aivd chlorptomazlnc, 
[Bennett] 1018—ab [Brooks] 1709—ab 
treatment sleep [Bolsl] 280—ab 
treatment tranquilizers (United Kingdom) 
265, [Sargant] 1103—nb (In 3 A hos¬ 
pitals) 1267 1403 

MENTAL HEALTH 

education state grants for III 1572 
Ford Foundation research grant United Klng- 

ln*mAltlcs, United Kingdom 1098 
Joint Commission on See Joint Commission 
mental adjustment to changes with aging 
[Bowman] 1017—ab 


JAMA. 

MENTAL HEALTH—Continued 
National Acadeaiv of Rellelon .na vi . , 
Health organized 251 " 

MENTMI^tv^'’'' a)'»llable uoi 

fectHe? 'ntelllgence Mental be 

WEmiJ^N^ «'>'"»8rlne 

MteTCTMnE'suL^^^^ 

ns vasorpressor agent N N R on 
MEPHYTON See 3 Ramins K, 
MFPROBA3IATE ’ 

loxlrllv [KosRchekl 044—C 

purpura hemorrhagica [rntillcbl 
. [McGee] 1094—C 

anqiilllzcr In alcoholism [Thlmann] 913-ah 
trealmen electromvographlc studies during 
IDIckel] lOlr—ab 

irealment of ccmvulslons and related ctlsnrcicts 
[Perlslein] *1040 
31ERATRAN See Pipradrol 
3IERCAPTOPLHINE 
N N R 63 

treatment of myeloid leukemia IRcmvl 
<65—ab 

treatment plus ACTH or cortisone In aoKe 

syphilis In Norway 203 
MFRCLRY 

danger of In heart disease with low sail 
syndrome [Zimmerman] 475—C 
MESENTERY 

adenitis nonspecific [FitzGerald] 1325—ab 
lymphadenitis acule [Regglanlnl] 281—ah 
3IETABOL1SM 

disturbances tn anorexia nervosa Switzerland 
91 

of copper (Council report) [Gubler] *.30 
of fats and cholesterol welting agents effects 
on 667 

significance of nervous symptoms from 
vomiting with ketosis In children [Dcbr6] 
1108—ab 

METACORTANDRACIN See Prednisone 
METYCORTANDRALONE See Prednisolone 
METALS 

allergy lo protective cover for wrist watch' 
1604 

toxicity of cleaners for (used by carburetor 
repair man) 930 (In railroad shop) 1431 
METHALLENiSTRIL 

new synthetic estrogen [Sdineeberg A 
others] *1062 

to control menopause [Coldfarb A Napp] 
*616 

METHANTHELINL BROMIDF 
premcdlcallon In pediatric anesthesia [TaJIma] 
023—ab 

YIETHEMOCLOBINEMIA 
from soil nitrification and nitrates In walcrs 
[Srbmldt] 1340—ah 
MFTHENAMINE 
treatment of allergy France 260 
MLTHIONINF 

effect on mncojiolysadbarldes and collagvn In 
healing wounds of protein depicted animals 
[Udupa] 1410—ab 

Imbalance and supplementallon 884 I 
toxicity In liver disease prevent by iblor 
tctracyllne [Pbear] 1184—ab 
MITHIUII See Hexametbonlum 
MITHOMUM 

Hexametbonlum See Hexamellionhim 
toxicity dlsseillng aneurysm of norla 
[Beaven] 113—ab 

dl lo METHONYPHENYLISOPROPYL) AMINV 
LACTATE 

In local anesthesia India 1177 
METHYL ALCOHOL 

addiction to denatured alcohol United King 
dom 1179 

METHYL BROMIDI 

fumigation of grain cause cerebral llirnni 
hosts 7 485 

toxicity, detecting chronic exposure) 929 
METHYL JHENYLPIPFRIDYLACETATE 
central stimulating effect [Jlorpurgo] ljI4--nh 
reserjilne antagonist United Kingdom 000 
MFTHYLBENZETHOMUJI CHLORIDE 
new uses N N R 459 
S METHYLETHYLCILTARIMIDE 

treatment of barbiturate toxicity [Holten] 
483—a b , 

3 METHYL 1 PENT3N 3 YL ACID PHTII \ 
EATE 

ocular toxicity of [Hockenga] *12o,. 
METHYPBYLON 
N N R 1384 

JIETICORTEN See Prednisone 
METOQUIN See Qulnacrlnc 
METRAZOL Sec Penly Icncicirazole 

''for^ovv cost reference library for pliysitlans 
[Auerbach] 1502—C 
MICROCOCCUS See Staphylococcus 
31ICROHE31ATUR1A See Hematuria 
MICROLITHIASIS Sec Lungs calculi 

*”eKn‘’^labor.tory dedicated at Marqudle 

U 249 „ „„„ 

ultrathln viral sections France 800 
MICROSPORUM 

eanls infection of eye, 

Infection return Denmarx ivsv 
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MICTINF '' CL VnilnoinclraMlne 
micturition ^cc IrlnaUon 

a^nw'ts of Infcrtlim^ moiK iimlcoM^ ^>20 
llaMlIly of mcdlral aturtcnln “IG'S 
rreparednc^^ Medical I rcpnrrdnesH 

Matus for USniS \ M \ Hoard In approve 
S 23*^7 lo\ 

atitu^ of fanjUv mcmliers •KTJ 
ftaliM of Intern^ and rc-^ldtnl's *1^70 

powdered lend pcd^niilnc from'® 1011 
skimmed mllK ponder from InifTalo milk India 

tnblctH free for rlilldrcn I idled Klncdom 
174 

MIIONTIN ''Ce llun^nxlmldc 
Mil ROYS DISFVSI 
ireatment prc<lnl^onc IPnno'il *117 1 
MU TOWN <e» Mcprobamale 

mimrvu^ 

MijppkmcnlH III precnaney nliy cnlclnm nrtnle 
in^ttnd of dlba^lr phosphate' 1344 
MINES „ , 

coal \3I \ ronferenre report on m^dlcnI 
«;cr\lcc In 1 W'* 

ministers 

pamphlet on mental henlth for 1401 

mitrm 1AL\F 

dl-<(nse praelUnI nspeet^ (Marini PPl—ah 
lusum lency surcory for ridio 1270 
stenn Is anrlriilnr thromlKisW nnrt cmlKdlsm 
In [ \ells Datn] 477 nh 
stenosis IndlrntJons for r ommlssnrotomy 
If rlfflth] 1411 -nh 

Hur„ir> rnTiindHHnrntom\ cfrthrol cml>o!(sm 
In [Camlnltll • »0—ah 
soruerj rommKsnrolOTny dlacnostlr and 
projrnostlp alcnlflrancc of Elaek a endurnnee 
test (7iKrarlnli 1307—ah 
surcerv rnmtnlHsnrolnmj kidney fiinrllon 
after I \tnerlol 478—ah 
anreerv nimmUsurotomv 1 ern 747 
siir cry pnsti'onimlssimjtomy syndrome 
(F Bn<*e) 747 [Papp] 1104 ab 
sm^Lrv valvulotomy treadmill exercise 
tn’erantc tu«'t In aelecllne patients for 
IRriifs*! 112.1 all 
MOLlSSf-s 

nnd sii fur for thick Idood 1118 
MOLD Set Fund 
MOLD MIKFKS 

ncutc silicosis In (Cal'I ^D ah 
MOLF See Nevus 
M0N( OLISM See Idiocy 
MONILIASIS 

romiillratlnK hlornl dvscrasla* after antlhloUrs 
cortisone and antlmltollcs Snllzerlond U2 
disseminated fatal postpartum with rf-nnl 
suppuration [Davis] 1712—nl» 
diaper rash from United Klncdom 1274 
treatment nystatin United Klncdom 474 
[blenart] OK—ab 
MONONLCLfONIS INTECTIOUS 

etlcilocT Industrial health and rollltarv 
aspects 02i 

maaklnc strtptorocclc pharyncltls fRender] 
•17 

nervous forms IRcntchnlck] 011—ab 
palatine petcclilac early slcn In fShlver 
& others] • i92 

thrombocytopenic purpura In [latler] 1701—ati 
treatment cortisone Switzerland 1097 
MONOSODIOI I riUTAMATF See Glutnmali 
Sodium 

MORELLI DII \OIAb TFCHNIC See Thorax 
aurcery 
MORI HINE 

addiction chlorpromazlne for [Chu] 289—ab 
amlphenaiole with for Intmctable pain 
[McKcoch] 2S«—ah 

how much In 120 cralns of opium 1410 
In myocardial Infarction [Pollockl *404 
toxicity [NImb] 4S1—ab 
MOSQUITOES 

repellent for Infanta 1014 
ilOTION I irruREK See ilovlnc Pictures 
MOTOR 3 miriiES See Automobiles ^ledlco 
lecal \bstmcts nt end of letter M 

jroTORcrrLEs 

crash helmets and head Injuries fl^wln] 
3*»30—ab 
MOUTH 

circumoral hyrperplcmentatlon with melnnurlo 
OCT 

mucosal smears to detect ponetlc sex 
[Greenblatt & others] *081 
tumors mallcuant [Itrela Chllesc] loOO—ab 
wash for canker sores after castrolntesUnal 
surcery 300 
MOMNf PICTURES 

clnoradlocraphv and eleclrocardlocraphy to 
study heart disease [I rinzmctal & others] 
•1229 


International procram for AM \ New \ork 
roectlnc request applications 12j7 
Russian ahown nt A M A raeetinc 341 
MOMNC PK TURKS MEDIC\L (RFIIFUS) 
Mcohol and the Human Rody 272 
Back to Life 101 

Bilateral ilnstettomy Ratlnnak and Pro 
cedure 1101 

Clinical Manifestations and Treatmtnt of 
Tout 1701 

Community Henlth In \ctlon 101 
Heart Disease—Its ilujfw ( TUseH 27- 


MOMNf limilk*^ MH»ir\L ^I^^IFWN) 

—Continued 

Human Body—NktUlmi 1001 
Human Brain ITOI 

Inculnal Htmln and Ilydrmtic In Infants 
and f hlldrrn 1001 

liver Hlopsy with Mm ‘^Ilvcrman Needle 1701 
1 unc f sneer Problem of E arly Diacnosis 101 
Mannccmenl of NircplocoiTal Inffctlon and 
Its ( omplkatlons 1701 
1 cdlatrlc \ncsthc^lolocy 1701 
Pitfalls In the Mnnnccment of Refractory 
Heart Failure l“flt 

Radical Pelvic Fvlsrcrnlbn nnd Hllatcrnl 
Croln Dissection for I elvic < aiicer 101 
Rt'suscltatlon for Cartllac \rrcst 272 
Still Colne llacrs \cllre Mnnncement of 
Disability In the \ctd 100 
Thiersch s Operation for \no! incontinence 
nnd Minor Decrees of Rectal Piolapse 1701 
Tobacco nnd the Hnmnii H^tdy 272 
Total RIcht Hepatic l/ibritomy 101 
' encpunclurc I'OI 
Ml COLS MFMHUINFS 

oral smears to dclHi ccnitlr sev |f reenblatl 
V: others! **’'<'* 

MUD n\THN 

mechanism of nttlon [UlrnncM 017 —sIj 
MLMI*- (cpidenili iiarotllls) 

ran hprend tc rlie< ked In luist Hals tiy careful 
nurslnc 111' 

therapeutic vairlnes «,r st;runis Dr fPS 
Ml nit M DWUHT II receives Dlpnlly of 
Man award D t 
Ml^CUFS 

Atrophy after sure* ry for rmpyemn treat 
menl 770 

damage from Infruiisl ravs’ 1721 
f ketromyoernm dnrlti- rntprobamale treat 
ment [Dlckel] 1017—at> 
function rellnlilltv *f Kraiix Weltr lest 14'*0 
middle ear control of sound transmission 
bv [WivtrJ 120,- nb 
motor unit in leprous neuritis India 003 
myofascial pain syndrome IboH] lOk—ab 
performance In triple ronpcnltal amputee 
(JokI & others I 430 

rclaxants take awny naftcunrd of twlt<hlnj: 

In parotid eland siirjterv 1722 
slrenuth In musiidnr dyatrophv (Fetterman] 
1021 ab 

transplants for Rail lilp India 991 
MLsFUM 

Miroiuaii of InlLtiM to physicians fCebhard] 


ri t-C 

health Cleveland Foundatlor) tvanl to 74 
of orthniK-HlIcs ountsi United Klncdom 1000 
on medical hNton at L d \knP8 to be 
enlartetl 172 

Ml SD Net also IJivsIrlaos avocations 
therapy course established at Tiilane 14Ms 
MlbNUS 

yearly quarantine Calif 341 
ML^ARD 

( an See Dlchloroethyl Sulfld#* 

NUrtiCen See Nliroccn Mustards 
MUST\K(EN See 31e(jiIorethflmlne 
ISTHFNM f JMMS 
[Latorre] ffO—ah 

diacnosis with edrophonium rbloridc (Osser 
man & Tend 160 133 Jan 21 1950 fcor 
recilon) 161 D3 May 3 103P 
fatalities [Rowland] 1193—ab 
severe \CTH and cortisone for fde Assls) 
1007—ab 
3nC0slb 

mycotic vaciultis Brazil 172 
of lialr Woods llghl to diacnosis 769 
vaclnUls treatment In a diabetic ir02 
MMOSTATIN See Nystatin 
MMiUl \TICS 

(or rataratl how lone safe' 182 
JIlFLOfRAPHl See Spinal Cnnal 
3I\ELOMA 

multiple diacnosis pyrocIobulIncmlB In 
iBurtIn] 706—ab [Brachfeld & ilyerson] 
•8G3 

multiple famUlftl [Nadeaul 180—ab 
phama cell camma clobulln lendency In 
[Stobbe] 10>—ab 

pUsma nil Initial slcns [Lebon] 1009—ah 
M\ FLOMFMNt OCEUE 
hahintfltloR of child with (Blueslone V: 
Dearer) *1248 
sniFKAN See Uusulfan 
M\OCATtDrnS 

In viral hepatitis [Saphlr] 101—ah 

inociRDiuii 

Infarction acHatlon and unconsciousness as 
Initial symptoms' 1318 
Infarction complications (Laucath] 1389—ah 
Infarction death from ventricular HbrUlallon 
inovlnjr patient cause' 397 
Infarction early manacement [Pollock] *404 
Infarction fatal could Neohetramlne cause 
ir03 

Infarction fatal successful deflbrlllatlon 
[Beck & others] *434 (reply question 
fatal j [Frledensonl 751—C 
Infarction lone term Dlcumnrol 
277—ab 


mne term Dlcumarol for [3Iurl] 


Infarction neiimpleplca for France 171 
Infarction serum amlnoplicrnxe test In 
(with bundle branch block) [Krause & 
Krau«] *144 (experlmcntnl) [Lcmlcy 
Slone] 290—nb (evaluation) [Denney A. 

othtrs) VH 
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Infarction sex ratio and other factors 
[Lee] 903—ab 

Infarction srnoklojf effect on ''01 

Infarction survival of diabetics after [Brad 
ley) 273—ab 

Infarction with conductive nerve block vecto 
cardiogram to dlatmose Austria 473 

oyycen metabolism In In tliyrotoxlcosls 
[Rowe] 733—ab 

Miori obinubi V 

Idiopathic paroxysmal [Reiner] 1104—ab 
MY 01 lA 

In children frequency of bifocals for 774 

transient after acetazolamlde [Back] 913—ab 
MYOSITIS 

rheumatoid meprobamate for [Pcrlsteln] 
•1040 

values of diathermy and ultrasonics In 7C9 
MYSOLINE See Primidone 
MYNOMA 

successful removal from left alritim [Scan- 
nell] 737—ab 


Medicolegal Abstracts 
CHiROi It imr 

office maintained In home restriction In dee<l 
P02 

rONTBACTN 

apreements In restraint of professional prac 
lice 1098 
COM ENANTS 

restrictive residential use practice of 

rhlropractlr as 902 
DEEDS 

restrictions office maintained In home by 

chiropractor 902 
DI LNKENNESS 

chemical tests admlsslhllUy In evidence when 
voluntary 97 
FMDFNCE 

sckntlflr tesLs drunkenness 97 
LARY NCOSCOPE 

res Ipsa loquitur lo relation to 1099 
tooth broken by 1099 
MALI RACTICE 

anesthetics tooth broken by larvnjioscoK 
1099 

anesthetist skill and care required 1099 
dentists tooth broken by laryngoscope 1099 
evidence res ipso loquitur 1099 
laryngoscope res ipsa loquitur In relation 
lo 1099 

res IpHA loquitur see evidence saprt 
W C A In relation to 1100 
MEDIC\L SCHOOLS see Schools 
MOTOR \EHICLES 

drunken driver chemical tests admissibility 
In evidence 07 
NATUROPATHY 

optometry right of naturopath to practice 
1099 

practitioner as physician 1099 
NtTKSE 

privllcced communication In relation to 1099 
OFTOYIETRY 

exemption of phyaicians as Including naturo 
paths 1099 

naturopaths right to practice 1099 
OSTEOPATHY 

schools as medical school 60 
PBIMLEGED COMMUNICATIONS 
attending pbyalcian 1099 
attending physician may not be compelled to 
testify 272 

mental cApacltv will contests 272 
office nurse 109» 
waiver by testifying 109J 
will contest mental capacity 272 
RESTRAINT OF PUACTICE 

validity of restrictive convenanl 1098 
SCHOOLS 

osteopathic as medical school Ou 
osteopathic minimum requirements no 
SCIENTIFIC TESTS See Evidence 
WORKMEN S COMPENSATION ACTS 

company physician employer a llabllliy for 
acts of 1100 

company physklon prescription by effect 
of 1100 

drugs prescribed by company phyalclan 
death following ingestion 1100 
physician death following Ingestion of pre 
scribed drugs 1100 
ZONING RESTRICTIONS 
office of practitioner maintained In home 902 

N 

NADISAN See Carbulamide 
NYILS (anatomic) 

finger sign of chronic hypoalbumlnemla 
[3Iuehrcke) 170 j— ab 
peeling of etiology 1211 
NAILS (wire) 

shoe tetanus from United Kingdom 1179 

narcotics 

addiction In pregnancy nephrotic syndrome 
with quartan malaria In infant [Keitel A 
others] *320 
control Denmark 1093 
Intravenous before general anesthesia' 

nasogastric suction 

device for Improving [Wiley] ‘ris 
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OKLMIOMV UM\FRS1T\ 

School of Medicine home TWIlnc hj medical 
SDclnl uorker^ [Schott^taedt fc CwlnnJ •tip 
OLD ACE 

antlcoapulanU In rccurrenl coronary occlu 
»ion Int 300 

coreLral blood flow and oxypen con^impllon 
a' related to IKclyl 1103—ab 
CIba Foundation awania Id pcrontolopy oyven 
iSfj 

decubitus ulccra In Lnltcd Klnpdom 352 
ftaturea of perontolopy a clinical future 
[Frcctnanl •‘•I's 

pnllbladder dWea^c In [Horwltz] *1119 
pcrlatrlc hornet comnellllon announced In 
Arthitccturnl Record copies OTallable 9*^4 
L rlulavlte tk "Mctrarol and Tltnmlna In 
female irtychntlc^ [Darrabcc] 1191—nb 
CoTcrnor ^ conference on 4C^ 

health In Unlletl Klnpdom ' 2 
iiypcrplyccmla and plyconurln In after pin 
coae Inpt^tlon [Futchcrl T"’*—nb 
Insomnia In relation to cerebral ortcrloickr 
o«la or elimination 774 
Leeds porlatrlc <crTlce "Dnltcd Klnpdom 900 
mental adjustment to physical chanpes 
[Bowman] 1017—nb 

Metrazol In non Insiltutlonnllzcd patient* 
[Aschcnbach] 02—nb 

nitrous oxide oxjptn curare nnalposla for 
major aurperj In [Heller &. olhera] *1534 
non dlctarj means to reduce cholesterol letels 
In [Blumberpl 752—ab 
Pan American Conpress of Ccrontolopy flrat 
Sept lOof 170 

pelvic Qndlnps In Institutionalized women 
[Folsome k others] *1447 
pension for all citizens 65 Netherlands 1177 
prepnancy after 44 [Stanton] 293—ab 
retirement ape Italy D95 
surpery In anesthesia problem Brazil 092 
treatment of carotid sinus syndrome In 
[Adamson] 274—ab 

treatment of cystoccle In woman 70 480 
tuberculosis of lunp Incidence and onset In 
[Hllklns] 1193—ab 
OLEAXDEP 

action on heart India 
OLEOBESIN 

crude poison Ivy prophylaxis 1212 
OLraPIC GUIFS 

Australian Uroloplcal Meetlnp precede* In¬ 
vite Americans [Kirkland] T51—C 
OPERATING ROOM See Surpery 
OPERATION See Surpery under names of 
speciric orpan and disease 
Standard Nomenclature See Tcrmlnolopi 
OPHTHAUIIA 

Neonatorum See Conjunctivitis 
OPIOI 

eater how much morphine In 320 pralns* 
1430 

OPTOMETRY See Medicolcpal Abstracts at end 
of letter M 
ORANGE JUICE 

vitamin C standards (Council report) 

160 1471 April 28 195C (correction) 

161 252 3Iay 19 1930 
ORBIT 

decompression for propresslre exophthalmos 
[Rowbotham] 1110—ab 
ORCHESTRA See Phvslclans avocations 
ORCHITIS See Testes 
ORNITHOSIS 

In 3 children Norway 1272 
ORPHANAGE See under CTlldrec 
ORTHODONTIA 
teeth difficulties after 933 
ORTHOPEDICS 

Wellcome Museum opened United Klnpdom 
1000 

ORTHOPHEN^Y LPHEN OL 
In fumlpnnt cause retinal lesion* 932 
OSTEOARTHROPATHY 
of calason workers [Dedk] 1028—ab 
OSTEOGENESIS niPFRFECTA See Fraplllla* 
osslum 
OSTEOMA 

of paranasal sinuses treatment [Andrew] 
1508—ab 

OSTEOMYELITIS 

hematopenous acute [Green] 480—ab 
luberculoshs of ankle wUli durlnp prepnancy 
1344 

OSTEOPATHY See also ^ledlcolcpal Abstracts 
at end of letter M 

praduate* replstered by medical examlninp 
boards *357 *359 380—E 

OSTEOPOROSIS 
In hand [Plewes] 7*i8—ab 
senile methalleDcstrll for [Sclineeberp & 
others] *1062 
OTITIS MEDIA 

chronic In children [Bourdlal] 1023—ab 
In Infancy bacterlolopy [Mortlmerl 561—ab 
serous [SlnpletoD] 1024—nb 
OTOLOGISTS 

In team approach to hearinp and speech 
disorders [Henner & other*] *957 
OTOSCLEROSIS 

deafness from mobilize stapedial foot plate 
In [Rosen] *595 3343 
03 ARY 

apenesls syndrome vaplnal smears to deter 
mine penetlc sex [farpentler] 479—ab 


0\ \ll\ —tontlnucd 

cancer Au'** for [KctUclJ 639—ah 
cancer prophnsc Index Finland 5t>0 
hormone rclaxln cxpcrlmcntnl use In worn 
cn [Elchncr] 1107—nb 
'<urpcr3 oophorectomy and adrenalectomy In 
hrenst cancer [Fckcrt] 1102—ab 
surpery ovarleclomv menstruation after 
1210 

tumors Brenner one with mollpnont depen 
erallnn [Macklnlay] 558—ab 
tumors dlspermlnomn [Ylopplnnl 109—nb 
OY 1DUCT3 

artificial United Klnpdom 1592 
artlflclnl prepnonev possible with* (replj) 
[Castallo WnlncrJ 120 
prolapse after vaplnal hysterectomy [John 
son] 1501—ab 
OMI \TlON 
physlolopy of M 7 

suppress for asthma durlnp menstninllon 770 
time dctcrralnntlnn 927 
0\\YIY(IN *?ce Cvcloserlnc 
()\ \I t NT \MFTHY LENE 

treatment of cancer [Bateman] 1204—ah 
OXFORD UNH ERbITY 

medical depree requirements 474 
OXTRUHYLLINE 

with Rnuwolfla for hvpcrtenslon TCalQbrf<el 
1713—ab 
OXYGEN 

balance In physloloplcal approach to ambula 
tlon In paraplepin [Gordon] *086 
tonsumptlon and cerebral blo^ flow as rc 
Intcd to apinp [Kety] 1193—ab 
curare nitrous oxide for major surpery 
(Heller & others] *1534 
dcttclency fetal effect on central nervous 
svstem [Minkowski] 1422—ab 
for neuljorn Infants American Academy of 
Petllatrics statement [Chrislopherson A. 
Cole] 1275—C 

Insufflations (Intra arterial) for obliteratinp 
vascular disease [Hess] 1005—nb 
myocardial metabolism In th>rotoxlco5ls 
(Rowel 7 * —ah 

relation to retrolental fibroplasia (Wcln 
tnubl 1710—ab 

relieves severe hcndaclies whj f 1033 
tent hazards In uMnp 934 (x ray machine 
near) 1722 

treatment of myocardial Infarction rPollock) 
•404 

OXYTFTIMCYCLINE 

treatment lonp term In advanced chronic 
respiratory Infections Lnlled Klnpdom 
1382 

treatment of bsctcrlsl endo(*ardl!]s [Schot 
ten] 557—ab 

treatment of pyoderma before maklnp culture 
and stnKltlvltj te ts irOI 
treatment of scarlet (ever [CrlsiofanU 
913—ab 
OXYTOCIN 

svnthetlc Lnited Klnpdom 1410 
OWtItIVbIS 

In appendix appendectomy for *»6C 
treatment one oral dose of promethazine 
hNdrochlorlde [Avery] ®C^1 
treatment piperazine citrate IB^o^m N oth 
ersl *51’ 

OYMERb 

epidemic hepallfls from bueden 117S 

P 


IAS '"■ee/• Vmlnovallcvlie Acid 
PAGET S DISEASE bee Cancer precancerous 
condition 
PAIN 

abdominal after surpery for coarctation of 
aorta [Rlnp] lo90—ab 

after alcohol Inpestlon In Bodpkln s disease 
[Alcozer] 1418—ab 

chronic dl alpha acctylroethadol for [David 
& others] *599 

from burns Intravenous procaine for [Hossne] 
919—ab 

In arms during pregnancy treatment 808 

In eye In achoolclilldreo [Hughes] 1595—ab 

In knee after removing flhrolipoma treatment 
301 

In peptic ulcer [Bmlth] 104—ab [Cavanacli] 
1708—flb 

In trlpemlnal neuralgia [Cruc] C3C—ab 

Increases In angina after glyceryl trinitrate 
why? 1032 

ntractable amlphenazole and morphine In 
[JIcKeoph] 288—ab 

pyelography during to diagnose bydronenhro 
sis [Ne*bll] 1338—ab 

referred sciatic procaine for [Tanberp] 1511 
—ob 


relationship of significance of wound to 
[Beecher] *1609 

relief by cordotomy In cervical cancer TNolanl 
1010 —nb 

relief of In myocardial Infarction [Pollock] 
•404 


syndroircs myofascial [Sola] 108—ab 
with undescended testis cancer risk justify 
orchldectoray * 1212 
rALATE 


petechlae In early Infectious mononucleosis 
[Shiver & others] *592 
PANCO KYADROMF See Tliorax tumors 


PANCREAS 
cystic fibrosis 13S8—E 
disease surgical aspects [Child] 1509—ab 
Island* of Langerbans In diabetics after BZ 
35 [Ferner] 919—ab 

surgery total pancreatectomy [Honjo] 1530 
—ab 

tumors Islet cell diagnosis [Kellv] 1328—nb 
PkNCREATinS 

acute hemorrhagic after biliary tract surgery 
[Dlffcnbaupb] 1592—ab 
after gastrectomy [Morrln] 007—nb 
complicating dlal^ctes [Bns^ak] 103—ab 
early diagnosis tetrad of *vmploros [Ber 
nard] 1007—ab 

relapsing ns disease of adaptation [Kaplan] 
648—ab 

serum nmlnophern*e In [Dennev k others] 
•614 

P \NTOPON 

scopolamine with for sleep In stomacli dl 
eases [Petzold] 103—ab 
P\NTOTHEMC AfTP 

to prevent streptomycin and dihydrnstrepto 
mvrln toxicity [Ducrot] 3713—ob 
treatment plus streptomycin In tuberculosis of 
lung Austria 

I VNTOTHENTLIC \LCOHOL 
to prevent and treat postoperative paralytic 
Ileus fSclnuscro] 100—ab 
PAPANICOLAOU CFORGE N (1883 ) 

receives Passano Award at A M A meeting 
S8C 

PAPANICOLAOU SMFARS See also Cancer 
diagnosis cytologic 

to detect genetic sex [Greenblatl & otbers] 
•683 

P\PATERINE 

treatment of acute renal failure (Johnstone & 
others] *491 
PAPER 

Industries pneumonoconlosis prevalent In f 
9S0 

PAPILLEDEMA Sec Nerves optic 
PVPILLOMA 

of urethra [Ashworth] 915—ab 
PARA AMINOBFNZOIC ACID See p Amino 
benzoic Add 

PARA VMINOSVLICYMIC VCID See C Amino 
sallrvllc Add 
PARAGONIMIASIS 
pulmonary India 261 

PAnAHTDROXYTROPIOPHENONE See p Hy 
drox\ proplophenone 
PARALDEHYDE 

decomp(^ltlnn propyl gallate or hydroqulnone 
as preservative Lnited Kingdom 2CS 
PARALYSIS 

after penicillin probabI\ from Injection dose 
to «dallc nerve (replv) [Low] 568 
agltan* bilateral resection of prefrontal area* 
for France 1176 

apltans block of globus pnllldus In (reply) 
(Spiegel A MveU] 1002—C 
agllans from cblorpromaxlne [Hall & others] 
•214 (and rt^erplne) [51a\] 1103—nb 
agllons 10870 for [Glannlolll] 1335—ab 
cerebral center for adults opened United 
Kldpdoro 1273 

cerebral center for children to be built ot U 
of Tennessee 1264 

cerebral children s dlnlc N Y 1684 
cereVirnl In children prognostic studies [Den 
hoff & others] *"91 

cerebral meprobamate for [Perlstein] *1010 
of limbs after cerebral accident relieve con 
tracture of 773 

Poliomyelitic See Poliomyelitis 
postoperative Ileus panlolUenlllc alcohol to 
prevent and treat [Sdausero] 106—ab 
recurrent oculomotor In diabetes [McAlplne] 
755—4b 

paraphentllnt: diayunt: oxidase 

In blood test for hepatolenticular depenera 
tlon United Klnpdom 1533 
PARAPLEGIA 

artificial Insemination and Lnited Kingdom 
1410 

complication of aortography [Abesboiise] 
662—ab [McCormack] *860 
in the female aid to establish auloroallc 
micturition Inf 1603 

physloloplcal approach to ambulation In 
[Gordon] ^rao 

plastic surpery to close decubitus ulcers In 
[Conway] 170'*—ob 
1 ABASITES 

Intestinal benzln effect on Turkey 473 
this wormy world survey of Incidence since 
19477 774 
PABATHYROn) 

crisis parathyroidectomy for [James] C53—ab 
hyperparathyroidism calcification and calcu 
lus In [HellstrOm] 112—ab 
hyperparathyroidism In urology [Raines] 
1109—ab 

hyp opara thyroidism treatment 1717 
PARATYPHOID 

seasonal epidemic^ In Turkey 552 
PAB EN OGEN See Fibrinogen (Human) 

PABKINSONTSM See Paralysis apltans 
PABONTTCHIA 
Infections treatment US 
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I’AnOTID GLAAD 
mixed tumor [Bastos] nsfl—ab 
surgerj. muscle reln\ants lake auar safe¬ 
guard of tulteliliiK ITJ") 

rAKOTITiR FPlDEAIir See Mumns 
PAnitOT aiumps 

BATERMTi 

i"?!'relation lo denial of, 
iJfedicine and the Law] *1480 
medlc^ecal application of blood grouping 
report) [\\lener & others] *238 

PATHOLOGY 

conference (therapeutic) to Integrate basic 
science with clinical Imlnlnp [Lewis] *27 
coverage In Virginia 463 
standard nomenclature coding [CoDstonl *321 
use of autopsy In education, [Angrlst] *303 
value of autopsy (replies to Dr Starr) 

[Burn hlcmpeier] 173—C [Karsner Boh- 

I77~C, (guest 

editorial by Dr (annon) 730—E, [Enter 
PATIENTS^'"^''’"'*’ CComan] 750-C 

(nre In local (onjn)i]nll\ ednratinp nljjsfclan 
In Uie unherslt^ for [fJnrrell] *T00 
Chronlcalh Ill See Disease chronic 
nerao^nal rejatlon of physician to, [Murray] 
*GT1 1250 

state and local committees to Improie care of 
Board rcMews proposal for, 156 
PECTUS E\CAVATUS Rcc Thorax funnel 
chest 

PEDUTRICS 

anesthesia methantliellnc bromide premedica 
lion In [Tajlnia] 923—nb 
*'^'l2G’'^ al'road Rockefeller grant lo study 

PEkP s'iCHT for rlHe where to locate? 770 
PELLECRIM STIEDA DISEASE 
treatment 160 727 Feb 25 1956 (correc 

tlon) [Stack] 161 182 May 12 1956 

PFLVfS 

findings In old Instltutlnnallzcd women [Fol- 
some S. olbers] *U‘l7 

malignancy Kings (aunty to study N 1 
1087 

PEMPHIGUS 

exacerbation In warm weather 1031 
PEKDIOMID See Axaraelhonlum Bromide 
PEMCILLIN 

Benrathlne 0 See Benxathlne Penicillin G 
Injection paralysis probably due lo Injection 
close to sciatic nerve, (reply) [Low] 568 
on empty stomach ndraiiiageous? 773 
Phenoxy methyl Sec Phenoxy methyl Penicillin 
poliomyelitis faccine without for allergic pa 
tlent 505 

staphylococci resistance In general population 
[Rountree] 1185—ah 

siccphylococti resistance United Kingdom 
nS3 (Kairhrothcr) 1596—ab 
toxicity allergy any preparation suitable for 
people with' 1343 

toxicity allergy Immediate and delayed re¬ 
sponses (reply) [Kallos] 901—C 
toxicity anaphylactic type after tntracutaiie 
ous test [lie MelloJ 9l8—ab 
toxicity fatal United Kingdom 208 
(oxictty seyere allergy, death from future 
contact? 485 

treatment. 5 years In netirosyplillls [Orban] 
1420—ab 

treatment of leptospirosis, [Doherty] 1320—ab 
treatment of salpingitis 1721 
treatment of scarlet fever 1117 
treatment of sore throat United Kingdom, 64i 
[Chappie] 017—ab 

treatment of sore throat yvlth Streptococcus 
present treatment after 1342 
treatment (single dose) In streptococcal phar¬ 
yngitis In children [Hnrlensteln] CCO —ah 
V Sec Phenoxymelbyl PonlcBHn 
rFNKSVLVAMA 

Medical SoeJely and V M w A agreement be¬ 
tween (Council report] 155—E *104 
PENSIONS See also Retirement 
for all at 65 Netlierlands 1177 
PFNTAERITHRITOL CHLORAL See Petrl- 
chloral 

PFNTILENFTETRAZOLE 

effc(t of oveido-.L of liarbltiinte combinations 
[Farekas] 1339—ab 

for non-lnstltutlounllred elderly patients 
[Aschenbacb] 502—ab 

yitamlns yyltli, vs L-Glutavlte In aged female 
psychotlcs, [Barrabee] 1194—ab 
PEN VEE ORAL See Phenoxymetbyl Penicillin 
PEPSIN ^ , 

secretion by stomach, urine and blood tests to 
determine [Spiro] *0 
PEPTIC ULCER 

bleeding, hemateniesls and melena from 
[Jones] 048—ab 

carcinoma after surgery for, Austria, 1406 
carcinoma relation, Austria, 1406 
complltatlng arthritis how to treat arthritis? 
932 

complicating asthma cortisone contraindi¬ 
cated? 928 

diet dry cereals In? 608 
duodenal gastric resection for, [Both fc 
others] *794 


PFPTIC ULCER— Continued 
duodenal. In Infant, [Tudor] 1710—ah 
etiology [Dragstedt] 050—ab 
etiology emotional shock [Moutler] lOlO—ab 
marginal, 20 cases cancer at gastroenteros¬ 
tomy site In one (Smith] 1012—ab 

of second part of duodenum [Clark] 279_ab 

pain In [Smith] 104—ab [Cavanagh] 1708 
—ab 

perforsted Vttlled Kingdom gffg 
perforating [Scliaanlng] 1334—ab 
postoperathe surgical treatmenl Austria 1406 
psychosomatic aspects Austria 898 
sleep therapy with drugs for [Petsoldl 103 
—ab 

surgical tactics In life threatening bemor 
rhages In [Hclnals] 759—ab 
surgical treatment Austria 1406 
surgical treatment gastrectomy [Jordan & 
others] *1605 

treniment at hospital and dietetic home Aus¬ 
tria 998 

treatment benlyl hydrochloride [Schlepper] 
1027—ah 

treatment Irradiation tubeless stomach analy¬ 
sis after [GalambosJ 1328—ab 
treatment of duodenal type tn yyoman 74 use 
of desnxycorticosterone? 768 
treatment Prantnl [RIcse] 180—ah 
treatment vitamin V at San Ouentln 
[Cheney] lit—ab 

PI RCORTEN See Desoxycorlicoslerone 
PERIARTERITIS 

nodosa ACTH for [Larocbelle] 555—ab 
nodosa prednisone for [Slelnbert] 656—ab 
PkRICARDITIS 

clironh pcilcardlnl biopsy to diagnose and 
treat [Prondflt A. Effler] *188 (correction! 
170 

conslrlcllve (chronic) surgery for [AcDs 
Dato] 663—ab 

tuberculous hemorrhagic treniment 1602 
PknrrARDiUM 

lilo])sy (o dlag'nose and treat clironlc nerlrar- 
dltls (IToudnt & Ffllcr] *188 (correction] 
470 

hemorrhagic fluid In sac during heart surgery 
source 505 

symphysis of pcrlcardeclomy for [Snnlyl 
1705—ah 

PHtUIftR Ree Pelrlihloral 
PFRIOIMCALS See Journals 
PLUIODONTAL DISFASE (pyorrhea) 
treatment 930 
PHRIOSTOSIS 

tetany and hypocalcemia In the newborn 
France 260 

I’CRISTON-N See Poyidone 
PFRITONEUM 

ascitic fluid absorption by Intestinal mucosa 
In [Neumann] 1101—ab 
eihtnocmcosls Peru 1178 
how mncli blood In ravlty causes Irrllntlnn’ 
1034 

Irrigation Ree Kidneys artificial 
malignant elTusloiis in railloy ttrluin for [Sie¬ 
gel A others] *409 
rmiTOMTIS 

bnderinl aiiile Intraperlloneal antibiotics for 
[Sclinlten] 557—ab 

(liriHsc )>erforatlye hi childhood treatment 
[Hecker] 908—nb 

generallied acute treatment [Popov] 759—ab 
PkRMAPFN Rcc Benrathlne Penicillin P 
PFRRONALITV 

fndors In emotional stress from laboratory 
procedures [Kaplan] *677 
probtems dangers of Read method In patients 
\vf<(y (Rogers] ISII —«& 

PERTUSSIS See It hooping Cough 
PFRUVIAN 

Congress of Xledlclne symposium on stnus- 

Society of Pediatrics Dr Baku In named 

honorary fellow 1408 
PtSTlClDFS 

danger from Belgium 89 
pUeny Imercurh treatment for exposure to 
1518 _ , 

tlyalllum polsoiihig front Turkey 1097 
PV TH HIAE 

palatine In Infcitloiis mononucleosis [Shiver 
& others] *592 

PFTIBSON CARL M (1890 lBj61 

Presidents Committee on Employment of 

Physically Hnndlcapiied gives A M A a 
plaque honoring 974 

PETFBbON RAYMOND F to serve on Joint 
Commission on At tredllatlon of HospUals 157 
PETHIDINE Sec Meperidine 
PFTRICHLORAL 
N N B 970 

PFUT2 JEGHEB5 SANDKOME 
hereditary [Brorkliaus] 1022—ab 
PFEIFFER BACILLUS ^ „ 

prognosis after survival from meningitis due 
to, [Mose] 1421—ab 

PHAGOCATIN ^ 

bactericide from polymorphonuclear leuko¬ 
cytes [Hlrsch] 1205—ab, 1206—ab 
PHARYNGITIS , „„ ^ 

streptococcic In children one penicillin dose 
for (flarfensfefn? 06®— 
streptococcic Infectious mononucleosis mask¬ 
ing [Bender] *13 


Joi M A 

IHfNACEMIDE 

trealrncm^ Of epilepsy (Council report) (tahr 
PHFmNDIONE"" 

toxicity agranulocytosis and scarlatlnlfnrm 

PHENTiTBAffi'’^ ^ 

PHFAOBArBmL"' 

danger In sudden withdrawal 933 
PHJNOTHIAZIM. 

derivatives for eclampsia [Hudson] 1199—nli 
‘•^sletrlc anisthesla [AonlgJ 

1425—ab 

PHk\0\ABFX7AMINE 
hexamethonlum with to diagnose and treat 
causalgla [Fowler A Moser] *1051 
PHLNOMMFTHEL PENICILLIN 
N N B 456 

oral dosage tor Infants and children 1602 
report of conferences (Council comment) *535 
PHFNSUAIJIIDE 

treatment of epilepsy [Aahr A MerrlU] *333 
PHkXTOLAMINB 

mcliianesulfonnte test fatal hyiwtenslon alter 
[Emanuel A others] *430 
to diagnose iihcochromoiytoma In hyperltn 
slon [Rhaw] 1007—ab 
X'HfSUKONf See Plienaoemide 
PHENALALAMXE 

rcsirictlon for phenylketonuria [Horner A 
Slreamerl *1028 
PHENALBUTAFONF 
effects on stomach secretion Italy 175 
Ireslmenl of Hodgkin s disease Denmark I0a5 
treatment of jileurlsy after thoracotomy 
[t astro Farirtas] 1700—ab 
Irintraent of rheumatic fever comparative 
study [KnIllomSki] 103—ab 
3 PHFNAL (b DIETHALAJIIXonTHAT,)-2 6 
ITPERIDIN-HADROCHLORIDE 
(realnient of paralysis agllans [Glnnnlolll] 
ff7o—aO 

PHkX 5 LFPHRINF HYVROCBLOUWE 
homntropinc liydrobromlde wllli as mydriatic 
182 

PHkNALINDAXDIONE Rec Phcnlndlono 
PHfXlLKFTONURIA bee Mental DoIeiDics 
\ PHENALMFRCUniC ETHALFNEDIAMINF 
pesticides containing exposure hazards 1518 
3-(I-PHEN\LPROPlL) 4 HTOnONACOUMA 
RI\ 

Ircnlmcnt of ihrombocmhollsm [Lund] 288— 
nl) 

PHINATOIN bee Dlphenylbydanloln fendluin 
PHIOPHRONIOCATOMA 
bllnloral after nulomoblle accident [itichnuilj 
195—ab 

dlugnosls eosinophil count In Brazil 1490 
diagnosis with plientolamlnc [Sliaw] 1007—ab 
dlnguosls with plientolnmlne metbancsullnn- 
ule fatal Inpntenslon after [Emanuel A 
others] *456 

In (lilldhood [Xinorc] 285—ab 
PHII Anka,PHIA rOLNTA MEDICAL SOCIETA 
maternal mortality study (Council article) 
•74 

PHILATELA See Postage Stamps 
PHILIP Sir ROBERT WILLIAM (1857-1939) 
Belgian slump honors 208 
PHLEBOGRAPHA See 5 olns roentgen study 
PHLFBOTHROMBOSIS 
treatment Intra arterial trypsin [Vlllnnill] 
1205—ab 

PHORPHORAW/DkS Sec also Trlclhylenellild 
pliosphornmlde 

treatment of Hodgkin s disease guest editorial 
by Dr Meier 1434—E 
PHOSPHORUS ^ 

eniclum and supplements In pregnancy HD 
1344 

PHOTOGRAPHA Sec Moving Pictures 
PHOTOMETER 

flanio vs lsoto(»cs to determine aldosleroiic, 
N Z 995 

PHASICAL ENAMINATfON 

guiding jjrlndples hi Industry (Council re 
port) *976 

PHASICAL FITNkSS 

dcfliiltlon for middle aged man 009 
reliability of Kraus 55 eber test 1430 

^^icmcal^supcrHMon of reliabllltatlou guest 
editorial by Dr Krusen 1508 —E 
vitamins and protein hydrolysate In muscular 
cljstrophi [Donaldson] J338 flU 

Pinbeing s'l'l'Ped 'TO-J- 
anonymity on air United 15’"^'’°'", „ „ 

neoeatlons American Physicians Art tss n 
exhibit 545 ■. t an 

IZanms gardening Tobstetrlclan danger 

„v°oeJtloV''hlgh fidelity recording 
avS'ns.^New Aork Doctors Orchestral 
av»n.“"Te;‘ce'ftc,Ion [Leisure Corner! 

biography on Hermann Boerhaarehy Samuel 

Sson (Miscellany) [Scbneck] *1414 
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PHISICLANS—Continued ^ « 

book of Talor proposed for Lnlled Klncdom 

C<2 

death of Sir Slorton Smart lC8i 

Deaths Soe also Usi of Deaths at end of letter 

Dutch to practice In *'onth Africa 11 m 
education In the unWcrslty [Harrelll lOO 
ethical to be llMed In adrertlslnc nlrcctoryT 
[Medicine and the Law] *342 
European museums of Interest to [rcbhardl 

(actor In malpractice claims ['^nduskl *442 
fee for attendlnc operetta lower than that ot 


parrot Austria 117 , r. i, i 

Filipino acrccnlnp comralltce for L S hospl 
tala 1170 „ 

forclpn A M A report on Cooperatlne ( om 
mlttee on UO ( \ M \ Board approves re 


forclim eiamlned for licensure In U S 3G4 
•370 IvO—L 
foreljm In Sweden 2» 4 

forelcn (Indian) problems of L S residency 
[Krlshna> 7 a] oo'l—C 

forelpn Interns and residents In U o 
(McCormack & Feraru] *322 
foreign licensure of *371 3S0—E 

forelini licensure requirements ‘Sfl 3S0—E 
forelfni trained evaluation of *1001 
free choice of problems of social security law 
Vustrla 172 

lalrocenlc heart disease from errors In clcc 
trocardlojjraphlc Interpretation (Irlnzmctal 
& others] *138 [Hart] 1002—C 
latrocenlc heatstroke [Chapman & Bean] 
•1375 

In Armed Forces survey United Kingdom 
748 

In service problems of (replies) (Shelley 
Bond] 93—C [Beattie Leonard] 2r9—C 
[Qullter] 1001~C (correction) 1402 
Income Tav See Tax 

la It lawful to administer drups while travel 
Inc In another state? 1317 
lepal richts In eraerpency under police orders 
against patient s will 1518 
license grounds for forfeiture in corporate 
practice [Medicine and the Law] *1261 
look at athletics In schools [Novlch] *573 
(reply) [Bilik] 1502—C 
mutual aid for Denmark 1330 
NHS doctor criticized for missing diagnosis of 
fatal appendicitis United Kingdom C4I 
needed at Beaver Island Mich 1G83 
obligated to give copy of records to patient or 
other physician? (Medicine and the l^w] 
•542 

ofQce room cost budgets (Business Practice] 
•271 

office Sears Roebuck Foundation loans for 
12 j7 *1605 

office sterilization methods G 
opinions about \ M A is 
placement by Medical Practices Advisory 
Bureau United Kingdom IjOI 
Practicing ^ee also Cencnil Practice fepeclal 
Ists and under name nf specialists 
practicing group Hurvc> (Cnuiirll report) 
• 13*11 

protest Interference l» ouUide agencies 
United Kingdom 2r8 

reference library for [Auerbach] 1502—C 
registration 1 i04 l‘>53 *304 *337 380—E 

relation to A M A hospitals patients legisla 
tion rural communUIcs and societies 
(President Murray s page) l2o6 
relation to child [lotls] *487 
relation to iiatlcnt I resident a address 
[Murray] *071 

relation to pre^s radio and television (Presl 
dent Hess page) 382 339 
relation to terminal Illness patients commu 
nlty and socletj activities financing medical 
education and J \ M A (President Hess 
page) 539 

reraunerallon B V requests Increase 

United Kingdom 'll 
remuneration Increased Peru 1499 
responsibility In preventive medicine [Watt] 
•13^1 


re3pon8lbUlt> in stress from laboratory pro 
cedures [Kaplan] *077 

rubber glove sensitivity nonallerglc gloves 
for? 931 

Social Security for See 'Social Security 
strike In 3Ialta United Kingdom 1179 (strike 
settled) 1180 

supervision of rehabilitation bj guest edl 
torlal by Dr Krusen 1508—E 
fupply In Brazil 159 1045 Nov 5 1933 (cor 
rectlon) [do Almeida] 161 902 June 30 
1956 


supply Ucenclalcs representing additions to 
the profession *Vil *330 *357 (foreign) 
•372 380—E 

tuberculosis among Austria 1175 
unemployment among United Kingdom 1601 
widows hospital benefits for Oregon 889 
women Dr Sabin s statue In U S capltol 116C 
women Mary Putnam Jacobi fellowship for 
1090 

PH\ BIOLOGY 


hypothermia effect on In monkeys [Betlngl 
290—ab 


PIGMENTATION 

clrcuraoral hyperplgmentatlon 607 
hormone control of 164—E 
PIGMENTS , , ^ 

Intradermal Impregnation for leukoderma 
India 3'»0 

PINHORM INFECTION See Oxyuriasis 
1 IPER\Z1NE CITRATE , , 

treatment of enterobiasis and ascarlasis 
[BrowTi A others] » 

IIIRIDROL n’lDROCIILORIDE 

treatment of mental ilNorders Lnlled Ring 

dom 1180 _ ...» 

value In mental disorders [Gotlschalk &. 
ollurs] •10i4 
IITOriN Nee OxjtcMin 
I ITItFSNIN ‘-et 3«-<opre Mn 
1ITLIT\R\ ... . 

calcification significance Id ^clilrophrenia 
1211 

fo sa changes Id hypetliormonal i>ndrome 
France 91 , , 

hormone control of idgmentitlon la4—-K 
hormones In treatment of tuberculosis [Even] 
003—ah 

irradiation for brev l cancer Lnlled Kingdom 
laS3 

radon lraplaiit« for cancer LnUed Kingdom 


Nliechan s s>ndr<me (^Ilde| 1020—ab 

•Nhcehan ' sMidrome cleiirocncephalogram 
In [lluglic^l 28 —nl 

talk effect** of dividing (Itui ell] 13''8—ab 

suruerj lijpoplivsectoniv In advanced cancer 
(lear^on k olliersl *17 (In breast Den 
mark lO'i" 

surgery h>poph>8cclom> in breast cancer 
and dialieilc Klmmel^tlel WTl on syndrome 
[Ltifll 3‘»4—ah 

tumors tliyrotroplc Induction and growth 
[Dent I 7G» —ab 
PLVtlBO 

to evaluate coni one In headache after 
pneumoencei iialography (Fly A others] 


•\U 

to evaluate tnelliallcnesltll In raenopau e 
[Goldtarb A Napp] *<*10 


rL\( ENTV 
aiirela France 16‘>3 

cblnrimphenlcol permeability [Declo] 284—tb 
dysfunction svnUrome and postmaturlly (Kun 
sladter A Ncholtz] *1331 
extracts (or arteritis obliterans France 117C 
17 hydroiycortlcosterold pas age effect of 
\CTn anti hydrocortisone on [Mlgeon] 
133(^—85 


pretla cause of and Infant mortality LoUed 
Kingdom 1181 

transml slon of fetal erythroevtes to motbet 
[Bromberg] 1512-ab 

tumors hemancioma« syndrome with [De 
CoHttl GA—ab 

rL.\(ID\L Nee Ethclibirvynol 
ILAQLFNIl See Hydroxycbloroqulne 
r L\'*TIf 

Industry exfiosure to solvents dangerous* 771 
tracheotomy plug In ponpollomyelltls [Jacobs 
A VITeldt] •87r 

tube through cervical Incision for esophageal 
cancer (Helmllrh A others] *192 
ILFURA 

pulmonary suppunilon streptomycin cblor 
■mphenicii! f* r (llo< lnl| G4G—ab 
surgery parietal pleurertomy for recurrent 
spontaneous pneumothorax [Gaensler] 478 
—ah 


PLELRIN\ 


after thoractoro% plieiivlbutazone for (Castro 
Farinas] 1706—ab 

malignant effusion with (Y'*’ for) [Siegel & 
others] *499 (Au'^ for France) 640 

PTLMBISM See Lead poisoning 
PH MMFR MNSON SYNDROME 
[Hutton] 921—ab 
Netherlands 262 
rNTLilATONIS 

Involving colon [Mar liak A others] *1626 
PNFUMATURIA 

diabetic United Kingdom 94 [Foord] 432—ab 
PN^IUilOMASSAGE 

of heart experimental [Benclnl] 1010—ab 
PNEU3IONECTOM\ See Lungs surgery 

pnt:umonia 

during cortisone iherapv adrenal Insufficiency 
from [Chancey A BortzJ *523 
Interstitial pla'^roacellular In infants [Gagne] 
1024—ab 

para Itlc In children Brazil 330 
staphvlococclr [Norlce] 1103—ab 
surgical pneumonitis recognition In abron 
rhlectatlc bronrlilecta Is [MacQuIgg] 1507 


treatment splramydn France 1694 
Ireniraeiil tetracvrllne plus nvstalln Lnited 
Kingdom 474 

varicella pneumonitis [Eudressl 1597—ab 
viral guest editorial by Dr Relmann 1078—E 
PNEUJIOVlTIfe See Pneumonia 
PNTHniONOCONlOSIS 
form prevalent In paper and stationery In 
dustrlest 930 

Isolated silicotic psendotumoral plctnre [Oaly] 
916—ab 

silicosis control Sweden 1499 
illlcosU in mold makers [Galy] 916_ab 


PNEUMOENCEPHALOGRAPHY See Brain 
PNEIDIOPERITONEOCRAPHY 

to recognize strangulating Intestinal obstruc 
lions [Perry] 1188—ab 
PNEUMOPERITONEUM ARTIFICIAL 
[Langer] 1187—ab 

of value In tuberculosis of lung* (reply) 
[3 ysnlauskas] 120 

PNELJIOTHORAN SPONTANEOUS 
In asthma France 640 

recurrent parietal pleurectomy for [Gaensler] 
47S—ab 

rOINQN IV\ Nee Rhus 
POISONING 

barbltuale acute (WTlson Etteldorf] 1329 
—ab 

benzene hazard for removing adhesive tape 
1034 

bromide [Hannlgan] 903—ab 
ethylene pivcol United Kingdom 1584 
F lod Nee Food pol onlng 
ga« In Morld Mar I Incidence sequelae 
118 (replv) [Huenerl 1604 
In Children ^ee Children 
Industrial Nee Industrial Dermatoses In 
du trial 

lead Iron roelaholism In Switzerland *'3 
pe llcldes Belgium S*' 
tlialllum from rodentecldes Turkey 1697 
POLICE 

physician < legal rights In emergency care 
under police orders 131'' 

I OLIOMLELITIS 

\kurcvrl dl»ea<e simulating [Slgurdsson] 
1311—ab 

antibodies in eriims of healthy people [Saut 
hoff] I’ll—ab 

complications a<tragaIectomy for foot paral 
vsis [Holmdahl] HOC—ab 
complication* plastic tracheotomy plug In 
(Jacobs L Vffeldt] 

diagnosis complement-fixation [ilclnlck] 
lOS—ab 

diagnosis (Uboratorv) of and poliomyelitis 
like disease [Mlscellanv] •15*'6 
dl ea*e resembling [Sumner] 1510—ab 
enceplialomyelltls simulating [Ramsay] 1510 
— ab 

epidemic Argentina 390 (help for Lnited 
Kingdom) 1383 
exiilbll on In Germany 2o2 
gamma globulin supply for LnUed Kingdom 
174 

Immunization (silent) In childhood [Len 
nartz] Dll—ab 

In Jllssourl In 1955 [Belden] 1593—ab 
In tropics Lnited Kingdom 1584 
National Foundation for Infantile Paralysis 
See Foundations 

paralysis exogenic factors In palliogene*!* 
[Meber] 1421—ab 

paralytic cause Is Invasion of nervous system 
not antllKKly In serum 7bS 
paralytic In Infant use respirator* CC6 
prevalence U S 9^5 10'>0 1171 1263 

1401 14*^1 1373 16Sr 

rehabilitation after [Polll 1337—ab 
risk of In exposed hospital personnel [Wehr 
le] 107—ab 

studv grant for N Y *»82 
surgical risk In patients dependent on respl 
rators [Joos A others] •DSS 
tissue culture methods In epidemiology 
[Beale] 479—ab 

vaiTlnatlon (United Kingdom) 642 (Den¬ 
mark) 1271 [Hofmao] 1709—ab 
vaccination for child who has had paralyzing 
anterior poliomyelitis 1517 
voccine antigenicity (United Kingdom) 391 
[Tyrell] 657—ab (gamma globulin for 
measle* alter*) 768 

vaccine recommendation* on relnoculatlons 
[Salk] 3'»2—C 

vaccine released bv USPHn S4 
vaccine (Salk) 3rd injection after one month* 
397 

vaccine serologic response of Infants and 
preschool children [Brown A Smith] *300 
vaccine (ultraviolet treated) Immunogenldly 
[Wolf A others] •77»» 
vaccine United Kingdom 174 2rr 
vaccine without penicillin (or allergic patient 
555 

vaccinia vs * [Maclver] 283—ab 
viruses Columbia L research on SS** 
viruses In stools (Chile) 90 (Belgium) 1093 
(In victims and household contacts) 
[^filler] 1393—ab 

rOLIOMYELITIS IJDIUNE GLOBULIN (Hu 
man) 

treatment of herpes zoster and chicken pox 
[Rodarte] 1417—ab 
I OLITICS 

mental health In United Kingdom 1098 
problem of removing NHS from United King¬ 
dom 642 
POLYCmHEMIA 

cerebellar hemangioblastoma with [Ward! 
1336—ab 

high erythrocyte count In operator of Iron 
foundry 932 

Ttr* hookworm trtslmenl tJlyhre] 557—«b 
Term preopermtlTe treatment CIO 
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PRIZES—Continued 

Osborne and Mendel Award of American In 
■tUute of Nutrition 891 (nominations open) 
1089 

Parker (Morris L) Award 139S 
Passano Foundation Vward 386 
Pasteur Award Joint recipient^ 1401 
Pasteur Institute Silver iledal 743 
President a Committee on Employment of 
Physically Handicapped Trophy to Dr 
Abram^n 889 

SL Elizabeth Hospital and Crelchton Unlvcr 
slty Awards 742 

St Louis City Hospital Alumni Association 
Meritorious Plaques ‘>’?2 
Scherlnc Award competition for medical stu 
dents 3«*7 

Shaffrey ((Tlnrcnce E.) Vward 9S0 
Shelnln (John J ) Meritorious Anard 16S4 
Skinner Jledal IC^ 

Smith (Theobald' Award request nominations 
984 

State U of New \orK Alumni Medallion 1398 
SloU (Mclor) Memorial Award 981 
U of Maryland Alumni Award and Key 46S 
TJ of Minnesota Vlumnl Outstanding Achieve 
ment Award 974 

tJ of Missouri Alumni Award 1168 
U of North Carolina (Dlstlnirulshed Service 
Awards) 1263 ( The Proffessor first) 

1490 

L of Orepon Vlumnl Citation of ^Ierltorloua 
Achievement 1400 

Urban Leapue of Buffalo Outstandlnp Achieve 
ment Awards 1573 

Mrplnla Council on Health and 5Iedlcal Care 
Dlstlnpulshed Service Certificate 249 
Wayne University Dlstlnpulshed Service 
Award H6S 

Weiss (Soma) Award 1170 
Wellcome Medal and Prize for Armed Forces 
82 

West VTrpinla Medical Assn Award to Junior 
Academy of Science 743 
Woman a iledlcal College of Philadelphia 
Achievement Award 1399 
PROCAlNAillDE HYDROCHLORIDE 
treatment of chronic chorea India lOOG 
PROCAINE 

Injections In sciatica and referred pain 
(Tanbcrpl 1511—ah 

Intestinal dialysis with for anuria [Fesanl) 
1105—ah 

sensitivity after severe reaction to penicillin? 
485 

treatment (Intravenous) in pain from burns 
IHossne] 919—ab 
PROMAZINE 

treatment of alcoholism [Mitchell] *44 
treatment of mental disturbances [Fazekas & 
others] *46 

PROMETHAZTNT: HYDROCHLORIDE NF 
for sleep (n stomach diseases [Petrold] 
103—ab 
\ N R 437 

treatment of myocardial Infarction France 
173 

irealraent one dose In enterobiasis [Avery] 
*681 

PRONESTYL See Procainamide Hydrochloride 
PROPAGANDA 

health perils of United Kingdom 1273 
PEOPYLEND GLYCOL 
lethal dose and recovery rate 1342 
1 PROPYL 3 ETHYL G AillNOUBAaL See 
Amlnometradlne 
PROPYLIODONE 

In bronchography [Nice] 662—ab 
PROSTATE 

cancer [BanchlerlJ 915—ab 
cancer (advanced) bypophysectomy for 
[Pearson A others] *17 
cancer dlethylstllbestrol diphosphate for 
[Fular] 481—ab 

cancer hormonal efTecl on growth and pro 
preaslon [Emerson] 275—ab 
cancer prostatlc blood acid phosphatase tn 
[HIU] 481—ab 

cancer radioisotopes for [Bulkley] 1338—ab 
cancer smear diagnosis [Fergusson] 1109— 
ab (United Kingdom) 1274 
cancer with osteolytic and osteoblastic metas 
Uses and myelophthisic anemia (Dlagno 
Stic Problems) [Ramos] *60 (comment) 
[Relnhard] *61 

findings negative In posturlnatlon bleeding 
diagnosis treatment 485 
hyperplasia with asymptomatic mlcrohema 
lurla [Greene & others] *610 
hypertrophy benign testosterone plus estro 
gen for [Glass] 1110—ab 
hyi>ertroph> transurethral dilatation for 
fOelstlng] 1203—ab 

Inflamatlon non gonorrheal urethral discharge 
from [Stephenson] 1202—ab 
tumors adenoma excision (transvesical) with 
primary closure of bladder [3Ialuf] 112—ab 
PROSTATI CTOMY 

asymptomatic pyuria after treatment unneces 
sary 929 

Neo.tHnnlre 

Bence Jones protein In diagnosis of myeloma 
7^5—ab [Brachfeld A Myeraon] 


PROTEIN—Continued 

depletion methionine effect on mucopolysac 
charldes and collagen In healing wounds In 
[Gdupa] 1419—ab 

foreign therapy hazards following cortlco 
steroid therapy 1118 

hvdrobsate vitamins and physical therapy In 
muscular dystrophy [Donaldson] 1338—ab 
low diets for reducing [Dole] 901—C [Jol 
UfTe] *1633 (Council statement) *1636 
1681—F [Dole] 1700—C 
metabolism effect of exercise on In eclampsia 
(reply) [Wlslmofskvl 902—C 
requlremcntH for nitrogen equilibrium India 
5ol 

^vmposlum May 1956 (Council announce 
ment) 153 

IROTEINLTIIV S^ee Vlhiimlnurla 
PROTHROilBIN See Blood prothrombin 
PROTOV ERATRINES A VNIi B 

treatment of hypertension In pregnancy [Cur 
rens & olhersl *1232 
PRURITUS 

vulvae treatment 363 

P'^EUDOHEMOPHILIA See Diathesis hem 
orrhaglc 

PSFUDONEPHRITIS See Nephritis 
P^EUDONEUROTIC SYNDROME 
In patients with brain tumors [RIechert] 
1107—ab 

PbEUDOTU'YlORS 

Isolated silicotic tuberculosis and surgical 
cxeresW [Galy] 916—ab 
P<n\CHIVTRY 

children s unit at U of Michigan (photo) 1489 
graduate educators re ponslblUtr in [Boshes] 
*1213 

In team approach to hearing and speech dls 
orders [Henner & others] *937 
to measure stress from laboratory procedures 
[Kaplan] *677 

viewpoint In training residents [Kolb] *21 
r«JVCHOAN VLYSIS 

history Sigmund Freud guest editorial by Dr 
GIteDon 1160—E 
PSVCHOSIS 

etiology reserplne and chlorpromazlne [Sar 
wer Foner] 1025—ab 
hyper and hypofolUcullntc France 1176 
In tuberculosis effect of Isonlcollnlc acid 
hydrazldes on [Zltrln & Thompson] *204 
manic depressive Uthlum for Denmark 1580 
postpartum likely to recur In another preg 
oanev and can It be preventedt 1115 
treatment chlorpromaztoe France 1096 
treatment In old women L Glutavlte vs. 

metrazol and vitamins [Barrabee] 1194—ab 
treatment promazine (Fatekts & others] *16 
treatment reserplne [Baraaj 910—ab 
PSYCHOSOMATIC DISEASE 
srraduate educators reiponslblllty In neu 
rology and psychiatry [Boshes] *1213 
of stomach Austria SOS 
P«?VCHOTHERAPY 

for the alcoholic In Industry (Pfeffer & 
others] *327 
FIBER TY 

p ecoclous bone age for evaluation [De Pas 
calej 1200—ab 

precocious constitutional In male [Jungck] 
179—ab 

PUBLIC HEALTH Sec Health public 
PUBLIC OPIMON 
about the A M A 6S 
PL BLIP RELATIONS 
A 51 A Institute program 1.^70 
Day of Adams County III 166 
PUBLICITY 

on Rockefeller Diet Sec Rockefeller Diet 
premature role of drug bouses [Troan] 
643—C 

PLERPERIUJl 

compllcaltoDS convulsions with headache 
diagnosis treatment 1032 
compllcalloDs mastitis [Boos] 119S—ab 
complications psychosis likely to recur and 
can It be prevented 1115 
complications Sheehan s syndrome electro 
encephalogram In [Hughes] 283—ab 
fatal candidiasis with renal suppuration In 
[Davis] 1712—ab 

hemorrhage coagulation defects In [Reid & 
others] *1244 

hemorrhage hysterectomy for would suturing 
uterine vessels be satisfactory? 774 
IULMONARY VALVE 

surgery valvotomy bundle branch block from 
[Kittle] 105—ab 
PUMP 

for lube feeding [Barron Sc others] *621 
(reply) [Ivy] 1700—C 

6 PUTtINETHIOL Purinethol See VIercapto 
purine 
PURPURA 

throrabopenlc and chlckenpoi [Welch] 660 
—ab 

ibrombopenlc from acetazolamlde TUnder- 
wood] *1477 

Ibrombopenlc from meprobamate [Gottlieb] 
90- C (reply) [McGee] 1094—C 
thrombopenle from Myleran [Frost & Jack 
son] *54 

thrombopenle from qulnldlne [Bolton] 1589 
—ab _ 


PURPURA—Continued 

thrombopenle from «ulfisoiazole [Green A 
Early] *1563 

thrombopenle In Infectious raononucJeosls 
[Pader] 1703—ab 

thrombotic thrombopenle. In children [Wile] 
1418—ab 
PUSTULOSIS 

varlcelllform from herpes simplex virus Den 
mark 1271 
PYELOGRAPHY 

during pain to dlagno e Intermittent hydro 
nephrosis [NesbU] 1338—ab 
kidney lesions after [Flgdor] 1202—ab 
retrograde renal damage from thorotrast 
[RObe] 1029—ab 
PYELONEPHRITT': 
chronic [KalllomSkl] 1185—ab 
chronic symposium findings In Chile 1270 
masquerading as toxemia of pregnancy [Fin 
nerty] *210 

potassium losing [Eastham] 1202—ab 
PYODERJU 

treatment novobiocin [MulUns] 1024—ab 
treatment Terramycln ointment before ml 
lure and sensitivity teats 1603 
PYORRHEA See Periodontal Disease 
PYRAMIDAL SYSTEM OF YPPOINTYIENT 
problem in residency training [Leveroo*] *36 
PVRVTHILZINE HYDROCHLORIDE 
N N R 1384 

PVTIETOTHERAPY See Fever therapy 

pyridovint: 

deflclenrv with experimental seizures from 
hydrazldes fP^lTer] 1195—ab 
PYRIMETHAVIINE 
N N R 1384 

FYDIZIDIN See Isonlazfd 
PVROGLOBLXINEMIA See Globulin 
PYRROLAZOTE See PyrathUrlne Hydrochlo 
ride 

PVRROLOCAINE HYDROCHLORIDE 
In local anesthesia India 1177 
pvmiA 

fl ymptomatic after prostatectomy treatment 
unnecessarv 929 

Q 

Q FEVER 

epidemic In Algerian soldiers [Plerrou] 754— 
ab 

In catUe ranchers dairy workers and cattle 
Brazil 1406 
QlVCKERT 

mechanical A. M A pamphlet 974 
OlARANTINE 

regulations In scarlet fever 1117 
yearly of mussels Calif 543 
QUARTAN ilALARlA See ilalarla 
QUICK TEST See Blood prothrombin 
QCfNACRIVE 

treatment of lupus erythematosus Denmark 
1580 

QUINIDINE 

toxicity thrombopenle purpura [Bolton] 
15«9—ab 

QIININE CABBACDYLIC RESIN 
lest for stomach acidity [Spiro] *9 240—E 
298 [Bonessa] 1328—ab 

R 

R4BIES 

antlrablc vaccine antituberculous activity of 
[Angela] —ab 

death from (Ala ) 244 (United Kingdom) 
1000 

hyperimmune antlrablc serum Turkey 1C97 
In skunks Calif 887 
In 12 year-old bov Texas 248 
RADIATION 

assessment of genetic changes from [Howaid] 
1427—ab 

hazard In atomic warfare [Kreyberg] 1427— 
ab 

hazards In Industry (Miscellany] 98 
protection from WHO study 640 
reactions In lung (WTiItfleldJ 1029—ab 
record program of New York 13&9 
therapy and/or surgery for breast cancer 
[Low Beer] 1597—ab 

therapy and/or surgery for endometrial can 
cer [Javert] 921—ab 

Iherapv enterocolitis from ACTH for [3Iac 
Donald A Hoyt] *I3si 

therapy for bronchial cancer [Poppe] 663—ab 
therapy for cervical cancer [Fricke] 920—ab 
therapy for female sterility Peru 747 
therapy for recurring adenoid hyperplasia 
causing deafness 932 

therapy for thyroid cancer [Paul] 1207—ab 
therapy of pituitary for breast cancer United 
Kingdom 1593 
RVDICULITIS 

lumbar and sacral compression [Jlunro] 
278—ab 
RADIO 

physician anonymity on United Kingdom 
1409 

physIcUn relation to (President Hess pare) 
382 

Radio Free Europe and Voice of Amer 
A. M \ plans closer liaison 156 
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liADIOACTn 1 See nlsn Atomic Rnnih Atomic 
tiiercj 

onnocobnlnmln test for Intrinsic factor se¬ 
cretion [Spiro] •« 

(lold See Kndlo Gold Colloid 
lodlno Sec Iodine 
Iron See Iron 

Isotope center (imval) In Ftopt S4 
Isotope farm at Medical I olleRC of VlrRlnla 
(Mlscellanj) [Llbbj] •12711 
Isotope for prostate cancer [llnlltlcj] IIHS— 
ab 

Isotope lectin os In South America 981 
Isotope tberapj cialnated [Deilk] 1009—ab 
Isotope unit at California hospital 1100 
Isotope va flame photometer to determine 
aldosterone N Z OO'l 
materials care of nonnds contaminated with 
[Flnkel A Hathawaj] *121 
rocks In llTlnt. room daiiRcrons to Infants? 
771 

\ttrlnm for mallRiiant efTnslons [SlCRcl & 
others] •100 

It \l)IO GOLD (An"«) COLLOin 

for mallRnant plenral elfuslons France 040 
for OTarlan cancer [Keettol] 059—ah 
Irradiation of lymph nodes hy Interstitial In 
jectlon of [BcrR] 502—ah 
It \D10-I0I)INATF1) (P»i) SEllLM ALBUMIN 
(Human) 

to cTalnate jcerlpheral arteriosclerotic In 
snfllclenij [HalllRan] 1189—ab 
It \DIUM 

before hysterectomy is snrRery alone for 
endometrial cancer (replies) [Walker] 
902—C [Manthe] 1094—( 
emanation and hyperthermy subterranean 
tunnel treatment [Honn] 917—ab 
treatment RynccoloRlc reclnco dosaRc reach 
InR bladclcr and rcetnm [IcrhaRCn] 1208— 
ab 

treatment of cervical cancer further treat 
ment' 1421 (correction) 1575 
treatment ntcrlno lesions after Italy 1272 
It CIllUS 

fractuies (Colics) Diijiiiy tren s lontracturc 
from 1720 

fractures of head acrillc prosthesis In (do 
CamarRO] 1191 -ab 
ItAUON 

Imiilanted In llier motastases feasible’ (re 
plv) [James] 120 

Implants In ifltnltary foi cancer Lnltcd KIiir 
dom 1181 
I ULROADia 

metal clianlnj. sho)) bayards 1411 
It \UHI\IN JlanplDa Raimllold bee Ran 
wolfla seriientlna 
It VU55 0LP1A MICRANTHA 
treatment alone or plus intln Maxltate In 
hipertonslou [Stonehlll] 178—ab 
It \LMOLFIA SERPENTINA (alseroxylon ran- 
wolfla resorplne) 

icntaRonlst methyl phcnylpliierldylaeetnte 
United Kingdom 900 

antonomlc action csjtechilly toward irro In 
sulln system [Bom] 1018—ab 
elTccts hemodynamic In preRnaniy [Moore] 
284—ah 

elfects on cxerctlon of nropoiisln [Cummins 
A Balfour] *8(14 

elTeits on nerions and cardloiascnlar systems 
[Lewis A others] 160 022 Feb 25 1950 

(correction) 161 177 May 12 1950 

eiiheclrlnc with ns hypotenshe trancinlllyor 
[Fclnblatt A others] *424 
eialnatlon as tranqulUyer C lilted IvlnRdom 
205 [SarRant] 1191—ab 
resclnnamlne for hypertension [HershborRcr] 
1829—01) 

sedation for aleoholle [Greenfield] 288—ab 
tovlclty depression [Lemlcui] 1025—ab 
toxicity Parkinsonian reactions (Mni ] 
1198—ab 

toxicity psychosis and anxiety [Sarwer- 
Foner] 1025—ab 

treatment circulatory responses during ones 
thesla [Coakley A others] *1143 
treatment In private psychiatric practice 
[Bennett] 1018—ab 

irecvlmcnt of alcoholism [Grandon] 179—ab 
irentmenl of anxiety states [Hare] 1184—ab 
treatment nt disturbed psychoses [Bnrsn] 
910—ah 

treatment ot emaelatlon France 1179 
treatment nt hypertension In icreRnaney In¬ 
dia 992 

treatment ot mental disorders [Bi-ool s] 

1709—ab (with criminal tendencies) [Mc¬ 
Neill] 1708—ab 

treatment i)lns bydralarlne In hypertension 
[Ue] 752—ah 

tKalmcnt ))Ina oxtrIi)hylllnc In hypertension 
sUalabrcse] 1718—ab 
* 'XIVTHOD See Labor 
. '\Nl 

I t*P It IS* 

\tty (Leisure Corner] 1100 
vVc.e Navy U b 

IT* 

e itrescrvliiR operations tor 


(111 

treatni 

277- 

trcatmci 

[Diibol 

IRtelnh 


RF( TUM—Conllmied 

polyps ndonomnlouK relation to ndennear 
clnoma [Hamilton] 1707—ab 
icolyps solitary heredity, [Richards] 759—ab 
reduce dosage to durlnR gynecoioglc radium 
treatment [lorliaRen] 1208—ab 
tumors adenomas In Juienllo patients [Turell 
A Maynaid] *57 
ItFD CROSS 

American Commission to Poland health In 
International policy [niehl] *1871 
Indian activities 1272 
RULUN 

RastroesnidinRcnl IBrimelin 1188—ab 
RFFRK I RATION See also Cold 
of ertlbioeites proloiiRcd United Kingdom 
899 


subreio for preservation of blood [Donobuo 
A olbeiaj *784 

Tberai)cnth 1 sc Sec Cold Hibernation 
Artlflelnl Hipolbermla Artiflelnl 
RKITINI Sec Phentnlamlnr 
lU-HABlLITAnON 
cnuises for nurses N \ 1490 

dll cel nicclltal siiperilslon of guest editorial 
by Ur Kruseii 1508—F 
si eases iiualyzccl United Kingdom 1584 
feer ataxia of forearm hand and foot after 
hruln tiimoi surgery (reply) [Jokl] 1520 
fnt the prohleni cIrliiKcr 07—F 
of hospltnllzcd psvehlatrlc patient [Oznrln] 
•910 

training graul to Rosinii U 240 
RUTIR S SXXUItOMl 

trecctnieiit vnlccc of [kowler] 1704 —ah 
RILWIX 

expcrlnieiitnl use [Mchiici] 1197—nh 
RILICION 

mental health pamidilct for mlnlslei’s 1491 
Nallniial Icadcmy of Religion and SIcnInI 
Health orRanlzicI 251 
RININ 

iccilcicilou Xew /enland 1090 
RFXOGRAFIN 

for Intrnyeiious urography [Lcntlno A others] 
•CiOO 


Rl PROUUt nON See also Fertility Pregnancy 
bterlllty 

physiology of OlcKlnsou Memorial to support 
rescarth on 1088 

R1 b( IN NA5IINI Nee Rnuwolfla serpentina 
RFbl \U( II 

[meric an Henil Vss n grants open 1171 
spi)roach lo aiterloscicrosla guest editorial 
by Ui Katz A others 580—1 
biological lm|)ortance In industrial medicine 
(t OSS A others] *509 

degree programs and Inyestigatlon [Pruitt] 

• > 

humccu tumor Implantation Into yohintcors 
[t ross] 1700 ( 

Lalor Foundation faeulty ayvards 1205 
Life Insuranee Medical Research grants open 
1171 (eorrcttlon) 1575 
meilleal eelucatlon and medltnl practice Inter¬ 
relationship •I(i50 1080—F 

metlleni In second 5 year plan India 1581 
medic nl should he done In research centers 
(reply) [Berner] 048—C 
niocllccil six unities In [Albritton] *328 
Nobrnslvci Heart Assn grants 982 
Playtex Park Rcscarcb Institute )>cdlnlrlc 
grants open 1170 

''I a man fund In bnetcrlology and sanitation 


■ ■» t 

btnntoii Laboratories opened at St Elizabeth s 
Hospital Mass 981 

1 SPIIS gianlH 254 (application deadlines 
waUecl) 1089 (grant and folloyyship pro 
„rcm) “UhO 1Ii 88 
use of autopsy In [Angrlst] *801 
ycilue of autopsy replies to Dr Starr [Bum 
Klemperer] 175—C [Karsner Bobrod] 
171.—C [Bninett Lev] 177—C (guest ed 
Itorlul by Hr Camion) 780—F [Entcrllne 
McXlanus] 749—C [Conian] 750—C 
5 \ piogrnm enlarged 1498 

;I SHIPINI See Rauwnlfla Rcipontlna 
[ISIDINTS and RESIDFN’CIES 
alien residents In U S [McCormack A Fer- 
riJ I * -i- 

degree piograms and Inyestigatlon [Pruitt] 
• 11 

bardsliliis of Indian residents lu L S [Krlsh- 
nayyn] 558—C 

licensure icquliemcnts for residents *359 
•tOl 180—F 

military stains of lesldents •lOcO 
rtJijiicst j Jitloji of director} llstlnK 

rcslduKlcs hi nllcrg} 249 
1 csidciu \ hi clilatr} 081 
rtsldtJio hi jiiilmoimr} dlscnse 984 
trainliik In nonunlveraltj hosplUl [Burfiess] 
*24 

tralnlnt hi unhernUj nfflUnted liosiiltnls 
["Mojer] *29 

training problems [Leveroos] 

training psyehlatrlc y low point [Kolb] -1 

JVCIX O 

Carbarrylle Sec Carbacrylle Resins 
lESORClNOL Sec Hc\y Ircsorclnol 

‘m^xlnmm‘’breathing capacity and iltal ca- 


Itl bIMIl VTION—Continued 
stasia itisufflcleiKi fre(iueiu\ nr 

cpsaTr-otB'" 

‘”'[Ba"ue"r?”n2s'”''”’'^ 
surgical risk In poliomyelitis patients rtepeml 
ent on [Joos i otliera] *9^5 ^ 

"’ooc''" poliomyelitis* 

RISPIRATORT S5STEM 
Disease (APC) See Acltnorlrua 
Infection control to prevent asthma rPrlek 
man] *937 

Infections adyaneed tlironic long term anti 
blotlcs for United Kingdom 1582 
Infections bulb and bag In acresol tlieranv 
[Holonbek] *875 

Infections In children antibiotics and chem 
citherapy for [Hardy] 28G—nb (snifaral 
dine) [Burke] 791—ab 
ylrus Infection In Royal Air Force 1532 
Jl }* ST 

bed rest In tuberculosis [Tyrrell] 1d 99—op 
etTect on nutritional state In rbenmatlc fever 
[lobnslon] 950—nb 

vs treadmill exercise tolerance test to selert 
imtients for mitral valmlotomy (Bnicel 
1825—nb 

ni-RTRAINT OF PRACTICE See Medicolegal 
Abstracts nt end of letter M 
R1TICULOFNDOTHELIOSIS 
leukemic [Cossclln] 1505—ab 
RITINA 

detnebment Idiopathic [Hngedoorn] 142o—ab 
glial tumors relation to tuberous sclerosis 
[McLean] 915—nb 

lesion ortboplienyipbcnol cause? 932 
RETINITIS 

prollfernns complicating diabetes of 3o years 
duration [Root A Barclay] *801 
RETINOBLASTOMA 
1 erii 999 
RFTIREMENT 
age Italy 905 

yohintary pensions for tag relief on In Brit 
nln 155—1- 

RITROLENTAL FIBBOPLASIA 
clccrense In blindness In Infants from N 1 
lies 

prevention [Clulstopberson A Cole] 1273—C 
relation lo oxygen [Bclntraub] 1710—nb 
RkTROPERlTONEUM 

tumors x-ray techniques to diagnose [Evans 
A Poker] *1128 

RH FACTOR Sec nlso Hemolytic Disease of 
Feins and Newborn 

Incompatibility In etiology of mental defl 
clency [Crome] 288—nb 
RHELMATIC FF5 ER 
blood ACTH In [Brill] 285—nb 
blood add iiolysnccbnrlclo In United King 
dom 1097 

CnrcUne Compllenllons See Heart disease 
(rheuninllc) 

errerts of nutrition ACTH cortisone nctlvlly 
and rest In [lohnston] 059—nb 
Immune response to group A streptococci In 
[Stollerman] 274—ab 

In school cbllclren 17 years study Chile 90 
posloperallye reactivation [5''anBogacrt] 101. 
—ab 

recurrent prevent with benzathine penicillin 
G [Dlebl] 5(.0—nb 

treatment cortisone and ACTH [Hecbll 

, r,. ICC 

treatment drug regimes compared [Kalllo 
milKl] 103—nh 

treniment hormnne is snlleylntcs [alar 
qu^zy] 1022—nb 
RHEUMATISM ^ 

chronic cortisone (or France 140c 
rheumatoid form of Infantile lenkemla [For 
nnra] 590—nb 

sheep cell agglutination teat United Mngclnm 

substances wbleb promote course of [rcrgirl 

treatment prednisone [Robeccbl] oiO'-al. 
(and prednisolone) [Mlscellnny] 100) 

’'peidndccylcntccliol In liyposcnslllznllon UN 
Iiropbylnxls iruclc blcorcsln 1212 

ums ^ 

etiology and niccbanlsm of Hnrrlsoifs grc.c.vcs 

I)artlnl''rc;scctlcm for lung enyltlcs [Dcenslrn] 
1011—nb 

’‘'pMIsliIngs prolonged use barniful In bcrllnrl 
with heart disease’ 10)4 

kicin 

allergy to France 299 

’‘u^n^tment of cardlorascnlar diseases [Lrlg 
olnto] 479—ab 
RIFLFS Sec Firearms 
linilFON See Isonlazld rrcncn 

ROCKFFFLLEH DIET , 

[Dole] IcOO— C 
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S'! PHILIS—Continued 

(UnKnoslnc sjphlUtlc nnourysm of aortic 
sinuncs [Slcrfcn] C49—ab 
In mercantile marine Norway 203 
KCrodlnKnosla Treponema Immobilization 
[ThlTolel] 1028—nb 

USPHS refresber course In 


SOCIETIES AND OTHER ORGANIZATIONS 


Acad —Acadcmu 
Am —Amcncon 
A —Association 
Coll -College 
Commn —Commission 
Comm —Committee 
Conf —Conference 
Cong —Congress 
Disf —District 
Dio —Dwislon 
Found —Fonndatmn 
Hasp —Hospital 


Indnst -Industrial 
Inst —Institute 
Intcrnat —Intcrnationat 
M -Medical 
Med —Medicine 
Nat —National 
Pliarm —Pharmaceutical 
Plujs —Phusicians 
Soc —Society 
Surg -Surgery 
Surgs —Surgeons 
S —Surgical 


Note —lor Items on societies not found In tbo 
Hedlcal News Section, sec alphabetical llstlnc 
In Inde\ 


sVequl 3 Health and Tourist Board Ofllce (ItnIyJ 
1088 

Adams Countj (Ill ) Health Heparlment 1808 
County (Ill) M Soc lOU, nos 
Aero M A , C3o 
Air Pollution Control A 2111 
Pollution Found , 12113 
A amedn ( ontra ( osla (Calif) M A IISS 
Alaska Crippled flilldrens A C34 
Department of Health C34 
Southcentral Heart A 4t>l) 

A bunuerque (\ Mex ) Acad of Alc-d 8S11 
AlleBheny County (Pa ) M Soc 108 
Allen Travel Service Int 543 1089 
All-Union Cong of Eiildemlologlsls A Irologlsls 
Allcroblolaglsts and Hyglenlsta 1400 
Al|)ha Epsilon Delta Alpha Chapter 033 
A pha Ome>,n Alpha Honor M Sot (haptera 
(■annnn 980 Unhcraltv of Tennessee Coll 
of tied I2(,4 

Alumnae A ^^omnn8 II toll of Philadelphia 
119 

Alumnj A Oi Be h Dav il Ho )i (N \ ( ) 1400 

A of llu vuid M S hool 183 
A of the New Organization School for (.rad 
ualc Dentists 081 

A of the University of Missouri 1108 
A (State University of New York Coll of 
Med at New VorK tlt\ Brooklyn) 380 
Am Atad of tomiicnsation Med 247 
Acad of Forensic Sciences 109 
Acad of General 1 raetke 248 1088 1204 

1573 1083 1084 

Acad of tencral Pracllce Chaivlcrs District 
of Column a 107 Maryland 107 \ermnnt 
108 Mrglnla 890 West Mrglnla 108 S'lO 
Acad of Obstetrics and Gynecology 1172 
Acad of Occuimtlonnl Med 893 1398 
Acad of Ophthalmology and Otolaryngology 
249 544 891 984 
Acad of Orthoi>aedlc Surgs 1170 
Acad of Physical Med and Ilthahllllntloii 
1087 

Atad of Tuberculosis Phys 409 1200 
A for tlcit Pa ate Uclialdlitatlon 81 
A for the Advancement of Sclenve 984 980 
A o in ' II o a •< Dlaia^i 744 

A for live Surg of Trauma kvil 
A for Thoracic Surg 81 
A of Blood Banks 1080 
A of (linlcal ( hemlsls 109 
A of Electromyography and Elecliodhignosls 
1087 

A of (icnltourlnary Surgs 409 1400 
V of Immunologists 894 
A of Neuropathologists 083 
A of Ohstclrlilaus and Cynttologlals 1171, 
1080 

A of Pallioiogisls and Bacteriologists 893 

A of 1 lu s irgs i20i 

A of the History of Med 893 

A ot fnivc .\ Mmocii 1091 

Board ot Clinical Chemistry Inc 544 

Jioitid of Jijic pal 31cd 249 

Board ot Le nl Med 894 

Beard of Pediatiks 1202 

Cancer Soc 82, 741 080 1080 1490 

Cancer Sot Dlvs (olorndn 891 Illinois 033 

Chemltnl Sot M'sshlpglon Secllon 109 

Coll Health A 109 

Coll Health A North Central Section 100 
Coll of Allergists 893 
Coll of Anesthesiologists 385 
Coll ot Anglology 544 
Coll of Cardiology 109 
Coll ot Chest Phys , 409 1200 
Coll of Chest Phys Chapters California 980, 
Georgia 78 New \ork State 80 
Coll of Gastroenterology 545 
Coll of Obstetricians and Gynecologlsls, 1172 
Coll of Phys 1172 1200 
Coll ot Surgs 985, 1100 
Coll of Surgs Metropolitan Chicago Chap 
ter, 245 

Coll M Surgs Philadelphia Regional Comm 


Am —Continued 

^Tfoc "^’'''Wlltatlon, 

"Drv''r’^to.8?r;o“f» Uboratones 

Dermatological A . 035 
Diabetes A , 250 545, 1171 
Electroencephalographlc Soc, 645, 635 
Federation for Clinical Research, 893 
Federation for Clinical Research, Temple Unl- 
versify Chapter, 1401 ‘ 

Gastroscoplc Soc 645 1260 
Gynecological Soc 250 
Hearing Soc. 81 

Heart A 249 250 985 1171 1266 
Hosp A 892, 1492 
Indust Hygiene A 893 
Inst of Nutrition 801 1089 
Korean Found 982 
Earyngologlcal A 170 803 
Lnrvngolnglcal Rhlnologlcal and Otologlcal 
Soc 170 

SI A 81 100 248 387 1491 

SI Womens A 400 

Ncurolog'cal A 545 035 

Ophthalmologlcnl Soc 249 

Orthopaedic A 1135 

Orthoptic ( oiinell 240 

Otologlcal Soc 82 1171 

Otorlvtnotogk Soc for Plasllc Surg , 169 

Pediatric Soc 82 

Phys Art A 545 

Ihvs Fellowship Comm Ine 544 

Proclologk Soc 470 

Psychlntrk A 244 

Psvthnsomnllc Soe 546 

Public Health A 1108 

naditim Soc 251 

lied ( ross 980 

Rlicumallsm A 469 

Social Hygiene A 1399 

Soc for Artlftilal Internal Organs 893 

Soc for the Study of Sterility 409 

Sni of Anestheslologlsla 984, 1260 

Sot of Clinical Pathologists 984 

Soc of Internal Med 1200 

Soc of MaKlIlotaelttl Surgs 2S0 

Sot ot M Technologists 043 

Thcrapcntlc Soc 470 1200 

Trudeau Soc 231 892 

rrudeaii Soe Arkansas Chapter 1083 

Urological A 251 

Ames ( ompany of Elkhart Ind , 645 
Antlioinge (Alaska) M Soc 240 
Arizona II Enbornlory A Tucson Cliajitcr 1400 
Arkansas General Life Insurance Company of 
1083 

Armour Research Found ICO 
Arthritis and Rheiironllsm Found 3488 
and nheumallsm Found Eastern Pennsyl¬ 
vania Chapter 1170 

A 1(1 Atadcmi Travel \hrond Inv 892 
of Am Phys 801 
of Am Phys and Surgs 540 
of Bone and Joint Surgs 251 
of Food and Drug Offlclals of Ihc United 
States 82 

of Former Internes and Resideiils of Freed- 
nieii s Hosp 408 1572 
of Indnsl M OWeers 1402 
of Military Surgs of the United Stales 82 
Bnhioik S hoc 1170 
Bnlllniorc (lly M Sot 307 
Baiillst Foreign Mission Board 080 
Barhtiur Randolph Tinker (W la ) M Soc 
344 

Bass Hlzaliclh Memorial M Student loan 
Fund 10S3 

Bay Stale Sot for the Crippled and Hnndl 
tapped 14S8 

Bciiiniont Louis D Found 1087 
May Insl of Neurologv 1087 
Belt AIrtrnft < oriioratlou 1263 
Found 1203 

Berman Dr Sblinon Hadnssnii Hosji Mlero- 
(hcmltal Equipment Fund 1263 
Beitner Found 981 

Blolo hal Insl (Unlveisltv of Suo Paulo) 081 
Photogrnivhlc A 1574 

Blatkvvt dti Dr t.Ienn Memorial Fund 1085 
Bliieneld Creator (W \ n ) Chamber of Com 
merce 743 

Board of Foreign Scholarships 1089 
Boeing Airplane Company 741 
Boston Chamber of (ommercc 1683 
Comm on Alcoholism 084 1683 
Brazilian A for the Advaneement of Silence 
OSl 

Nat Research Council 981 
Britain Great and Ireland A of Anaesthetists 
of 888 

British M A 1204 1492 
M A Malayan Branch 247 
Brooklyn Cynecologlcnl Soc 1087 
Brown John MacKenzIe, Memorial Fund, 108» 
Buchanan William Found , 1401 
Buffalo Urban League of 1573 
Bunts, Frank E Educational Inst , 250 
California Heart A , 980 
M A , 1572 
Soc of Allergy, 1085 
Soc of Internal Med , 120G 
Soc of Plastic Surgs 1085 
Southern AnUtnbcrculosls League, 741 

T>nn*<i nt HT V.vnmtnom ir>f^3 


JA.MA 


^^IPORMA—Continued 

Heilth 1488 

S a e Department of Health, 741 980 
State Department of Mental Hygiene, 1572 
State Department of Public Health aee ino- 
Cambrla^Connty (Pa ) Seu^anl'Heahh 

""““caUdak^^J 

^“’'"hoS? 388 ““'i Kehablllla 

Soc of Laboratory Technologists 635 
Canal Zone Health Bureau of the 109 
Carnegie Corporation 891 

(Tulsa Okln ) 983 
Catholic Hosp A 250 

Central Covvncll tor Health Education (London 
England) 986 

Chamber of Commerce (Ala ) 244 
Chicago Art Insl of 169 
Board of Health 79 
Dental Soc 633 
Diabetes A 79 408 
German M Soc of 385 
Gyiiecolfglcal Soc 543 1572 
Heart A 243 887 1107 
Horllcultiirnl Sot 543 
lost of Jfed of ICr 1399 
Lighthouse for the Blind 543 
Sletropolllan Dermatological Soc of 70 lot* 
Ophlhalmologlcnl Soc 167 245 1107 
Orllioiiaedlc Soc 79 
Soc of Internal Jled 383 1107 
Urological Soc 1572 
Welfare ( ouncti of Uctropoiltan 887 
Womens Cdvertlslug Club of, 980 
Childrens Resvaim kouiui (Mo) 742 
China M Board 1080 

Clba Fjvind for the Promotion of Internal Co 
operation In M and Chemical Besearcli 1201 
Cincinnati Acad of Med of 1088 1400 
Civil Aeronautics Administration 1084 
Clapp Rnihel Hematologic Research Fund for 
Leukemia 1100 
Cleveland Clinic Pound 230 
Found 743 
Health Museum 743 

Coleglo Ibero Latino Americano de Dermatolo 
gla 1492 

Coll of Am Pathologists 984 
of Am Pafhologlsls Regions Middle Eastern 
3s7 Northeastern 387 
Colorado Diabetes A 78 
Sot II, Internal Med 78 
Stale M Soc 891 
Columbus (Ohio) Arad of Afed 983 
Comm on Internal Fxehange ot Persons 1089 
to Protcit Our Clilldrens Teeth Inc 1490 
Common Cold lound 89 
Commonwealth Fund 888 1109 1401 
Coiif Board of Associated Research Councils 
1089 

of 1 esidents and Other Officers of State M 
A 8 543 

on Aging (Michigan), 892 
on Alcoliollsm (Boston) 084 
Cong of Neurological Surgs 109 
Connecticut Depnrlment of Ucaltb 1107 1488 
State M Soc 033 980 HOC 
Constantlntan Soc 893 
Cystic Fibrosis A 1087 
Dade County (Fla ) M A 78 HOC 
Dantonh Dr Murray Snell Fund 88s 
Dclnwari. Psytblalric Soe 1398 
Delhi (India) M A 247 
Denver 51 Sot 1491 
Delrnlt Derraaluloglcnl Soc 1087 
de 3 llllers Robert Roesler Found 82 
Dlslrkl of Columbia JI Soc of the 741 
East B;i\ H nllf ) Psychiatric A 244 
Eastern W'lndbnm County (Conn ) Heart A IlkO 
Ell o 1 c So 88 
F»ve\ (minty (N J ) il Sot. 80 
Furopcan (ong of Allergology 1402 
Cong of (ardlnhigy 1402 
Fyc Batik lor Slglit lleslorntloii Ine 1490 
Federation of Stale M Boards of the Uiillcd 
Stales 245 

Field Maisball Awards Im BSj 
Flftv Icur t lull (Arkansas M Soc) 108 1 
Fllarlnsls Inst 1202 , noi 

Flstliman Egon W Mimorlal Poimd !''11__ 
Fkbiie Dr Bit hind A Memorial Fund <4- 
Florlda M A 78 887 980 1085 
Stale Board of Health lli 81 
Foed and Drug Administration 108 i 
Ford Found 084 981 1090 
Found for the Deaf Ine 801 
French Canrer Soe 1088 „.„-i 

(.eneral M A for Psychollierapy (Gcraisny), 
1172 

Ccnesce County (Mich ) M Soc 1087 
Georgia M A of 78 

Gerniarf a" fo'combal Infantile Paralysis, 
Gynaceolcglcal Soc 1402 
M A 1172 

Glycerine Producers A , 1089 
Gonce, Dr John Memorial Fund lOSS 
Goodrich B P Company 380 

Sr’R^srfcon'f r I'funrs 

Govern‘'o”s Cent on an Ao-no Popf^> 0 ;', 
Grant Hosp Intern and Resident Alum 


(Chicago) 644 
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Societies *nd Other OrBinlwtloni—t ontlnued 

Treat Britain Fndfwrine of 741 

Great Lakc^ ThyMcal Med. and BciiaMUtallon A 


211 

Crccne tountv (Mo) Bar A 24G 
County (Mo) M 'mjc. 24C b33 
Troup for Ilc^carch In Oral Orthopedics 9S1 
( uadalajara (Mexico) M 'Joe 8^0 
Tuatcmala Department of Ptjldic lleaUh of 14’'- 
Tupctnlielm John Simon Memorial Found 
Bttdavuih SOQ SOA 

Hajran Dr James 1 Memorial >und 741 
Harris John Memorial Lctturc >iind itO 
Bart Deryi 1V90 

H»rTe> Travel Rurenu (Houston Texas) 1'T 
Ha\\all Territory of Dtpsriment of Civil *5erv 
fee 

Havrvanl (Calif ) Linns Tluii I'l'iS 
HeWtoen Inst fo it Ucscareh 24 . 108' ^ 
Hematoiopy Research Foundation SI.' ^87 
Hlnkhouse M 'student Loan Fund 741 
Hinkle Beatrlct M Mrmorini Fund 10'^7 
Honolulu (IlauTiil) Imd of (cneral 1 ractlce 


247 

Ibcro Latin Im (onp of Dcrmatolnpj 1492 

Idaho Slate M 1 541 

Illinois Acad of ( eucral I raclU*v 70 


Department of lUalth 70 
Department of I uhlir Mtlfnrc 12b2 
Health Department 
Inst of Technolopj ir » 

Psychiatric ''Ck llb7 
Soc of Anesthcsloloplsts Ibb 
State Dental Soc n't 
Slate M let IH, 

S Soc- 160 

Indian M A Benpal Provincial Branch 247 
Indiana A of Patholopists 245 
Cancer ‘^oc. 24*1 
Heart Found 1167 
Roentpeo Soc 11C7 

*<181© Comran on the Vpinp and Aped 170 
Stale of Dlv of Mental Health 79 
Indianapolis and Marlon Countj (Ind ) Health 
and Melfarc Council of 170 
Diabetes A^ Inc 24 j 
I ndust 31 A 891 
Nuclear Technology Conf 109 
Inst for the Ctlpplrt and Dl^ahled 247 1109 
of Biophysics (LnlversUj of Brasil) “Sl 
of Indust Health (Lnlvcr<U> of Cincinnati 
ColL of Jled ) loH 
of Internal Educalloo 891 1089 
of il Research (Pasadena Calif ) 149S 
of Physical 3IeiI and Rehabilitation 1203 
1400 

of Radio Enplneerx I rofe^ional Group on M 
Electronics Philadelphia Oiapter 4GS 
of Research and Sun; (3losco\s) 247 
InstltutlODS of Blplier Learntnp 889 
Instrument Soc of America Wasbloi-ton Sec 
tlon 109 


Inter Am Conf on Occupational Med and Tox 
Icology ie8j 
Hosp A- 1492 

Intercontinental 31 Hook (.ori>oralian 12' 
Intermountaln Pediatric Soc 387 
Internal Acad of Proctologj Neu \orK Chap 
ter lOS 

A of Ulergolojo 1402 

A of Indust \rrldent Boards and Cornmns 
983 


A ot LUnnolOEi 893 
Tamer (yloIoRj t onp 9S4 
Thlldren s Centre j 4G 1490 
Toll of Surjrs 82 loss 1C8G 
Coil of burgs ‘sections Lnited States 38S 
o4G 744 lb*8r < anadlin 388 o46 IC8C 
(onf on the Peaceful Lses ot Atomic Energy 
1572 

t onp Against Alcoholism 1492 
tong and Ixposltlon of Health Ttchnlclans 
470 

Cong for the Defen e and Social Rehahilila 
tion of the Leper Us7 
Cong of Audlolog} 1492 
(ong of Bronclioebmpliapolopj 1492 
Cong of Catholic Doctors 1091 
Cong of CUnlcai (hemlatr> 54C 
Tong of Entomology 1091 
(ong of Gastroenterology 744 
Cong of Human < enellcs 98r 1170 
Cong of Infectious Pathologj 93 
Cong of Internal 3led 1402 
Cong of Ololaryngolopj 1491 
Cong of Paediatric* 894 I2G2 
Cong ot Pbiftlcal 3led 1091 1100 
fong of Radiology 893 
Cong on Diseases of Ihe Chest 12ff 
f ooperatlon Administration of the USA 
1402 


Federation of Physical 3led 1091 
Ferimty A 83 


Ladles Garment Morkers Union 1088 1490 
Physiological Cong 741 893 
Professional Union of Cynecologists and 
Obstetricians 1172 


Soc for the Welfare of Cripples 1505 1200 
Soc of Anplology North American Chapter 
409 

Soc. of Blood Transfusion 1685 
Soc. of Hematology 514 1C8G 
Symposium on Aenereai Diseases and the 
Treponeroatoses 2 j 0 
Travel ’Service Inc 984 1088 


Internal —Continued 

Union Against Cancer 984 
Union of Biological Sciences 1172 
Intcrsoclety Cytology Council 984 
Iowa State Department of Health 245 
State M Soc. lOSG 
Israel 31 A 344 
Italian 31 A 247 

Soc of AUergologj 1402 
Ittleson Family Found 1300 
Jackson County (Mo) M Soc ^148^ 

Japan Science (oiincll of 1172 
Japanese 31 A 217 

'^cicUes of Genetics and Breeding 1172 
Jifferson County (Ky ) M Soc 24b 
• Joint Commn on Accreditation of Hosps G34 
085 . ^ 

( ommn on yieutal Illnens and Health 249 
Katisas Hadlologlcal Soc 1167 
I Diversity Endowment \ 741 

Kellogg M K Found lOSf 
Kenny Sister Flliabelh Found 1203 
Kmtucky Acad of ( enernl Practice 888 13‘'9 
Federallon of Women* Clubs 1399 

'-oc of Anesthesiologists 1266 

State M A 246 1300 
S Soc 24 » 

Kh gs County of (N \ ) M S)c of the ICS 
1087 

Kluman Instrument t ompany o44 

Kovacs Richard Menmrla! Icllonsldp lund 


lJ»r 

I*alor Found l20o 

Lasker Albert and 31ary Found 1402 
Leukemia Soc 82 

Life Insurance 31 Research Fund 1171 
I illy Fit and Company 984 
Lorg Beach (Calif ) Heart A 244 
Los Angeles County Heart A- 1202 
( ounty 31 A 741 1095 1166 
(ounty Lnited Cerebral Palsy of 1100 
“^oc of Ophthalmology and Otolaryngology 
244 lift' 

Louisiana Southwest Graduate 31 Assembly 
1083 

Lou Beer Dr Bertram A \ 31emor\al Fund 
IQfi'i 

3IcAlestcr Clinic Found 12< 4 
McLain S Supply Inc 544 
3tacy Joslah Jr Found 1169 
Madison Art A 168 
JIalne 31 A T42 
3lcdlco Legal Soc 742 
Soc of Anesthesiologists 742 
31arkle John and 3Iary R. Found 139S 
Maryland M and Chlrurglcal Faculty of the 
State of 081 
*^0 of Pathologists 387 
Massachnselta lost of Technology 742 
M Soc 246 991 

boc for Research In Psychiatry 1087 
state Div of Vocational BehahUltatlon 1488 
3Uy Inst for 31 Research 1169 
31 Alumni A Unlveralty of Illinois (^IL of 
3le(L Kt 

Alumni A. LniversUy of Maryland School of 
Med and CoU of Ihy* and Surgs 468 
Library A 635 

Researrli Inst (Michael Reese Hosp ) 984 
Women a Internal A 892 
Mellon Inst of Indust Research 248 
3Iennlnger Found 1167 
yierck A Co Inc 2 j 1 
Inst for Therai>eut!c Research 251 
yietropoUtan Life Insurance Company 249 1490 
3Ie\lran Soc of Neurology and Psychiatry 890 
3Ilaral (Fla ) yiuUipIe bclerosU A 244 
Michael Reese Hosp Alumni A 469 
MUhigan Department of Health 1683 
Departraeni of 3lcntal Health 9S2 
Diabetes A 082 

Found for 31 and Health Education 1399 
3lld Central Stales Orthopaedic Soc 893 
yiUiraukee 4rf Jnsf D»8 
yilnnenota Acad- of Ophthalmolop^y and Olo 
laryngology 982 
31 Found- 24r 
Radiological soc 246 

Soc for Crippled Children and Adults 633 
State 31 A 246 

MKsIaslppi South 31 Soc 38^ 

Stale Hasp Commn S80 
State 31 A 80 385 1480 IoT2 

Missouri Social Hygiene A 1389 
State 31 A 742 lirs 

3Iobne (Ala ) (ounty 31 Soc 3S6 
31ontana Acad of Ceneral 1 ractlre 634 
Bar \ 80 

31 A SO lb7 386 
Public Health A 38r 
•^oo of 31 TcchnologlMa 1F7 
Western M Soc 343 

3Iount Zion Hosp Neurosurgical Inst 13&g 
3IU5rular Dystrophy of America 246 743 
1264 

NaahvUle (Tenn ) Acad- of 3led 1685 
Nassau (N A ) Neuropsychlairlc Soc. IQST 
Nat Acad of Religion and Mental Health 251 
Acad- of Sciences 1399 1400 

A for 3tental Health 1491 
A for the Deaf 891 
A of Methodist Hosps and Homes 1169 
Broadcasting Company HOf 
Cancer Conf S2 
Cancer Inst 82 
Comm on the Aging 170 984 


Kat —Continued 

Conf of TuberculcwiH Workers 2.-»l 
Cystic Fibrosis Research Found Greater New 
\ork CTliapter l0s7 

Department of I ubllr Health of Chile 1492 

Found for Infantile Paralysis 743 

Fund for 31 Education lO’^O 

Hemophilia lound 1>74 

Inst of Cenetlrs 1172 

Inst of M Research (London) 743 

Insts of Health IIPS 

Multiple Sclerosis ‘-oc lO’^'O 

3Iuscular Dystrophy Research Found 1401 

Nephrosis Found 231 

Offlre of Altai Statistics 9S5 10*^0 1171 

I2F"> 1401 1491 1373 IfiSb 

Safety Council 8‘»2 »S5 1088 ir83 

Science Found. 544 891 8^2 9SP 
Social Welfare A^semidy 170 
Sot for the Prevention of Blindness 1172 
Tubemjlosls A 231 
Nebraska Heart A ^82 
Psychiatric Institute llrs 
State M A 107 

Neuropsychlairlc Inst (Calif) 8h7 
Neurosurgical Soc of America 893 
Nevada State 31 A 1489 
New Fngland 3Iututl Life Insurance Company 
742 

Soc of Pathologists 387 
New Hampshire State Department of Healtli 

634 

New Jersey 31 Soc of 167 543 
Neu Mexico M Soc 8S9 
Stale Board of Health 889 
New Orleans Graduate 31 Assembly 1262 
New Nork Acad of 3Ied 2o0 387 *^83 1087 

loss 

Allergy Soc 1168 

rity Department of Health 9S3 

City Department of Hosps 983 

City Department of Welfare 983 

(ounty 31 Soc 247 

Diabetes A (Hlnlcal Soc T34 

Doctors Orchestral &oc 543 

Historical Soc 82 

Indust 31 Soc 250 

31 boc of the State of 80 543 1573 

Rheumatism A 247 

Roentgen Soc 1087 

Stale Acad of General Practice Adirondack 
Counties CTbapter 892 
State Charities Aid A 1490 
state Department ot Health 634 982 983 
ID 3 I 39 & 1573 
*^taie Psychiatric Inst 892 
State Radiological Soe 1399 
‘^tate Soc of Pathologists 387 
Tuberculosis and Health A 933 
Western State Heart A 1263 
Womens 31 A of 1090 
North Am Conf of M Laboratory Technologists 

635 

North Carolina Stale Board of Health 1490 
State Board of Higher Education 1490 
North Conway (N H ) Found 634 
North Dakota Diabetes A 470 
btste 31 A 470 

North Pacific Soc of Neurology and Psychiatry 
893 

Northwestern 3IutuaI Life Insurance Company 
1401 

Nutrition Found Inc 1089 1171 
Oak Ridge (Tenn ) In-st, of Nuclear Studies 
i44 985 

Ogden (Utah) S Noc 248 
Ohio Central Heart A. 983 
Department of Health 1573 
State 3f A 3S6 
Stale Radiological Soc 81 1169 
Oklahoma Rheumatism Soc 247 
Stale Board of 31 Examiners 983 
State M A 634 

Olln 3IathIeson Chemkal Corporation Intemat. 
Dlr 1400 

Olmsted Houston Fillmore Dodge County (3Ilnn,) 
31 Soc 24C 

Onondaga County (N \ ) 31 ^'Oc 247 
Oregon Phys Service 889 
Southern 3L Soc '’Sr 
Stale M Soc M89 
Pacific Dermatologic A 744 
Mutual Life Insurance Company 1683 
Pan Am A of Ophtlialmology 1400 
Gerontological Cong 170 
Paper Cap and Container Inst Inc 8^1 
Parts Socifitf d Ophthalmologic de 1108 
larke Davis & Company 891 
Pasadena (Calif) Tuber* ulosls A 14SS 
Passano Found 386 
Pasteur Inst 743 1681 
Pee Dee M A 1170 

I ennsylvanla Acad of C eneral Practice 1C8 
A*^^^ of Ophthalmology and OlolaTjugology 

Acad of Physical yfed and Rehabilitation 
168 

Health Council 157*’ 

31 Soc of the State of IjTI 
Public Health A 1571 
Radiological Soc 1170 
SUle Department of Health 15"3 
Pflxer Chas & Company T35 
PM Della Epsilon Alplva Delta Chapter 79 
Delta Epsilon Found 1086 
Lamlxia Kappa 982 
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f'MlnriMnh!’,.'* 0/DanIiatlons-Contlnuc(l 
I lilinuclpiiln Aoiul of Sure losfi 
Allercj Sof 408 
Bar A S'lO 
Count\ 'M feoc S'lO 
Medico Lconl InM 8')0 

' *'°*^*7" Ho''!' Benefit Assurnnee of 


I’lnnned I’nrciitliood Federation of America Inc 

lUol JJOu 

llnelox Park Itcsearcli Inst UTO 
Folk Cmintj (Iona) M Soc 7 fl 
Fresjdenta Comm on Implement of the I*1 i\b 
lealh Haudleaitped 880 
Frofesslonal A on Ah oliolhni 801 
Frotldencc (It 1) M A 084 
Psoriasis Itescarcli A 1172 
Pnhllc Health Federation 1400 
Puerto Rican Alnmiil Hrniuh (Temple Lnhcr 
sltj School of Med ) 1001 
Tropical Disease Inst of 108( 

Reno (Net ) S Soc 1480 
Research Soc of the Stale Dnlvcrsilj Toll of 
Med In Brookljn 1480 
blud) Chill of Los Anpelcs lOSO 
Rhode Island M Soc 1170 
Rochester (N 1 ) Acad of Jied 1108 
Roekofeller Found 1202 1208 
Rocks Mountain ( aneer Fonf 801 
Pediatric Soe 808 
RndloloKlcnl Soc 1401 
Roswell Park Memorial Insl 12bt 
Roval Coll of l>h)s of London 408 f-IJ 
Runjon Damon Memorial Fund 1088 
Sabin Dr Florence R Memorial Fund Comm 
116« 


St Joseph Conntv (Did ) Health Connell of "41 
St Louis Acad of General Practice 240 
A for Retarded Children 742 
Cltt Hasp Alumni 4 1)82 

Diabetes A 11C8 

San Frantiseo Acad of Ccncral Practice 82 
Dermatolojjlca! Soc 1087 
Heart A 080 
M Soc 080 

Mental Health Sot 1172 
1 ohwteer Tubcrctilosh A "41 
Saranac Lake (N T ) M Soc 892 
Scandlnatlan Rheumatism Cone 1170 
scherlnc Corporation 880 
Seaman Louis Llvlnpilon Fund 887 
Service Memorial Inst (UnlvcrsUj of IMsconslii) 
748 

Show Merrill Memorial Fund 1574 
Sloan Alfred P Found Inc 1107 
Dr Howard Memorial Research Fund lORfi 
smollan Found 980 

siiell Albert C Memorial Fund Inc 1201 
Sop for E\porlmentnI Blolopv and Med Wasb 
hiftton Section 109 

for Investlcatlvc normntnloi.i 145 1200 
for Pediatric Research 82 898 
for Ibc Rcbabllltnllon of llic Faclallj Dls- 
flpurcd Inc 084 
for Vnaculnr Siirt, 144 
of Am Bac Itrloloclsts 898 
of Am Bnctcrloloolsts WashlnBlon Section 


109 


of Illinois UncltrlolOBlsls 1401 
of Nuclear Med 031 

lo Combat Infantile Pnrnljsls (Germanj) 


252 

Solland \lbcrt Cancer Found 1398 
Solomon, Dr Jerome D Memorial Research 
Found 1107 

South 4fr)cn Opl)lhalmolot,lcal Soc of 983 
South Carolina M A 108 
South Dakota State M A 470 
Southern Ncurosurcltal Soc 540 
Soutliuestorn Pediatric Sot 244 
Sarerelgn Mllltorj Order of Malta 1087 
Spokane (Mash ) Soc of Internal Med 81 
sprlnBflcld (Ill ) Mental Health Soc 245 
stiulbb Inst for M Rcacareh 244 
snbspcclalts Board of AllerBy, 249 
sunalr Found for Asthmatic Children 1898 
Swiss Acad of Science 1170 
scracuse (N 1 ) Acad of Med 247 
(N 1 ) M Alumni A 1488 
Tennessee Aend of General Prartiee 888 
BncllolOBlcnl Soc 880 
State M A 880 lOd 
fevas M A 248 

South PostBradiiate M Asscmblj of 984 
State Department of Health 248 
Toledo (Ohio) Soc for Crippled Children 1109 
Tropical Jletl A of WashlnBlon D C 4(!8 
Tulsa (Okla ) Acad of Ceneral Practice 880 
Countj (Okla ) Heart A , 748 
County (Okla ) M Soc 380 
I nion Central Life Insurance Compniij 1400 
I nlted Fund 742 

r S Atomic EnerBJ Coinmn 085, 1572 
Blind Golfers A 1491 
Childrens Bureau 1571 
Department of HealUi Falueatlon and Mel 
fare 240 408 1089 1081 
Department of Stale 1080 
Office of Vocational Rchabllllallon 240 408 
892 1488 


Operations Mission 1202 
Public Health Service 79 244 248 249 250 
252 887 1089 1204 

PnlverslU of Clnelnnall Coll of Med Alumni 
A 1488 


Unlverslt \ —Continued 
of North Carolina M Found 1490 
of Orefion M School AUimnl A 1400 
of 11rslnla M Alumni A 1574 
1 entnor Found 894 
1 ermont Heart A 108 
State M Soc 168 
Veterans Adnilnlslrntlon 980 984 
Vienna M Soc 247 1400 
Mrnlnla Coimcll on Health and M Care 249 
Poljtcelmlc Inst 985 

Volksbllfe Life Insiimiiet Company AO of 
Berlin 212 

Malia Malia VnBcj (Mash ) M Soc 81 
MnshlUBton Acad of ( cncral Practice 1574 
Diabetes A 890 1088 
Soc of PatholoBlsts 187 
State Diabetes A 1204 

Majnc thiDirsltj Coll of Med Alumni A 80 
Meeks John h Inst foi OphthnlmoloBlcnl Be 
aenreli 984 

Mellcomc Trust (London FuBland) 803 
Mestern Nephrosis Soc 211 
Soc of Fkc troonccplinloaraphj 100 
Mest 11rBlnla Acad of OpIithalmoIoBy and Oto 
InrjiiBoloBi 1574 
A of PnllioloKlsts 1574 
Council on Fducatlon 187 
Heart A 1174 
Junior lead of Science: 743 
Obstetrical and OjnccolOBlcal Soc lo74 
Public Health A 3S7 
Soe of Aiiestiteilologists 1674 
State Department of Health '187 
State Heallb Conf 387 
State M A 743 1574 
M’llletl May C Research Fund 887 
MllllnniR and Mlikliis Company 380 
Mllllmaulle Dlst (Conn ) Heart A HOC 
M Isconstn Diabetes A 1204 
Neurolo(,leal Fount! ICS 
State Department of Public Instruction 81 
891 

State M Soe of 408 

Monjniis Auslllnrles Illinois Slate M Soc 
109 Maine M A 742, Nebraska State M 
A JhT Nevada Slate M A Usi), Now 
Iccsei M Soe of 168 Most MrRlbla Stale 
M \ 1174 WyomlnB State M Soc 743 

Momens Philanthropic OrBanIzAtlon (Tcnn ) 
1204 

Morld Confederation for Physical Therapy 892 
Cony, on FcrllUty and Sterility 83 
Federation for Mental Health 1402 
Health Orsanlvntlon 230 252 1087 
M A 217 251 1172 

M'vomlPB Soe for Crippled Children and Adults 
1201 

State M Soc 743 1081 
\ nklnia ( onnty (M’ash ) M Soc 890 
lolhmsloiu lallce (Mont 1 M Soe 1108 

T 


TFM See Trlclhylcne Melnmliic 

lhloTFP\ See Trlclhvlcnethlophosphoramlde 

TSH See Thyrotropin 

T.tCHTCARDlA 

parovysmal auricular cdrotdionlum chloride 
for [Blumentlml A Kornfold] 1001—C 
paroxysmal ycnlrlculnr and heart block 
simultaneous FFG-FKC In [Tucker] 283— 
ah 

TAMPONADE 

pericardial In chronic pericarditis [Prondflt 
A EfRer] ‘IBS (correction) 470 
TAPFMORM INFECTION See Tcnlasls 
TAX 

Income deduct refresher course expense 
[Medicine and the Law] 1235—F *1200 
Income Internal Revenue rejects Klntncr cast 
ns precedent [Medklnc and the Law] *1487 
relief on volunlary rellrcmcnt pensions In 
Britain 155—F 
TFACHINC ROUND 

IntCBratlon of hnsle srleiiec with ellnleal 
trnlnlnB [Lewis] “27 
TFAR DUCTS Sec 1 nerlmnl Ducts 
TFETH 

calculus possible lelallon to recurrent kidney 
stones 1110 

carles role of supar dkl and hercdlly (re 
plv) [Neumann] 119 
dlfflcuRlcs after orlliodontla 033 
eye and car dofeets common etlolOBy ? 507 
In ctloloBy of Erniinlomntous uveitis f 009 


rF,LE\ ISlOX 

nlils nvnllnblc lo medical societies throiiBU 


A M A , 030 „ , „ , 

A M A and Clbn present Medical HorDons 
101, 495 

closed circuit at Xibraskn Psychiatric In 
stltutc, 1108 , , . 

health film entnIoE ntalinbie thrmtEh A 31 A 


physician anonymity on United Klnfidom 


physician relation lo (President Hess paRo) 
382 

ploneerInE. A 31 A award to Mehnrrv Mcdlinl 
ColloEC (photo) Tcnn 248 
TEMPERATURE , i u 

elTect on clcctrocnrdlOBram [Kuhn] 924—no 
effect on formation of kidney calculi [Prince] 

TFMKLF UNn'FRSlTX SCHOOL OP JlFDICINE 
Puerto Rlean Ahimnl Branch 1091 


jam \ 


TFNDOXS Carblmlde eltrated ealrintn 

exposed treatment nifl 
TFMASIS 

treatment hesylresorelnol and tetmcldoreilu 

TFN'o'fAGffiL 

"'’frTpVy I'FrXro 

mcdlcMeEnl applications of blood crouplni, 
24°™E '■''port) [Miener & others] *233 

second Standard Nomenclature Institute lo be 
In New Xork City 403 
Standard Nomenclature codlnE of patliolocicnl 
dlBEnosIs [Conston] *321 
^^HRAMICIN See Oxy tctmeycllne 

hernias and female external Eenltnlln In 
children [Caspar] 1710—nb 
Hormone Sec AndroEcns 
Inflammation Ernnulomatous orchitis [Salall 
4S1—ab 

mlErntory ronnacemenl In boy 8 1110 
small In yoiiUE child treatment 934 
nndescended clinical flndlDES treatment fol 
low lip [Hand] 1712—nb 
nndescended mnunEcmcnt [Charny] 112—nb 
nndescended pain with cancer risk Justify 
orchldectoniy f 1212 
TFSTOSTERONE See Androsens 
TF TAN US 

ehlorpromavlnc ettect on convulsions [Kelly] 
100 —ab 

DPT triple vaccine fever reaction followInE 
[reply) [Hnlpem] 1432 
from shoe nails United KluEdom 1170 
Immunization serum neuritis after 297 
Immunization toxoid vs antitoxin 883—F 
TKT4XX 

periostitis and hypocalcemia In newlmm In 
fnnls France 200 
TFTRACAINF 

dose for spinal anesthesia In ysBhinI delivery 
(reply) [Leydie] 95—C 
TF TRACHLORFTHXLFNF 

treatment plus hexylresorclnol In lenlasis 
(reply) [Basnuevo] 301 
TFTn\CV CLINE 

neomycin yvRh for prcoperatlve colon prepara¬ 
tion [Cohn] 557—nb 
treatment of infections [Carbon] 288—ab 
trenlmont of venereal disease, India 201 
fFTRACiN See Tetracycline 
fFTRAETHlI A3IMOMUM CHLORIDE 
treatment (intravenous) for pulmonary edema 
[Elleslnd & Olson] *49 
TETRAETHILTHIURAMDISULFIDF Sec Dl 
snlflrnm 

TFTRAHXDROZOLINF HXDROCHLORIDE 
N N R 239 

TFTRALorx of Fallot See Heart nnomnlles 
THALASSEMIA JIIXOR See Lcptocytosls 
THALLIUM 

polsonlnj; from rodcntlcldes Turkey 1097 
THEOPH1LLINF 

suppositories seycrc toxic effects In children 
[Nolke] *093 

THERAPEUTIC PATHOLOGY CONFERENCE 
IntegTallon of basic science with ellnleal 
trnlnlnB [Lewis] *27 
THERAPFUTICS 

dictatorship problem of irythromyeln use 
N Z 995 , , 

ethics of controlled trials United KlnBdoni 

modern Impact on Inhere nlosls [M’arliiBl 
•1368 

radloneUye Isotope evaluation [Devlk] lOO'l- 
ab 

THLUIIXT) 

Pyrophosphate Sec Cocnrboxylnse 
THIOSULFIL See Sulfamclhlzole 
THONZYLAMINE HYDROCHLORIDE 

Irentmenl of a cold could It cause fatal niyo 
cardial Infarction f 1603 
THORACIC DUCT ^ , , , „ 

cxllrpatlon for tumor iiroduclUE chylolhnrnx 
[Maurer] *135 

In maliBnant disease [Youns] 1200—nb 
THORVeOTOMY See under Thorax 

■''^nnoraMlcs Harrison s Erooves ctloloBy and 
meclinnlsm [Brodkln] *1515 
Army course In thorax siirBCry o4. 
chest pain In heart disease of cleclrocnrdlo 
prnphle orlEln [Prinzmetal & others] 138 
chest x-rays errors In, [Couch] 14 -i-—nb 
ehpUrays mass (Xoryrny) 262 (Scrcckn) 

OiMl“ xrnys plus thoracotomy lo (lla^o-r 
lunE cancer, [Overboil A. BoiiBas] 961 
chest x-rays solllnn nodules dkcorercil In 
[Comstock] 1417—ab 
ailnted veins over significant ? 4Sf} 
funnel chc«t and pectus carhinlum siirBcr 

for [Davis] 1190-nh rn.vilrlil 

funnel chcM operative Irealmcnt [Rarilrlil 

surew'^for clilldrcn blood replacement In 

anJECO'?’Mo^^ f 

lubcrcniosls of lunE [Kyrle] 13 
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THOR V\—Continued , , , r. 

tuTcerr nh^r'y^butaione for after 

thoractom> [Caatro Farlfiasl liOf^ab 
lurpery thoracotomy for uhronlc locauzea 

brucellosis [Weed k. others! *1044 
tumon (rancosst) radical resection and ir¬ 
radiation for [Chardackl n32—an 
THORtZfNE Sec Chtorpromaztne 

THORIUM , r« II 1 

dioxide dancer of cancer from [nudln] 

I5*iS—ab , , , 

dioxide In pyelopraph' renal damape frorp 
fRQbel 10-9—ab , . 

THOilNF ADRENOrORTirAL RESPONbb 
TellnbilUy after lonp term VCTH and prednl 
sone 7T4 

THOROTUAST See Thorium dioxide 
THROVT ,, 

sore bacterlolocy and treatment United Kmc 
dom 641 _ . 

lore treatment [Chappie] 917—ab 
lore with Streptococcus vlrldans present 
therapy 1342 

THROMBOANGIITIS OBLITERANS 
•ympathetlc canclla chances before and after 
unilateral adtenaleclomj for [Cadllu 
1334—ab 

TffROMBOC\TOrE\IA See Purpura throm 
bopenfc 

THROMBOEMBOLISM See Thrombosis 
THROMBOENDARTERECTOMN 
for common lilac artery occlusion [Kruse k 
Kirby] *324 
THROMBOPHLEBITIS 

possible clue to cryptic maHcnant lesions 
[WooUIncl 1103—ab 
THROMBOSIS 

and Us sequelte Finland 1694 
auricular In mitral stenosis [Actls DatoJ 
47 i—ab 

cerebral from fumlpatlon with methyl brom 
Wef 485 _ . , 

coronary air trarei risk after [Whlttlncham] 
102—ab 

Idiopathic venous significance In hidden can 
cer [Anljan t others] *964 
Intrahepatlc arterial liver rupture wUb fatal 
hemorrhage from [Katzenstcln Sc Byan] 
•199 

of subclavian arter> skin lesions with [Sam 
Itz Sc Llsker] *723 

retinal Dlcoumarln for [Kmsnov] 1110—ah 
treatment after acute arterial Injuries [Brim 
naU Sc others) *1^47 
treatment Marcoumar [Lund] 288—ab 
THRUSH See Moniliasis 
TUU^IB See Fingers 
THY31UB 

la etiology of Hodgkins disease United King 
dom 94 

tumors and cysts [Sdrensen] 907—ab 
TB\*BOrD 

cancer and irradiation [Uhlmann] *504 
cancer Invading trachea and lymph nodes 
radical neck dissection for' 1212 
cancer metastasis pattern ICrlle) 1330—ab 
cancer radiation therapy [Paul] 1207—ab 
cancer surgery or U*' for United Kingdom 
1ST3 

disease In [Hunt] 822—ab 
extract effect on fertility 930 
extract for euthyroid person suppress thyroid 
activity* 1721 

function In anorexia nervosa Switzerland 91 
function testa Colombia 1407 
luncUon with [Jalmet] 1505—ab 
needle biopsy [HamlUon] llOu—ab 

Uptake measured by 2 methods [DeAml 
els A inillamson] *1377 
tumors adenoma tenesis In siblings Israel 
004 

tumors malignant Belgium 1093 
tumors papillary [Kemp] 765—ab 
THYBOlDECTOJir 

in younger people keloids after (replies) 
[Greenhouse Kaplan) 302 
THYROTOXICOSIS See Goiter Toxic 
THYROTOOPlN (TSH Thyrotropic Hormone) 
thyrotropic pituitary tumors In mice [Dent] 
766—ab 

TIC DOULOUREUX See Neuralgia trigeminal 
TlNTEA 

pedis In general practice [Gould] 1595—ab 
TINNITUS 

treatment heparin [Mayoui] 113—ab 
tFrance) 1176 
TIRES See Rubber lire 
TISSUES 

culture value In epidemiology [Beale] 479— 
ab 

frceze-drled grafts [Sewell] 652—ab 
soft sarcomas diagnosis and management 
[Nelson] 1592—ab 
TOBACCO 

AmwVcan arsenic In [Satlerlee] 1702—ab 
Dock cigarette test effect on balUstocavdlo 
gram [Slrober] *1059 

research grant to U of Minnesota 

888 

larjngeal epithelium changes relation to amok 
Ing [Byan] 180—ab 

and cancer United Eingdom, 1Q98| 

smoking and lung cancer In Norway 262 1 
[Krcyberg] 563—ab 919—ab 


TOBACCO—ronllnued r« . » 

smoking contraindicated In asthma [PrlcK 
man] *937 , . ... 

smoking effects on cardiovascular system 301 
TOCI 4SF See rarhctapentane Gtrate 
TOMATO JUICE . ,, 

vitamin 0 standards (Council report) 60* 

1471 April 28 (correction) 161* 

252 Nlay 19 

TONCUE ^ . 

glossitis In heaUlu perion on adequate diet 
1031 

tonmllfctomn 

endotracheal anesthesia for children cardlo 
vascular observations [Collins k Crana 
teUU *5 ,, „„„ 

what percentage of children need? 398 

TONSILS 

bleeding enu^e prevention treatment hoc 
Inflammation antibiotics ob cure diphteria* 
1722 

TORNADOES 

deaths from 1490 
TORULO^rS See Cryptococcosis 
TOXEMIA 

In Pregnanc> Bee Pregnanev 
TOXICOLOCN See Poisoning under names of 
•peclflc sulntances 

TONOPLA^MOBIS , , 

In man and swine possible relationship 
[Weinman A Chandler) *229 
In neurological diseases [Reynoso] 1108—ab 

trachea „ , 

endotracheal anesthesia for tonsillectomy 
fCoDlna A CranatelUl *5 
obstruction fatal after electric shock [Tuleuf J 
479—ab 

thyroid cancer Invading radical neck dls 
section for* 1212 
TR\rnEOT03nr 

In crania! trauma France C40 
plastic plug In postpolIomyelUls [Jacobs k 
AfTeldll *876 

TRACTOTOMY bee Spinal Cord cordotomy 
TRIDF See Industrial 
THVFFIC ACCIDENTS See Automobiles 
TRIINFRS (tthletic) _ , 

physician looks at athletics [Novlch) *573 
(reply trainer s role) [BUlk] 1602—C 
TRANQLILIZING DRUCS See also apecifle 
drugs as Rauwolfla serpentina 
chemical [Sargant] 1193—ab 
evaluation United Kingdom 265 
use in S A mental hospital cases 12D7 1403 
TRSNBAMINASE iaininophtTase) 

In blood In experimental myocardial In* 
facctlon [Lemley Stone] 290—ab 
In blood to diagnose myocardial Infarction 
evaluated [Denney & others) *614 
in blood to diagnose myocardial infarction 
with bundle branch block [Krause Sc 
Krwuse) *144 
TRAU5IA 

■cute arterial Injuries [Brlntnall A others] 
*1547 

acute subacute and chronic subdural bema 
toma from [Echlln k others] *1345 
amnesia hemianopsia and monochromatic 
color blindness after 1115 
arthrosis from criteria used b> Insurance 
compaui Switzerland 997 
breast epithelium displaced Into lymphatics 
IGoodall) 1206—ab 

cerebral artificial hibernation in neurosurgery 
for France 91 

cerebral hematoma alter surgery for [Mc- 
Laurin] 636—ab 

cranial tracheotomy In France 640 
In etiology of reactivated tuberculosis 771 
Industrial See Industrial Acridents 
of auditory nerve functional deficiencies after 
Austria 991 

prevent and treat In athletlca [Novlch] *573 
restoring amputated portions of fingers 768 
ruptured spleen [Tagarl] 279—ab (acute 
abdomen In child from Austria] 99i 
salivary fistula after 298 (reply) [Porl- 
mannj 1604 

skTilI fracture in lO day old infant [Strohl & 
Biggs] *875 

training after upper extremity Injuries 
[Eskesen] H20—ab 

wound slgmncance relation to paid [Beecher] 
•1600 
TR4' EL 

In another state larvful for phyilclan to ad 
minister drugs* 1517 
should cardiac take trip to Europe? 1517 
TREAD5IILL FNERCISE TOLEHANCF TEST 
vs resting hemodynamics to select patleuu 
for mitral valvulotomy [Bruce] 1325—ab 

treponema 

Irar^bllltatlon In latent serologic syphilis 
[Thlvolel] 1023—ab 
TRIAC 

thyroxin like action United Kingdom 1583 
TRICHINOSIS 

in pork safe metfiod of Inspection t (reply) 
Diagath] 119 

Infected man [Weinman & 
Chandler] *229 
TRICHLOROETHTLEXE 

Intoxication maaa maaked aa laoamyl alcohol 
IntoxlcatloD [Straus] lin—ab 


TRICHOMONAS 

In male and female diagnosis oral therapy 
fPerlJ no—ab ^ 

vagloalU In male urethritis bacteria with 
[Feo] 1109—ab 
vaginitis Brazil 172 
TRICHLRI4SIS 

ocular toxicity of WTilpclde [Ho^enga] *1.5- 
eallne purge and cathartic for 1719 

tricuspid \ALVE 

Ebsteins disease [Brown] 649—ab 
TRIETHl'LENF MELAMINE (TEM) 

N N R lo2 

treatment of Hodgkin a disease guest editorial 
by Dr ileyer 1484—E 
treatment plus urelhan in breast cancer 
[Black) 765—ab 

triethylenethiophosphoramide 
treatment of cancer [Bateman] 1204—ab 
TRirOER SIECHANlSil 
In trigeminal neuralgia ICrue] 656—ab 
TRIMFTHAPHIN CA5IPHORSULFONATE 
to Induce hypotension for surgery (ncurosur 
gery) [Stephen] 2S2—ab (on head and 

neck) [Bo>8ter] 291—ab (intracranial) 
[5lazzla k others] *1240 
TBITHEON See Aminllraiole 
TBTPANOSOjriASlS 
African occur In South Africa’ 486 
American first indigenous case In U S (re 
ply) [Goble] 269—C 
American Peru 1697 

tbisiniptojiatic disease of GOUCFBOT 

(MgllogRal 1024—ab 
TROPICAL medicine 
N avr correspondence course withdrawn 1493 
TROPICS 

poliomyelitis In United Kingdom 1584 
TBYPSIN 

intra arterial for phlebolhrombosU and Its 
sequelae ['nilaroU) 1205—ab 
treatment in dermatology and venereology 
[Rlnaldll 1514—ab 
TBYPTAR See Tryp^ln 
TUBE 

nyJon to replace peripheral arteries 
(Edwards] 760—ab 
TUBE FEEDING 

food pump for [Barron & others] *621 (re 
ply) [Ivy] 1700—C 

In esophageal cancer cervical Incision for 
tube (Heimlich & othera] *192 
size and type of tube length of time to leave 
in stomach 182 
TUBEBCLE BACILLUS 
Infection with yellow* -^cld fast bacillus 
fWoodJ [506—ab 

Isolation from larynt and stomach India 993 
resistance to treatment In lungs [Babukbln] 
277—ab 

tuberculin 

positive clinically well child becomes treat 
raent 297 

reactions United Kingdom 1501 
TLBERCULOJfA 
Intracranial [Sibley] 65C—ab 
of lung [Klinner] li06—-ab 
TLBERCULOSIS 

atypical and secondary Infections (Jacque 
lln] 1103—ab 
atypical France 1407 

bovine eradication of United Kingdom 268 
campaign Belgian stamp honors Sir Robert 
Fhdip S6S 

chronic social medical considerations In 
[BassoUl 1025—ab 

clinically well child becomes tuberculin posl 
live 297 

complicating bronchial cancers [Delarue] 
I80'~ab 

complicating pregnancy [Rosenbach Y 

CtDgemil *1033 

control pilot project in N T 983 
death rate declining Ariz 887 
death rate United Kingdom 1000 
does not contraindicate psychiatric shock 
treatment France 173 

hazard of exposure of children to tuberculous 
grandmother 926 

immunity after BCG vaccine France 373 
Immunization BCG (Denmark) 260 (in 

Infants France) 390 (Finland) 473 
(Sweden) 551 (lupomas on scar France) 
640 (symposium Switzerland) 996 
Immunization BCG 4 deaths from Dan 
Delnse] 1340—ab 

Immunization BCG lymph node calcification 
after (StelnJ 5CS—ab 

Immunization JLB C repoft on BCG and 

role bacillus vaccines trnlted Kingdom 93 
[Hart] 476—ab 

Impact of modern therapy on [Waring] *1368 
in Europe 172 

in Infancy streptomycin Isonlazld for (5Ia! 

aspina] 762—ab 
in physicians Austria 1175 
in teamen prevention United Kingdom 900 
laonlcotlnlc add hydrazldei effects on mental 
status In [ZUrld & Thompson] *204 
Jiunderlog for United Kingdom 267 
liver in India 1096 

[uposa excision and Lonlazld for, Austria 89 
mulary with tuberculous meningUVs treat 
meat [Lorber] 1423—ab 
100th anniversary of birth of Dr Flick UQl 
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TUB^CULOSIS-Condunefl 

cdltorlnl 1)\ Ur AI^crfl 

looo—E 

research Inslltule osiabllshert, Peru JJOS 
sanatorium International unlverslO launched 
Sirll/crland 1)07 

sanatorium to ht ilosed N / KJOr. 
sanatorlums dironli nroprcsslvc hlslonlas- 
mosls In [Purcolow] 1 12")—ah 
sccondarj to Isolated silicotic pscudotumoral 
picture IGaU] 0111—ah 
status, Austria sns 
studv of round foci [Hind.] I'.on—ah 
surrey Aoruaj 800 

treatment antliahh racclnc [AiiLelal •170 - 
ah 

treatment role of h\itopli) sial adrenal hoi 
monca [Eren] 905—ah 
TUBFRrULOSTS OF EUAC 
bed rest for [Tjrrdl] 1500—ah 
hropchl earner dlapnosls in r\'el8sman] 
IsOC—ah 

campalpn In Scotland, 207 
corltles closed under ctieinotherapj [Ross] 
1008—ah 

eavltles cured hr partial costal resection 
[Dccnatrn] 1011 —ah 

dlapnosls mass \ rats (Aoruatl 202. tSue 
deni 552 
In Japan 890 

In medical students Peru 201 
In old men Incidence and onset [IMlldns] 
1183—ah 

lorver lohe surpert for, [BJOrk] 1508—ah 
minimal follou up with and without chemo 
therape [Plorej] 1505—ah 
partial fiastrcctonn and deiclopmeni of 
United Ivlupdom, ’GB 

(lulesccnt " review , surpleal connolatlons 
[Hardt] 1014—ah 

reactivation, trauma In etlolopy 771 
surplcal treatment hllateral rescitlon [Mshl) 
1591—ah 

surplcal treatment JlorcUl-UlPaola s Ihorarn 
plastv rivlrlc] 1838—ah 
surplcnl treatment of necrotic residues, IWarel 
278—ah 

surplcal trcnfmcnt pnenmopeilloncum of 
valin.'’ (replv) [5vsulausUnsl 120 
surplcal treatment resection results India 
109B 

surplcal trcalmcnt sPEmental resection and 
lohectomv, Austria 1270 
treatment hadlll resistance to [RnhuKhln] 
2T7-nh 

treatment, corticosteroids plus streptouiycln 
France 00 

frenfment corllsnni with anllldofles [Popclo] 
■177—ah 

treatment, ocloserlne, [Epstein] 040—ah 
treatminl clcctrostlmulntlon, [Grimaldi] OIR— 
ah 

treatment Isonlarld \ raj comiillcatlons 
[jrntte] 142S—ah 
treatment medical Peru 1178 
treatment of cavities continuous Intrapul 
mouarj drip, [lenWn] 1880—nh 
treatment streptomvcln toxkltv In lustrla RO 
treatment suheutancous PAS [Berper] 758— 
ah [Von Oppen] 1708—nh 
TUluVAE UNI5BRSITY 

Bass Scholarship established 1082 
music lliernpv course estahllshod 148s 
TULAREMIA 
Sweden 1100 
TUMORS 

adrenalin prodiuliiv- In clilldlvood (Moorel 
285—ah 

Brenner, of ovniy, [Jlnchlnlnv] 558—nh 
(orehral metaslnllv [Pnlllns] 1888—ah 
Chromaffin Cell See Phcocliromocy tomn 
(.lant-ccll of hone, henlpn and mallpnam 
[Murphy] 1018^—ah 

pllal of retina relation to fiiheroiis sclerosis 
[McLean] 015—ah 

Implantation Into volunteers [Gross] 1700—C 
Inhlhlllon hv B C M United Klnadom 1582 
Islet (Oil of pancreas dlapnosls [Kellv] 
1828—nh 

mallpnnnl ciloloplcnl diagnosis during siii 
gerv [Alesejev] 106—nh 
malignant of thjrold Belgium 1095 
ml\ed of jiurotld gland [Baslos] 1180—al) 
ml\ed of snllvarv gland [Apner] 278—ah 
of brain pscudoneurotle sjndrome with [Rlc 
chert] 1107—nh 

of mouth malignant [5"nreln Chllesc] 1590— 
nh 

of tliornclc duct producing chylothorn^ c\ 
tlrpatlon oPdiict [Maurer] *135 
Panconst survival after surpeiv and Irrndln 
tlon [Clmrdnek] 1812—nh 
pnplllnrv of thjrold IKemp] 705—nh 
Polv pons See Polyps 

retroperitoneal newer \ rnv rtlnpnosls [Fvnn' 
it Poker] "1128 

tlijmogcnic [Sflrcnsen] 907—nh 
\Mlms Sec Kldnejs tumors 
TMIAS 

Identical massive lijdronephrosls In one liicl 
dence chance of bilateral occurrence 800 
stillbirth and neonnlnl mortality In [Ander 
aonl 1199 ah 

S nVO-STI P Test (Master) See Heart 
'1 PHOID 

^ irrlcr trcatmenl after aiiitc attack (riplj) 
'^Snplua] 120 

'''idogv ot empvcnia India 2(il 


T1 PHOfU—Continued 

sporadic scnsonnl epidemics in Turkej 552 
treatment cortisone, [Dl Aola] 1007—ah 
liaznrds aftei corticosteroids, 1118 
TYv'in Lee Isonlarld 

T5Z1AE See Tetinhvdrozollne Hjdroclilorlde 
U 


ULCERS 

(Icciihllus In paraplegics plastic Mirgerj for 
[Coiiwavf 1708—nh 
decubitus United Kingdom >52 
Marjolln’s surgical slgnlDcance [Schlosser] 
1014—nh 

of labia helweeii mcnatruntlons diagnosis 
treatment 307 

of leg compllenllng rlieiimnlold arthritis, ircnl 
ment 1430 

of leg skin grnfls for, [Mnrrnj & Cannon] 
•1402 

of leg Venous pnlliologv and treniment, 
[Cockett] 270- nh 
trophic after hcavj Irrldlnllon 774 
trophic preserved skin for [Chlrvlnn] 1102— 
nh 

ULTRASOVICS 

value In bursiti.; hikI similar (ondltlons, TOO 
ULTRAtlOLET RAVS 
diagnostic value of Moods llglil 750 
pollomcjelltls vncclue treated with, Immimo 
genlcltj' [IVolf & others] *775 
l.MBlLfCAL CORD 
e\omplialos [Cunningham] 1200—ah 
ttAllf/LtiVT FT 5 ER See Brucellosis 
UNEMPLOiMFST 

among plijslclnus United Kingdom 1501 
UAIOA tOUATJ (Ohio) 5IED1CAL feOClETJ 
Ur Bollngcr appeals to A M A Judicial 
Council regarding membership In [Medicine 
and the Law] *078 

UA'IOA'S See Industrial Trade Unions 
UNITED MINE WORKERS OF AMERICA 
agreement vvllli Pennsylvania Medical So- 
cletv (Council reiiort) 155—E *104 
INITED STATES 
Air Force Sec Aviation 
Congress See Laws and Legislation, federal 
Uep t of Labor and A M A to jireparo 
model Morkmens Compensation Act 3S3 
Interngcncj Health Advisory Board 1207 
IAITESFA See Crjptennmlnc 
LNUERSm 

nfllllatcd hospital resldeiiej program In, 
(MojerJ *20 

In medicine program at U of Florida [Har¬ 
rell] “700 

International iii Iversltj sanalhrluni launched 
Swltpcrlnid 007 

ot Butfiilci (project In Iralnlnp medical leach 
ers) 1100 (Bell Professor of Cardiovascular 
Restart h In PUyalologj) 12GJ 
of California (cardiovascular case progress 
Indcv) [Fclgenbaum «. others] *073 (Low 
Beer Memorial Fund established) 1085 
of Chicago, studj In biological and jihjslcnl 
sciences 888 

of Clnclunatl (kldnej transplant research) 
1100 (Iniiuslrlnl medicine course) 1573 
of iMlaml School of Medicine approved 103 
ot Michigan, (program of meteorologj ns It 
applies 10 medicine and public health) 1108, 
(children a psjchlatric unit) 1480 
of Mlunosola (tobacco research) 888, (Al¬ 
umni Award to Dr Larson) 974, (Rnppa 
port professorship In cardiac research cs 


Inhilslied) 082 

ot MlsslsalppV tcaclilug the fnmilj phvslclan s 
approach [Rlltclmcvcr] “705 
of Nebraska (ollcge of Medicine research 
iahoratorj 982 

ot North (urollna teaching the. fanillj jilij 
slclnn s approach [Fleming] *711 
of Oicgon Medkal School (hospital dedhated 
photol 9S8, (research fund) 1400 
of Southern rnllfornla School of Medicine 
Brown Memorial Fund established, 1085 
of Tennessee ctnlcr for children vrlth cerebral 
pnl'v 1204 

of TeNas rescan h grants to for teaching and 
muscular djsiroplij 1401 
of \ermont (tiifcitllltj clinics) 243 (doml 
ciliary practice for Indigent) [Davis it 
Kresge] *1017 

of Mashingtoii psvchlntrlc research 1204 
01 \\ Isconsln Bardeen McdlcaJ Laboratories 
muscular djstrophv studv 748 1204 

State U of Aew York Directory of Scholar 
ship* Fellowships and Loan Funds 082 
klFA ncnrops'chlatrlc Institute authorlrcd 
887 

NNAS PASTE BOOT 

tnr lee ulcers ill rhctimalold arlhrllls’ 1480 


AMUM 

amps enteritis epidemic, cause 031 
FMIA , . ,, 

vtlflclal kldnej to Interpret eleclroljte dis¬ 
orders In [Hamburger] 704—ah 
Isposable dlal'Zlng unit for [Kolff S. others) 
*1488 

a heatstroke [Austin & Berrv] “1525 
cverslble states [Epstein] *494 

illateral calhelerljwtlon during hystcrcclomyl 
1X8, (replies) [Roscnfeld, Rosenbloom] 480 
alculus and colic after arctnzolnnildc 
rpersk-y & others] *1025 


JamaT 


URETHAN 

"^?(i^ab’”''’ 

URETHRA 

'"7202—ah [Stephenion] 

[Ashworth] 915—ah 

URETHRITIS See also Reiters Syndrome 

''*o(licrs^'’*6Io”''‘^‘^“'‘^"”'’'"^'“ tOreenc A 

male bacteria assoclaled vilD) Trichomonas 
'«0>;j8ll8 in [Feo] 1109—nh 

h\|ierurkemln from Mvlcraii (Hjmnii A Gel) 
horn] *844 

LRINARX SISTUI 

calculi Incidence In general hospital patients 
[Bovee & others] *1487 
complications after Bertlielms operation 
Austria 1580 

hemorthage with negative prostate findings 
diagnosis treatment 485 
Infection diabetic (ineumaturla from United 
Kingdom 04 

Infection Elkosln for [Bogasli & others] 
•1504 

Infection Grless nitrite lest for. [Scliausl 
•528 

obstruction as cause of reversible uremln 
[Epstein] *494 

pathology mimicking intra abdominal condl 
lions [B81son] 1839—ah 
roentgen stiidj Hvpaque for [Spelchcr] 
1202—ah 

roentgen studj Intravenous media [Lendno 
A others] *000 
LRLNATION 

automatic establish In female paraplegic' 
1608 

bleeding after, will) no npiiarent prostate find 
Ings diagnosis treatment 485 
disorders In neurological diseases [Tallioll 
*044 
UBINE 

Albumin In See Alhiinilnurln 
antimony In leishmaniasis India 602 
Blood In See Hematuria 
calcium to measure androgen Induced evaccr 
ballon of breast cancer [Myers & others] 
*127 

corticolds corticosteroid hormones elTect on 
772 

drugs that color 1604 

dje egcretlon after quinine carhacryllc resin 
test for stomach acidity [Spiro] *0 240— 
E , 298 [Bonessa] 1328—ah 
e\amlnatloDS hospital regulations 98] 
ENcessIve Sec Polyuria 
foods that color 1481 
Gas In See Pneumaturla 
globullniirla slgnlficnDce In nephrotic ayn 
drome [Heymann] 1710—ah 
gonadotropin decreases after methallenostrll 
[Schneeberg fc others] *1002 
Hemoglobin In Sec Hemoglobinuria 
17 lijdroxycorticoslerotd In rheumatoid arllirl 
tls and pregnancy United Kingdom 1067 
Incontinence condKIonlng device In [Behrlo] 
1518—ah 

Incontinence exercises for, Austria 1580 

Incontinence United Kingdom 1588 

Melanin In See itelanvirin 

pH effect ot carbonated drinks on 1431 

Forplijrln in See Porphyrin 

Protein In See Albuminuria 

Pus In See Pjurln 

sediment alteration bj alliloUc competition 
[Gardner] “1018 
Sugar In See Clvcosurln 
suppression Intestinal dlnlwls and proenlne 
for [FesnnI] 1100—nh 
test to diagnose pernicious nneraln [Rahlner) 
758—nb 

IROKON Sec AcelHronte Sodium 
LROLOG5 ^ 

Autrnllnn Urological Jlccllng precedes Olym 
pie Games InvKc Americans [Kirkland] 
751—C 

hvperpnrntlivrold disease In [Raines] 1106— 
nb 

I ROPEPSIN 

excretion In surgerj [Lew] 051—nb 
excretion Rnnvrolfin effects on [Cummins A 
Balfour] *804 
URTICARIA 

Iiapulnr fleas cnusi [Bolam] 1514 ah 
treatment prednisone France 200 
T„ TERUS 

hlopsv vs cjtologv lo diagnose cancer [Nos 

M(t A Brack] *188 . 

lervlmctrr to studv cervical dilatation m 
labor [Frkdmiin] 1511—nb , j „ 

hemorrhage livstcrectomv for would suturing 
iilerJnc vessels he snllsfiutorj ' ii4 
malformations hj sterogmpliU findings m 
[PerrnUo] 1100—nh 
Miiiosa Sec Fndometrlnm 
postrndintlon lesions of Bnlj 12'- 
prolnpsc India 098 
Tijpiure nroblpin HI np 

suniery compllcntlons after Wcrthclms nper 
ntloii Austria 1580 rsrinal 

surgerj fallopian tube prolap'e "f f 
hvatcrectomj [Johnson] 
sureerj. ureteral (ntlietcrlfjtllon during liyskr 
cNomj' US (replksi IRosinkld Ro'vn 
hinom] 480 
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CTERLS CSNCER 
dltpioM^ Peru H08 

o( cervix and ccvarcan acctlon Pcm SOO 
ot cervix cordotomy for relict of pain In 
INoUnl 101!'—ah 

ot cervix cored by radium and x ray further 
ireitmenl 1131 (correcHon) 13T3 
of cervix cytoloia In, detection [Nesbitt a. 

of^«vU c'ndoccrvlcal cufettaRe In dlaciiosls 

or^rtrvl'i'\n precnanej [Ilnydcnl lOIS—ah 

ot*cervl*i'intensive Irradiation of [Frlcbel 
ojO—ab , 

of cervix miaj screenlnc ticlmlquca [Oppen 
helm <c olbersl ‘lOrf 

of ctrvlx to dlfTercotlutc iionlnva^lvc 

and InraMte lypc^ (\Medl lOlO—ftb 
of ctrrtx MalfstiCT Denmark 2h0 
of endometrium anil hi pcrpta^la Peru 140S 
of endometrium aspiration «mcar raluc 
' IHecht] 101^—ab . v 

of endometrium surperj for (replies) 
IWalKerl f'Ot-C iManthil lOU-C 
of endometrium treatment (Jarcrtl 021—ab 
of fundus hi sierosalplncopraph) in CHG 
prophase Index in Finland ojO 
uzmivnc EDWVRD V leaves \ M \ 


^ CfLLIN See Phenoxjroetbil Penicillin 
VV(XINE 

autovaccine for Intestinal diseases India 117C 
BCG Tuberculosis 
research to Harvard H88 

Salk I oUomveUfls 

therapeutic for mumps or pertussis’ GGS 
triple fever reaction followloc (reply) (Hal 
pern) U32 

trlvalent adenovirus [Bell 4. others] *1521 
\ACCL\1A 

coKpox with secondary rash Sweden 5*2 
Ts poUom>clUl5f fMaclvet] —ab 

VAGINA 

cancer primary treatment [yiobus] 11*^0—ab 
cytoloiry Index of expected labor (BamesI 
119S—ab 

examinations In labor (Schaefer] 1020—ab 
hysterectomy throuch fallopian tube prolap e 
after (Johnson] 1594—ab 
‘ imears to determine cenetlc sex (Carpentlerl 
479—flb 

smears to dlamicise cervical cancer (Nesbitt 
& Bracb] *183 [Oppeohelm & others] 

" *1007 

>AQIMTIS 

In a diabetic treatment 1 g 02 
Trichomonas See Trichomonas 
^ALL£STBa See Methalleaestril 
^AL^OTOM^ See Mitral ^alvc Pulmonary 
^ live 

VA^ADIm^ 

poisoning In Industry (Thomas] 1425—ab 
\A\T)i:RBlLT XrSIYFlBSm 
study of scurry (Council report) (BoodruffJ 
•44« 

VARICELLA See Chlckenpox 
^ARICOCELE 

causes and treatment In boy 17 1033 
lARiCOfeE TONS 
of vulva 771 

recurrent [Lof^en] 1419—-ab 
aaphenous stripping for In pregnancy (Mels 
mann A Jenkins] *1459 
aurglcal treatment (Moore] 1015—ab 
lASODlLATORS 

aaapetlne for peripheral disease (Stallworth 
&. Jeffords] *840 

for remllleni necrotizing acrocyanosis [Ed 
wards] *1530 

In early management of myocardial Infarction 
[PoUock] *404 
4ASOLASTINE 

treatment of cerebral arteriosclerosis [MTltter 
mans] 1336—ab 
lASOPRESHIN 

treatment after hypopbisectomy In advanced 
cancer [Pearson & others] *17 
treatment plus povidone In diabetes Insipidus 
[Graudal] 64T—ab 
lASOPRESSOR AGENT 
mephentermlne sulfate as \ \ R 9 TI 
*eroIoE^ as 460—E (reply) [Corcoran] 

J^ECTOCARDIOrRAM See under Heart 
N^OETABLE 

fat Vf butter Id nutrition [Dryden] 603—ab 
VEINS 

over thorax dilated alcnlflcant? 486 
roentRen atudj anatomo functional fDlezl 
1507—ab 

saphenoua atrlpplne for varicose velna In pree 
nancy [Wtlsmann Sc Jenhlna] *1459 
splenorenal anastomosis effect on liver func- 
[Ellis] 1331—ab 

’ -tNA CA4 A 

postrenal Inferior aortic homografl substltu 
tion [Blum] 6^4—ab 
^ BrSTmEAL DISEASE 
In Army and Air Force Netherlands 1581 
‘nt^eraatlonal Simposfum Washington D C 

treatment tetracycline India 261 

lenostomy 

‘^eI^anT**I»r 


FFNOM 

Russell viper plus epinephrine for hematerae 
«ls United Kingdom 098 
VFNOSTOMN 

procedure In Infants and children (Miles A 
Harris] *G10 

NENTRICLLAR FIBRILLATION 

fatal heart attack and successful deflbrllla- 
tlon (Reck A others) *434 (reply Ques 
lion fatal ) (Frledinson) 7 jI^—C 
'udden death from moving patient cause* 3*>7 
treatment drugs rationale of neostigmine 
1031 

treatment electrical deftbrlUatlon (In an 
mal^) IRurmelsler] 630—ab (In man) 
[Znlll 1102 -ab 

treatment In hipothermlc animal [Kay] 
lOU—ab 

\ m M B V See Protftveratrlnes V and B 
] PR VTRt M 

Mrldc See < riptenarolne 
MRSlWTf vee rdaihamll 
\ VRTl nu\l ^ce Npine 
MUTKO 

etlolov.i piomarlnc In alcoholism ^^^llcheU] 
•44 

proxy^mal lahirlnthlne treatment **- 
treatment heparin (Moyoux] 113—ab 

(France) llTt 

M*T>R\\N VDMINISTRVTION 
vnd of training program 1493 
enlarged research program 14^3 
llo«pUals Nee Hospitals 

neuropiychlatrlc research being organized 254 
survej o( participants In all wars 2*>3 
training In anesthesiology 12C7 
\ IVDRIL Nee 21 HydroxypregnanedJone Sodium 
Succinate 

IIMSII See Povidone 
MNM LTHin 
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